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after a few weeks, exhibits normal f\ctnitr of the colon, 
with feces of usual consistencj diBchaiged at custoinair 
intervals 

CONSTIPATION 

As alread} stated, defecation is a reflex initiated hi 
the presence of feces in the rectum The section of 
sensor) roots of the sacral nenes supplying the rectal 
mucosa causes an abolition of the normal coordination -- 
It IS a matter of much practical importance that the 
rectal mucosa soon becomes adapted to the presence of 
a fecal accumulation, and then fails either to induce 
the desire to defecate or to initiate reflex contraction of 
the colon If the call to defecation is not pioiiiptly 
obe 3 ed, therefore, it ceases to he given, and the feces 
stagnate in the rectum 

Stagnation of feces in the rectum is only one of tlio 
vva)s in which passage of material tliroiigh the alimen- 
tar) canal may be delated In this form, for which 
Hvnlz has revived the name "djechezia,”^^ the rate of 
movement through the entire length of the digestive 
tinct, as far as the pehis, may be normal, but the rectum 
and pelvic colon are not properly emptied In other 
forms there mav be delay somewhere in the long course 
which the food takes, because of mcflicicnt motilitj', as 
in states of general atonj, in depressive emotions, and 
in reflex inhibitions of intestinal movements In still 
other cases the delay may be due to obstructions of 
various sorts In distinguishing these various causes of 
'delaj in the passage of material through the alimentari 
canal, the x-ray method has provided a highly miportant 
aid to other methods of clinical examination 


A NEW SIETHOD OF SUTUIilNG BLOOD- 
V VESSELS * 

J SHELTON HORSLEY, MD 
mciriromi, va 

uring blood-vessels is an eminently practical field 
0^ ger}', and its chief usefulness will probabl) be 
found \ jjj repair of accidental wounds of the vessels, in 
restorm continuitv of an arterj' or a vein after 

Teinovi^ Jig a portion of it w'hen it is involved in a malig- 
nH£.uc 1;rovvth, and m transfusion of blood Aneuivsms 
arismg from an) form of arteritis can hardly be dealt 
with successfully by the method of suturing applicable 
in a trauma of a healthy vessel, because satisfactory 
union requires a healtliy intima Aside from aneurysms, 
however, there should be many cases in the service of 
every general surgeon, and particularly tliosc who do 
emergency surgery, in which the operator can employ 
blood-v essel suturmg to great advantage 

The method of suturing blood-vessels generally used 
IS that of Carrel Transferring the guy sutures after 
suturing each third of the vessel, the likelihood of their 
becommg tangled, the maintenance of proper tension on 
the guy sutures, and the relaxation of the tension while 
changing from onc-third of the vessel to the other are 
confusing and tend to make the sutures irregular and 
faulty Another very practical objection is the difficultv 
of obtaining the services of an assistant trained in this 
work at just the time when such help is most needed 
In an effort to obviate these difficulties I have 
employed a technic by which the guy sutures can be 

22 'Mcrxbaclior Arch f d rob Phjfilol 1000 Ixxxl 47*1 
-M Uert* Constipation nnd Allied Intosllnnl Disorders London 
1000 p 4") 

• Rend In the Section on Surperv of the American Medical 
AsRocIntlon at the Slxtj* Third Vnnunl Session held at Atlnntli. 
City, June 1D12 


f"‘'tened to a special instrument, which I call an “arte¬ 
rial suture staff,” and the sutiiriiig done by a continu¬ 
ous mattiess stitch which everts^nd apposes the intima 

This instrument (Pig 1) odnsists of a small steel 
shaft which cuives at one extremity into a shorter shaft 
The long shaft, oi handle, is Gandies long, and the shoit 
shaft 18 1% inches long and is placed at an angle ot 
about 55 degrees to the long shaft The curved por¬ 
tion IS flattened to form a spring There are five but¬ 
tons, one on the main shaft as close as possible to the 
cuived spring, one at the extremity' of the short shaft 
one just below this, and two on the mam shaft at points 
about opposite the buttons on the short shaft Tliese 
buttons hug the instrument closely and aie so con¬ 
structed that the guy sutures are securely lield by sim¬ 
ply wrapping them tvnee around the buttons 

The strictest asepsis must be maintained Tlie oper¬ 
ating-room should be washed and preferably sprayed ore 
or two hours before the operation m order to eliminate 
dust Eveiy detail for the most careful aseptic opera¬ 
tion, such ns wearing mouth¬ 
pieces etc should be carried out 
for, as Cnirel has shown the 
slightest infection which clinic¬ 
ally shows onlv ns a mild redness 
of the skin will often cause 
clotting nnd obliteration of the 
lumen of the vessel The intima 
should be handled gently nnd 
never permitted to dry- Drop¬ 
ping worm salt solution from a 
medicine-dropper on tlie ends of 
the vessel at frequent intervals 
during the operation is the most 
satisfactory way of preventing 
drying of the intima It keeps 
the field clearer than is possible 
when petrolatum is employed for 
this purpose 

DrSCaiPTION OF TECHNIO 

Shoit straight needles, Fo IG, 
and fine black silk thread are 
used The needle is threaded nnd 
the silk fastened to the needle by 
a single knot Five of these 
needles are threaded through a 
piece of gauze and are sufficient 
for one operation, allowing two 
extra needles Besides these the special instruments 
required are the arterial suture staff two Crile clamps, 
an ins foiccps, a few mosquito forceps nnd a medicine- 
dropper 

The artery is exposed by a long incision nnd the Crile 
clamps are placed on the artery, which is then cut across 
with a pair of sharp scissors Tlie adventitia of each 
end IS caught between the thumb and finger, pulled over 
the end of the vessel nnd cut squarely off, when it 
retracts, leaving the end of the vessel clear The nrterv 
18 then washed out with salt solution from a medicine- 
dropper All bleeding mound the wound must be care¬ 
fully stopped The lowest suture is passed bv taking 
one of the threaded needles which has been boiled in 
petrolatum and passing it from without inward in one 
end of the vessel nnd reversing this direction in the 
other end, the needle here going from within outward 
This suture is tied, holding the ends taut ns the knot 
18 lun down The staff is then passed beneath the ves¬ 
sel with the handle away from the operator and the 



FIr 1 —Thp arterial 
suture staff for bolding 
the guy sutures 
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blioil sluift of (lio nisiniiiipni, poinliiifr (ownrd tlie oper¬ 
ator 'I'lio suluri IS \\rM])jio(l (wo or (lirco limes niouiul 
(lie lowest button on (bo long sbaft and sbonlcl be of 
siuli length tbnl ibo distance from the nrter} to the 
button is about luilf an iiicli The suture is then 
lilt so as, to leine no long ends, and nnotber suture is 
piissul in (be same win as the lirst Tins should bo the 
ui'pei suture failhest from the operator After being 
tied (be short end of this suture is wrapped around one 
of (he uppei buttons on the main shaft, the threaded 
tiid being left for future suturing The third and last 
gin biitiire is jilaeed and is (bo one nearest the opoiator 
It is tied and wiap]ied around one of the buttons (uhu- 
all\ the upper one) on (he short shaft while this shaft 
Is t-lnrbtlj compressed toward Uic handle of (he instru¬ 
ment 111 order to mabo tension when released The ends 
of this suluie are cut short 

When the shaft is released it will be found that the 
tension of the spring coinerts the losscl from a circular 
into a triangular circumference and holds the margins 
of the wound under the same tension throughout the 
operation (Fig 2) placing the first gin suture in 



Up 2—A thin nibbcr tube rcprwontlnp on nrtorr trlth the three 
pnv wntnre^ placed nnd fn^toned to the buttons on the instrument 
Phi circumference of the tube is mnde triangular by the tension of 
the fniy sutures 

the maimer indicated the others can be passed more 
readily, as the vessel can be rolled genth into any 
desired position by means of the first suture, which has 
been attached to the staff, and tlie staff can be permitted 
to lie flat mtliout being held while placing the second 
nnd third gur sutures By cutting the guv sutures 
short after wrapping them around the buttons no long 
ends are left to become entangled or to stick to (bo 
moist surface 

The suturing is done with the threaded end of the 
second guy suture which is farthest away from the 
operator (Fig 3) This is parsed back nnd forth after 
the manner of a mattress suture The staff is lifted up 
■=0 as to increase the eversion of the upjier third of the 
artery while it is being sutured In a vessel like the 
carotid artery in a medium-sized dog about five stitclio= 
arc taken in each third WTien the guy 'uture attached 
to the short sbaft has been reached the needle and 
tlirond IS pulled on in the direction of tlie lino of suture* 
This apprOMuintes the intmin quite clo-eh If the mar¬ 
gin* of the w ound were not held under tension tin* pro¬ 
cedure would tend to crumple up the wound as when a 


])ui;sc-slrmg sutuie m drawn tight The tension of the 
spring, howeyer, preyents this and unless the margins of 
(he yessel are yery snugly approximated, when ten-ion 
IS released there will he leakage ‘While holding the 
suture taut in one hand a back stitch is taken at the 
guy suture This serves to lock each third after it has 
been sutured and mnintams tlie snug apposition When 
the guy sutures are reached tlie suture should be taken 
someyyhnt deeper than usual to avoid the wound mnde 
by the gin suture and also because the vessel is undu y 
jmllcd out at this point and the suture* consequently 
will linye to he deeper m order to mnmtnin unifornnti 
with the rest of the suture Ime The handle of tlie -i iff 
is then depie**ed to a horizontal position pomting iw iv 
from the operator, and the whole in*tnuuent is -hirlitly 
shoyed toward the operator so ns to mcren-e the t\ei 
Sion of tlie intima in the third that is being -utiirt-l 
(Fig 4) 

The second division is completed m the -aiiie niiniRi 
ns the first, the line of suture- bemg pulled on -niuh 
nnd a biieksiitcli i- taken to maintain tlie teu-uui Tin 
handle is then earned through ISO degree- and i- 
dcpiessod until it i» horizontal, this time pouitme: 
toivard the operator (Fig 5) Care slioiilel be taken not 
to let too miicli weight rest on the tip of the short shaft 


V. 



Up S—^Tbe hnnaic of the Ptnff is upright nnd thi continuous 
mnftres^ suture has been started. 


in this position, a* this will relay the tension hr eom- 
' pressing the spring The mstrument is then lifted up 
so ns to increase the eversion of the margins of the 
wound Tlie suture is continued ns heretofore and is 
(ompleted at the point at winch it was begun by return¬ 
ing the instrument to its onginnl position, taking one 
back stitch and carrying the snture about two stitches 
beyond the starting-pomt where it is finished by wliip- 
pmg it over after the manner of an overhand suture and 
running the thread under the- loop before the loop is 
drnwTi tight This holds the thread securely The Cnlc 
clamps are loo=ened gradually, the distal one first. The 
shafts of the instrument arc grasped between the finmib 
nnd fingers and pre*sed toward each other so a* to relax 
tension (Fig 6) 

If any spurting occur- the clamps mnv he tightened, 
pressure on the instrument relen=od nnd an evtra *utnre 
placed at the spurting point If care i* taken in fol- 
lowin^f an c\i re will not often 

be net ory ’ dniif^^t 

in 11 ^ 
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a small amount of oozing immediatel} after the sutur¬ 
ing, but if no distinct spurting point occurs this can 
be conti oiled by gentle pressuie for a minute iritb dry 
gauze If it has not stopped at the end of a minute, 
an e\tra stitch should be placed at the bleeding point 
The wound should not be closed while there is the 
slightest amount of oozing The gui sntures are then 
cut close to the vessel and the instrument removed 

There liaie been several changes in the technic now 
emplo-\ed over that uhicli was described in an earlier 
paper The most impoitant of these changes are the 
follou ing 

1 The guy sutures are placed directly on the arterial 
suture staff, instead of first clamping them and later 
fixing them to the staff This not onl^ avoids handling 
the sutuies tuice, but also renders easier the placing of 
the last tu o gu} sutures and enables the operator to roll 
the vessel over in any desired position and hold it there 
hj manipulating the handle of the staff 



Fig 4 —The handle U depressed till It Is horizontal and points 
np-ay from the operator The second dUlsIon la being sutured. 



Fig h —The handle of the staff Is depressed till It Is liorl 
eontal—this time pointing toward the operator The last division 
Is being sutured 


2 The sutures are placed without particular regard 
to tension untd the end of each third of the suture line 
IS reached when traction is made on the thread in the 
direction of tlie suture line and a back stitch is taken 
in order to maintain the sniigness of tlie apposition 

3 Ho petrolatum is used except to boil the sutures 
The gauze contammg the threaded needles is taken 
directly fiom petrolatum and the needle is taken from 
the gauze just before it is used At frequent interials, 
warm salt solution is dropped on the ends of the lessel 
to keep the intima moist 

Exactly the same technic can be emplojed in trans 
fusion of blood, and, m this operation, has the advan¬ 
tages of giving a large stream, of affording the oppor¬ 
tunity of clearing any obstruction that might occur at 

1 Isotes on the Technic of Sutnrinp Blood with a New 

Instrument Ann Surg Febmnrv 1012 Tr South Surg and 
Gjnec Assn IDII 


the site of union, or of oiercoming tlie contraction of 
the ladial artery if a vein is selected near one of its 
branches, uhen a probe can be run up through the 
branch of the vein into the contracted arterj “ 

In healing, it seems that after a few days the coats 
of the vessel begin to stretch and the suture line becomes 
more prominent on the internal surface of tlie vessel 
than it was when first applied Tins naturallj vill be 
true of anj tjpe of suturing adopted The endotheliiini 
of the intima, houever, soon coieis the sutures with a 
transparent coat so that after the first few dajs the 
sutures are not in contact with the blood-stream at an> 
point though readily visible from the inside It can be 
easily seen that a continuous mattress sutuie leaves less 
thread exposed to the lumen of the lessel than would 
the ordman continuous oierhand «titch Besides, it 
everts tlie margins of the wound more readily and keeps 
a broad surface of intima in contact 

The arteiial suture staff not only facilitates to some 
extent the passing of the last two guj sutures but liolds 
them in proper position and under uniform tension 
throughout the operation By means of this instmment 
the tension is kept uniform at all points along the arte¬ 
rial wound There are no long ends of sutures to become 
entangled and there is no necessity for several changes 



Fig C —The hnndio of the Rtaff hns boon brought to Its 
oiiglnnl pofllllon and the suturing hns boon completed The Instru 
mont Is grasped between the thumb and fingers nnd compressed to 
relax tension of the guv sutures nnd to demonstrate whether there 
Is a spurting point along the suture line 

with the alternate increase and relaxation of tension 
uhen the sutures are handled in the ordmarj waj, which 
necessarily interferes with the regulanty and accuracy 
of the suturing In order to secure satisfactory results 
the instrument must be properly used, it should be used 
experimentally befoie being employed clinically Any 
competent surgeon should be able to suture blood-vessels 
successfully by this method after trjmg it on the lower 
animals 

A few specimens illustrative of this work are sub¬ 
mitted All experimental work was done under complete 
anesthesia and the animals were later killed by ether 
and large doses of inoiqilun 

Figure 7 18 a photograph of a vein and artery joined 
together and is from a case of transfusion of blood The 

2 Horelev The Techulc of Transfusion of Blood, The Jochnal 
4. M A Aug 20, 1010 p OCJ 
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iirloi\ (n) ic on llic rif'lil (lie \em (b) on (lie left 
'I'lio t-pedinon i-liown bow liKle lliKiid is cNpo^cd to (be 
hiiiien 

I'lfinie S sliows on (be iiglit (n) n sef'inenl of (bo 
feinoriil \ein wliieb lins been inipbiidod belwocn (lie cut 
ends of (be ri^dil loiiinioii ciiiolid and on (he left (b) 
(be lef( (iiiolid ai(er\ which was inoielj duidod and 
siilured Bodi specimens were Miliiicd accoidiiif; to (be 
niediod rocoinniendod and (be dop wa« killed ader lif- 
(eeii dins 'Plie (laiisplanicd \ein and (be left carotid 
weie oMiinincd while (be dojj was nndoi edicr and jint 
befoie ho was killed, blood was cirenlaling fiecl} 
(brongli bodi, \s (be ])lio(ogia]ib shows, there was no 
clot and (be iidiina was snioodi in both speciinciib d’lic 



rip 7 —A ppocimon from trnnsfimlon of blood On tho rlpht 
(n) n rndlnl nrtcrA on the left (b), n supcrficlnl \oln of tht fore 
nrm much contracted 



FIp 8—On the rlpht (n) n sepment of the femoral relh aatured 
between the cut ends of tho right carotid On the left (b) the 
left carotid divided and sutured. Specimen removed nttcr fifteen 
dnvs ^*ote smooth Intlma sutures ore distinctly seen In places 
under transparent endothelium i 


interposed vein is suggests e of the clinical possibility 
of transplanting a segment of vein between the ends of 
an injured artery w'hen the ends cannot be approxi¬ 
mated One of the superficial vems could be taken from 
the arm or leg and used for this purpose 

Figure 9 shows on the right (a) a femoral artery of 
a medium-sized dog which had been die ided and sutured 
The specimen was removed after twenty-seven da^ s The 
wall of the vessel is almost occluded at the suture line 
bj an organized trombus At one point there is no 
thrombus and here the shtclies are barelj visible through 
the intima The occlusion was not complete Tins 
thrombus is probably due to a mild infection which 
caused the skin wound to break down On the left (b) 


18 the carotid wliicli was divided and sutured This 
spciimcii was reiiioied fort\-one da'\8 after operation 
'J'liere was no obstiiiction to the lumen At points in 
tlie photogrnpli the sutures can be seen underneath the 
intimn, though at most places thei are hidden The 
tinclion tliicnds ha\e sliglith wrinkled the intima and 
caused a shadow m tbe photograph, though the spcei 
men it'clf shows a faiilj smooth surface along the suture 
line 

Figure 10 shows two specimens, the upper one (a) 
being a carotid artery reinoied two cla-^s after operation 
Tins demonstrates leiy eleailj the small amount of 



rip 0—On the right (n) femoral artery divided and sutured 
Removed after tT\intjsc\en dnjs Almost complete occlusion bv 
thrombus probnblj one to mild Infection On tbe loft (bj a carotid 
divided sntured and removed after forty-one days At several 
polhts sntupcB are visible b ncath the Intima The traction threads 
wrinkled tho specimen and tho photograph shows shadows at the 
line of union (see text) 



Fig 10—The upper specimen 
(o) a carotid divided sutured 
and removed two days after op 
eratlod Isote almost complete 
absence of thread In Inmen The 
loocr specimen (b) a femoral 
artery divided sutured and re¬ 
moved thlrtv three days after 
operation A black speck on tho 
upper and lower mai^ns shows 
the black silk sutures where the 
lino of sutures was cut when the 
specimen was opened. 


Fig 11 — A 
femoral artery re¬ 
moved a few min 
ntes after sutur 
Ing Note ever 
Sion of edges 
vlthout dimlnu 
tion of caliber 


suture material exposed to the blood current after tins 
operation The lower specimen (b) is tlie femoral of 
a dog, removed thirtv-three da>8 after operation A 
black speck along the upper and lower margins of (lii» 
specimen shows where the suture line was cut when tlie 
specimen was opened The intima was smooth and free 
from an) evidence of obstruction In Figure 8 (be 
stitches can be seen in several pi - ' This is becaii'-e 
the endothelium is vet transparent, tJioiigh it has cov¬ 
ered the stitches Later it becomes opaque and (he 
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the central tumefaction to the prostatie shell, these 
strands consist of the lobular septa and of rests of 
glandular tissue, if the sepaiation has not taken place 
at all, then enucleation is out of the question and. the 
tumor has to be dissected out of the surroundmg tissue 
a condition uhich is most frequently found in central 
cancers of the prostate If such a state of affairs is 
encountered, then an energetic pressure exerted from the 
rectal cavitj' has to bring the whole prostatie region 
upuard and it is imperative to clear the field of opera¬ 
tion by means of retractors, so that the parts to be 
lemoved can be exsected under the permanent gmdance 
of the eye 

I am convinced that operating in the dark has some¬ 
thing to do with postoperative hemorrhages It is not 
uncommon, if one makes the mucosa incision under the 
guidance of the eye, to notice one or two little spurters, 
it IS easy to control these definitely by a Blunck clamp 
or by inserting an enclosmg suture It is also true that 
such little arteries in most cases wiU retract and then 
cause no more trouble, but, on the other hand it is an 
old surgical experience that such aiteries, while not 
bleeding toward the end of the operation, will agam 
commence to bleed when the patient begins to recover 
from the depression caused by the mterfeience Bv 
working in the dark the operator deprives himself of 
the opportunity of seemg these arteries and of dealing 
with thfem appropnately The diggmg out of the pros¬ 
tate m the dark, which as a rule has to be done by using 
quite a good deal of force, may lead to another source 
cj^jiemorThage which, being as a rule overlooked, becomes 
^more dangerous The forcible pulling inside of 
dder may lead to the detaching of the anterior 
the V 18 CU 8 from its connections, and to thg break- 
the big vem located thereabouts I have seen 
1 cases tn vivo and at post-mortems 
For the above claimed preservation of the veru mon- 
tanum and of the ejaculatory ducts clinical sjemptoms 
and direct ocular evidence can be furnished Every sur¬ 
geon with an extensive experience in suprapubic pros¬ 
tatectomy wiU record cases m which the sexual power 
appears to have improved after the operation or was 
even revived after the enucleation 

I'mj'self have three cases on record in which the 
patients reported considerable improvement m their 
sexual power, which, however, never had entirely van¬ 
ished before A fourth patient, a man of 60, who stated 
that for 3 ears previous to the operation no sexual desire 
or function had existed, complained six weeks after the 
enucleation of rather frequent noctumal emissions 
The direct ocular evidence is furnished by urethro- 
«copv Even if one is dealmg wuth a large material, 
extraneous influences will prevent one from coUectmg 
a large number of urethroscopies in prostatectomized 
patients, after they are once cured, one wall not have 
the chance of examining a great number of them because 
tome will have left towm agam and some will object to 
the inconvenience of a urethroscopy, of the necessitv of 
which they cannot always be convmced 

At all events, I have at my disposal seven urethro- 
scopic findings, gleaned from seven cases of suprapubic 
enucleation In aU of these seven cases the specimens 
showed complete removal of the proximal part of the 
prostatie urethra In each ease the veru montanum and 
the openings of the ducts could be seen through the 
urethroscope The onh difference from the normal find¬ 
ing was that the distance between \eru montanum and 
bladder caiitj was shortened 


The sinkmg down of the bladder and the subsequent^ 
established contact of the inner urethral rmg with the 
distal stump of the urethra, after the enucleation is 
once completed, can be very easily demonstrated by the 
insertion of a catheter immediately after the opeiation 
The catheter passes through the urethra into the Ijladder 
witlr^ut any difllculty, at the same time it can be demon¬ 
strated that tlie whole canal was shortened to the extent 
of the piece of the urethra removed with the ccntial 
part of the gland Tins shortenmg of the urethra to 
tlie extent of from li/k to 2 mches can also be demon¬ 
strated by measuring the urethra, after once definite 
cure has been established 
108 North State Street 


A CASE OP PITYEIASIS RUBRA (HEBRA)<* 
H. J F WALLHAUSER, MJD 

NEWARK, if J 

Cases of pityriasis rubra bearing ont the requirements 
of the original description are of such rare oc'ciirrence 
that the following was considered worthy of report 
Regarding the relation of this to other forms of 
generalized dermatitis, Hebra claimed, in his descrij)- 
tion, three distinct cliaracteristics, namely universal 
deimatitiB, scaling and fatal termination Since his 
time some writers have been inclined to take a less 
certain view regarding the fatal ending Kaposi men¬ 
tions a case of possible cure, which, however, he does 
not substantiate, as he lost track of the patient, he also 
cites another case from the oral statement of a physician 
In the hterature of the subject there are no reported 
recoveries in cases that extended over a long period, and 
inasmuch as Hebra in an expenence with fifteen cases 
did not modify his opmion, it would seem that more 
conclusive evidence than has been advanced was neces¬ 
sary to prove the contrary While I am aware tliat it 
wdl appear presumptuous to give an opinion regarding 
this phase of the question from an experience with only 
one case, yet 1 am prompted to do so bj the extreme 
diEBimilanty of the case here reported compared to 
other forms of generalized dermatitis that have come 
under observation 

History —The patient wag a Russian, aged 60, a glacier, 
married and the father of six ehildren Tlie condition in ques 
tion extended over n period of about thirty two years It 
began with two oval, isolated, scaly patches on the inner side 
of the right" thigh, which continued without any noticeable 
change for about sixteen years, when a similar lesion dei eloped 
on the right side of the abdomen, this was soon followed bv 
others, appearing on various parts of the body without predi 
lection for any particular region As the patches increased 
in number, a general dermatitis gradually developed, accom 
panied by desquamation The scales were not so large or 
loosely attached as seen in cases of dermatitis exfoliativa fol 
lowing eczema, psoriasis, etc, but a varying amount of scaling 
was a constant feature throughout the course of the disease 
The color of the hyperemia, light at first, became steadiU 
darker as the disease progressed, until it assumed a deep 
purplish red in the general eruption, and a dark brown or 
almost black in the patches Shorth after the development 
of the dermatitis, a general atrophy of the skin became 
noticeable resulting in the following conditions the lips 
became thinned, the nose pinched, the scalp tightly draivn 
over the vertex, and an ectropion of both lower lids became a 

* Head In the Section on DennntoloKy of the American ilodlcnl 
Association at the Sbetv Third Annual Session held at Vtlantlc 
Cltv June ini2 

• Patient was shown nt a meotlnc of the New York Dermato¬ 
logical Society Jour Cutan Dls , 1800 p 84 
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prominent feature The general character of the atrophy ■was 
also evident by the loose and vyrinkled appearance of the skin 
over the abdomen and back where it resembled old parehnient 
On the extremities about the joints, the skin was shrunken 
and on the flexor surfaces numerous transverse superficial 
fissures occurred The hair, including the lanugo hairs, shared 
in the atrophy, disappearing in all locations The nails were 
not noticeablj altered The surface of the skin presented 
some unusual features, on the face in the location about the 
mouth involving the chin and sides of the nose, there was a 
heavy yellowish seborrheal enisling, which would peel off from 
time to time and reform, on the back and extremities, van 
ously sized epidermal thickenings occurred, consisting of 
heaped up masses of eloselj adherent oilj scales that could be 
peeled off exposing roughened nodular keratotic excrescences 
The patient was shown at a meeting of the New York Ger 
man Medical Society and on account of the above apparently 



rig 7 —Showing ahsonco of elnstin In the upper and nhnndnntly 
present in the lower corlum 

beginning tumors, a diagnosis of mycosis fungoides was 
advanced but none of these lesions ever developed bejond the 
above stage during the time he was under observation, a 
period of about ten years 

No further ev ident changes occurred, until about a year 
preceding death, when small pea sized ulcerations developed, 
mostly over bonj prominences, as the bridge of the nose and 
the malleoli Over the external malleolus of the left leg, a 
dime sized superficial ulceration appeared, remained quiescent 
for several weeks, then gradually extended peripherally Small 
ulcers developed outlying the border, which Increased and 
coalesced vnth each other and with the original ulcer, until 
almost the entire foot became involved in an ulceration extend 
ing down through the fascia, muscles and tendons, exposing 
the metatarsal bones As the ulceration advanced, the leg 
became edematous and a verv profuse watery, foul smelling 
discharge exuded, it could be seen issuing from various points 
of the ulceration in large droplets On account of the severe 
pain accompanying the ulceration and ns nothing seemed to 
have the slightest effect in controlling the advance of the 
sloughing amputation Was advised 

Treatment and Course —Tlie patient was admitted to the 
Newark Citv Hospital for operation, and a circular flap ampu 


tation was performed at the middle third of the leg under 
ether anesthesia bj Or Edward Staehlin, an uneventful 
recovery followed About tlirte weeks later, an ulceration 
appeared over the outer malleolus of the right leg, rapidly 
extending, it developed outlj ing ulcerations which coalesced 
similar to the ulceration described above The patient now 
gradually lost strength, an uncontrollable diarrhea developed, 
the stools becoming involiiiitarj and he graduallj passed into 
a state of coma and died 

Constitutional symptoms during the course of the disease 
were not a marked feature, consisting onlj of languor, malaise 
and gradual loss of strength, chillj sensations mild at first, 
increased toward the end, so that tlie slightest draught would 
cause intense rigors, perspiration was absent except in ex 
tremely hot weather 

Exainxnation —Eothing abnormal was observed in the 
thoracic or abdominal viscera. There was a general adenop 
atliy present, most noticeable in the inguinal and axillarj 
regions Blood examination showed a slight leukocjtosis with 
no distinct predominance of anv special forms of leukocjtes, 
and no abnormal erjthrocjtes were observed. 



Flc 8 —Showing numcrons mast cells onfl largo masses of blood 
pigment 

Paihotogy —Sections were fhxed in MOller’s fluid and for 
maldehyd solution and stained variously with hematoxjlin 
eoBin Unna’s polv chrome methv leiic blue, Wright’s method for 
elnstin and Van Giesen’s picric acid fuchsin for connective tissue 

Tlie changes in the epidermis corresponded somewhat to the 
eonditioiiB of a parakeratosis, the nuclei of the bom cells 
iveie retained, cohesion was lessened ns evidenced by lamella 
tion in some specimens, and separation of individual cells in 
others In the cells of the stratum lucidum, the nuclear 
spaces appeared vacuolated and contained rod like remnants 
of nuclei The stratum granulosiim was increased The cells 
of the rete were swollen and the intercellular bridges widened 
Tlie stratum cjlindricum appeared normal The papillnrv 
processes were considerablj lengthened and extended down in 
narrow processes 

The corium presented atrophic changes chiefly limited to 
the upper region The collagen of the papillary and sub 
papillarj regions stained onlj faintly, or not at all Just 
below the region of the cutaneous network, the color reaction 
gradually reappeared, becoming about normal in the deeper 
corium, elnstin was abundnntlj present in the lower corium, 
but as the location above mentioned was reached it disap 
peered quite abruptly and was entirely absent in the upper 
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<nrimii mid pn[illlnM proKHws Ijirfro pnrtiolcfl of icIIouihIi 
]iipmon( wore present in (liin nren of dppoin ration and mim 
oroiis ^ariollHl^ slniiinl colla, small hni)ilii)id tells wltli well 
slainod niiclii and fainfh Blamed proloplasni, More-seen jn 
pronps 111 Bonie of tlic papillari prottHsiB, alBo around llic 
blood MflsplB and BMpat plandB Inli rniin^lpd and Bpattered 
liptMPPn tIiCBp fopi, o\al and round cells restmbllng cndotliplial 
uIIb Mere present, often arranged in irrigiilar rows, tliej 
jiiobabh rpanlted from dogemrated blood\ pbso 18 Mast cells 
Mire a predoiiunaling fiatiire, In tbp upper coriiini, flftj could 
In polluted in a field (1/7 obj ) spMiitt mpic polluted in a 
single pajiillarv process In the papilla, Ibet More arranged 
mHIi tbc long n\is porpcndiciilnrh , as tbc loner poriiim mas 
riaelipd, tbp\ became loss in number until oiib one or Imo 
could bp counted in a field riasma celln, tboiigli dihgonllj 
soiiglit, were not obsened in nn\ of tlie Bpeciiiieiis examined 
I bo Mills of tbo lessels Mere tbickoned and bad lost tbeir 
iiormal tMisllng Cross section sliOMod an arteriocaplllary 
Bilenisis and in Boiiie iCsscls entire bepprplastic obliteration 
of tbc lumen occurred I bo walls of tbc icins Mere also 
tbickened and greath dilated Tlie SMcat glands shoMcd cistio 
dilatations Mitli masses of be aline material No liair follicles 
or Bibaeeoiis glands Mere obsened in anj of the specimens 

In (lie liternture of tlie microscopic fiiulingg tve find a 
wide difference in results, gcneinlly due to the stage of 
the mflammation at wliich (lie examinations were made 
In carl} eases reported bt H von Uebra and Crocker, 
simple inflammator} eonditions of the upper coniim 
Midi parakeratosis are recorded In cases tliat ex-tended 
oxer a long period, the results, Mliile not uniform seem 
to agree regarding the region most involved and the 
character of the changes 11 von Hebra in a case of 
thirtx X cars’ duration found the corium degenerated and 
infiltrated with colls Tlie degeneration was most c\i- 
dent in the upper corium ulierc the ridge net and papil- 
Inn hodv had disappeared, then followed a thm layer 
of cellular infiltrated cutis, beloM mIiicIi the cellular 
infiltration gradiiallv disappeared, this location was rich 
in clastic fibers and pigment granules xvliich in sonje 
specimens extended up to the epidermis 

Petrini and Babes in an earl} case found a parakera¬ 
tosis with increase in the kcratolnalin and, in a later 
examination, parakeratosis with a feebly developed gran¬ 
ular laver In the coiium they describe changes sliglitl> 
different from other observers, the connective tissue 
fibers were thickened and sclerosed elastic fibers were 
abundantly present, but they do not state that this was 
so for the papillarv laxer, in which they found a thin and 
sclerotic quality of the papillre Tlie vessels were thick¬ 
ened and had lost their normal twisting, cross-section 
showed thrombi The hair follicles wore atrophic, tlie 
sebaceous glands had disappeared, and the coil glands 
contained hyaline masses 

Jadassohn found the same changes in the epithelium 
as Petrini and Babes, but does not confirm the degener¬ 
ation of the connective tissue or blood-vessels He par¬ 
ticularly mentions mast-cells, mIiicIi he found vffry num¬ 
erous in the papillan body and around the coil glands 

The case here reported embodied nearly all the 
changes severally reported bx these observers Briefly 
summarizing the most important condition in the above 
findings calling attention to the grave character of the 
disease was the degeneration found in the vessel Mails 
Comparing the general findings and clinical course of 
the disease we can assume that the process primarily 
invohes the capillaries ns is evidenced bi the earlv 
bxperemin gradunllx inxolvmg the vessel walls in an 
obstructive h\pei plasm followed bx degeneration thus 
accounting for the grndunllv deepening color of the 
hyperemia due to the deposit of blood pigment in the 


corium Tlie atrophic changes are also accounted for 
ns the icsult of the hardening of the vessels and con-e 
qiient malnutrition f’he peculiar progressixe chnractei 
of the ulceration was explained ns folloxvs the piimin 
pea-sized ulcer dexeloped as the result of the obliteration 
of a small arteriole, apparently remaining quiescent until 
scxeral neighboring branches shared m the process of 
occlusion, then coalesced and finally extended doxvn 
thiough the underlying tissues ns the deeper ves-els 
became iiivolxed Fiom the niicro«copic findings xie can 
assume that in pityriasis rubra we hnxe a condition 
pioduciiig changes m the histologic structure of the 
skin of a pennnnent character, and until bonie remedx js 
found or the etiologic factor isolated and control hd 
these cases will nearly', if not alxiaxs, biih^tantiate tlie 
piognosis as adxanced by Hebra 
47 New Street 


AUSTKACT OF DISCXTSSION 

Da A ItixooLi Cineinnnti In my loiingei win! in 

Vienna, I laid tlie opportunity of seeing n case of pitvrui>i^ ' 
rubra of Ilebra In that case there was a diffuse rednts- ill 
oxer tbe bodx, winch was covered xvith thm, bran like scale- 
and Professor Ilebra insisted on those lesions ns ecrtnin ehiir 
ncteristics of the skin m these cnees, moreover, he showed that 
it Mould not be elastic and in consequence would be dia 
tended aboxo its possibility On this feature he insisted In 
that case there Mas no crusting and very little exudation 
That patient died from tuberculosis In another case wliii.h 
Hebra reported, death was also due either to tuberculosis or 
to some other pulmonary trouble and m consequence of the 
frequent association of the pityriasis rubra of Hebra m ith 
tuberculosis it has been considered that this skin disease xvas 
produced by a general tuberculous condition At the present 
time there is considerable confusion in the minds of derma 
tologists in regard to pityriasis rubra and dermatitis exfolia 
tixa, forms which must be separated I have seen soxeral of 
these cases, and I can say that if the patient failed to recover 
the case Mas regarded as one of pityriasis rubra Hebra, while 
xvlien he recovered it was regarded as a case of dermatitis 
exfoliativa. As it is, we have no clear conception of these 
chronic forms of exfoliating dermatitis, and any light mIiicIi 
can bo given on this subject has to be cheerfiillv accepted 

Db 'WnxiAJi S GoTTHErL, Nexv York XXniat Dr Enxogli 
said in regard to the confusion that exists between the recog 
iiition of pitvriasis rubra of Hebra and dermatitis exfolpvtix O' 

18 imdoubtedly true, and yet txTiicnl examples of thei/e tiio 
diseases are entirely different XVe all see more or less of der 
matitis exfoliativa, it is not a very rare disease, and xihile 
tbe condition of the skin, the redness and thickening, is quite 
similar to that observed in pityriasis rubra, the scaling is 
entirely different. A tvpical case of pitvriasis nibrn—I haxe 
seen perhaps one or two—does not look at all like demiatitifl 
exfoliativa 

Dr H J F Waixhaxjser, Newark N J I agree xilth Dr 
Rnvogli that we are more or less mixed up m regard to the 
classification of tbo ex-folintive dermntites He made tbc atate 
nient, however, that all cases of generalired dermatitis exfolia 
tiva that ended fatnllx were of the Hebra txpe I had a case 
recently in which the patient dex eloped a large scaling, light 
colored eruption and gradually succumbed and xet a micro 
scopic examination of sections of the skin in that case shoxved 
a condition entirelv different from that obsened in pitxriasis 
rubra The eruption was different both in its color and methoil 
of scaling, vet the patient died from sxmptoms xerv Binidar 
to those seen in the chronic form I recall anotlicr case of 
generalized exfoliative dermatitis closelv rcscmhliiig the IMira 
tx-po in xvliich the patient recoxered and I hnxe conic to the 
conclusion that mc have a great xarictx of ctiologic fnctorh for 
this txpe of eruption Still I h«|i«ve that the Hebra tijn is 
n aistinct dieensc and differen* ah olln r clinical form- 

It differs 111 the color of the an pro^ 

and, ns Hebra insists, it ■■ 
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CANCEEOUS DEGENEEATION IN CHEONIC 
LEG ELCEE* 

WILLIAII S GOTTHEIL, MD 

NEW YORK 

Deference to mistaken usage bas determined the title 
ot this paper, the sjmptom of ulceration being an epi- 
phenomenon in many dermatoses ranging from simple 
inflammation on the one hand to cancer on the other 
Tlie ulcers herein referred to are those so common on 
the lower limbs as a complication of ordinary dermatitis, 
Yvhich en^oy the additional usual misnomer of vari¬ 
cose ulcers 

Cancerous degeneration of the skin, most common on 
the face and hands ns the parts most exposed to irrita¬ 
tion and infection, iisualL develops on the basis of a 
senile hyperkeratosis oi a benign new growth It also 
occurs as an end-result of various ulcerative processes, 
such ns those occasioned by trauma, pus infections, 
tuberculosis, syphilis and leprosy , and of late years we 
haie had abundant reason to dread the irritant action 

cf the i-ray in de- 
lernnning the occiir- 
lence of malignant 
cutaneous degenera¬ 
tion In rare in- 
sinnces cancer has 
occurred at Eie site 
of psoriatic lesions, 
or on areas affected 
uith lichen planus, 
lupus entheniatosus 
and other compnra- 
tiveh innocent affec¬ 
tions and some rela¬ 
tionship between the 
h\o sets of phenom¬ 
ena has necessaiilv 
been assumed Igno- 
innt though we otill 
niP of the ctiologi of 
cancer experience has 
demonstrated beyond 
cavil that there are 
certain factors that 

favor its develop¬ 
ment Undoubtedh 

the most common of 
these is irritation oierstiniulation, chemical or mechan¬ 
ical, ns from melBcient cauterization, curetting or 

sentching or from the presence of extraneous matter, 
necrotic tissue, or decomposing secretions, the noxte of 
pus organism and other supermfections, the disturbing 
action of sunlight and the larious new therapeutic rays 
— all the=e promote the progress of cancer if they do 
not directly occasion its advent Of late tears I hate 
come to realize the importance of these factors as I nexer 
did before and to pay tlie most scrupulous attention to 
the dressing and care of ulcerations of all kinds And 
under such care and cleanlmess alone I liax'e several 
times seen indubitably carcinomatous ulceration of con¬ 
siderable extent heal up entirely , I ha\ e seen them 
“cured in the same sense that I have seen numerous 
epitheliomas cured by the x-rax, and exen one or txvo b]y 
tint latest fad in skin cancer therapy, Tlioremedin In 

• Road In the Section on Dormatoloffy of the American Mediciil 
\K<ocIation at the Sixty Third Vnnual Seasion held at Atlantic 
City June 191-- 


the specifically treated cases as in those subjected to 
care and cleanliness only, it seems a mistake to talk of 
cure at all, the abnormal epithelial proliferation is 
checked in its adxance, the ulceration may epidermidalize 
completely and the result, in the special case and under 
the special circumstances, may be satisfactory, but the 
tumor remains, and may^ at any time shoxx signs of 
renewed gron th In both sets of cases also a not incon- 
siderablt part of the therapeutic effect, and possibh 
almost the xihole of it, has been due to the scrupulous 
cleanliness and the avoidance of the pus infections and 
other irritations that play so considerable a part in 
determining the progiess of carcinomatous nfiltration 
and breaking down 

Now in none of the more common ulceratixe skin 
affections uould the conditions for the development of 
cancer seem to be more favorable than m chronic der¬ 
matitis xxith ulceration, the neglected and despised vari¬ 
cose ulcer of the leg The extreme chronicitj of the 
inflamniatorx process, often lasting for many years, the 
age of the patients, xvliicli is usuallx adxanced, the 
almost inconceixable neglect of their lesion m many 
cases, so that the persistent presence of foul and decom¬ 
posing secretion and of the products of tissue necrosis 
18 common, tlie frequent absence of even an attempt at 



Fig 2—CnrclnomntouB dogcnerntlon of ulcer on right leg* of 
woman aged GO (Case 2) 


rational treatment, the usual presence of vascular and 
lymphatic conditions in the skin of the part affected 
that entirely prevent any spontaneous attempt at cure, 
the fact that most of these patients are compelled to be 
on their feet all day and thus to keep up and increase 
the unfax crable vascular conditions, and finally the cir¬ 
cumstances that in many of them the added noxie of | 
alcoholism, of renal or cardiac disabilities, or of other 
chrouic^affectious are also piesent, all these would lead , 
to the presumption that in this iilceiatixe lesion of all 
others carcinomatous degeneration would be most com¬ 
mon Yet the very rex'orse is the fact 

Common experience in so far ns it has fallen to my 
lot peisonally, and ns I haxe been able to ascertain it 
from mquiry among those xihose xiork in the large - 4 . 

metropolitan suigicnl and dermatological clinics lends ' 

them to see multitudes of these cases, is to the effect 
that the seenndarx clexelopmcnt of cancer is so rare as 
to be piacticnlly unknomi In the City Hospital, wl ere 
there is a ward in the dermatological division devoted 
exclusixely to these cases, the record is the same A 
search of the literature made for me by Dr Satenstein 
has lesultcd m the finding of only ten recorded cases, 
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Fig 1 —Carcinomatous degeneration 
of ulcer oh. right leg of woman aged 7ti 
(Case 1) 
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<liuo rcporicd b^ JJ'ol)! * fuo DiiCosIn = mid one entb 
b\ ICnpo'sij^ 2^011111111111,Gniil,'’ AVooGcj'* mid Morcilicr 
Ac\er(bele«‘i, wliilc so fc« cii«oa of ciiiicor secondni} to 
Mirao'iQ iikoinlioii liii\o been reported, mid mIiiIo iiimu 
of the io\t-bookfl do not eieii mention t)io possibility of 
its occurrence some of tlicse liitler refer to it in quite 
n cnsiiiil iwij, ns if it acre mi occiiirencc so coninioii nnd 
'f sncli little consequence ns to bnrely ineiit notice, 
g iiijircssing one uitli the idcn tlint n leiicrnble siirgicnl 
'jrndition rntlicr tlinu nctiinl experience on the writer’s 
pi'l^t IS its source Thus Br\mit nnd Buck sn} tlint 
cliranic ulcerh in elderly people nnd lupus pntclios niny 
lit liiikes undeipo c]iilliclionintou8 trmisformntion,’ nnd, 
ngmn / tbry dcsciibe cnrsoiily the siipcifieinl signs of 
tins iblinnge,® yet tlicj mnke no mention of it when 
discussing the ynricose ulcer itself Tillninn**’ meich 
'nys m sinnll print tlint epitlielionins sometimes develop 
in pld ulcers of the log of Inrge size miiong people 
ndvnnced in yenis An occnsionnl icfcrence is ninde ns 
111 DnCosln,= to “Mnrjolins ulcer,” ubieli is nppnrently' 
nci old nmne foi llic lesion under considerntion, but of 
/ Mmjoliu liimself, and of the 

ense or ensos on yrliicli Ins 
obscryntions yiere founded I 
linyc found no trace Nobl,^ 
in Ins yery cxliaustive mono¬ 
graph on the yaricosc condi¬ 
tion devotes three pages to 
enneor mostlj occupied, hoyy- 
c\cr, y\ith an nccount of Ins 
three cases Bogarding the fre¬ 
quency of Its occurrence, he 
says that the very scanty data 
gi\c us no indication at all In 
a number of A^’iennese clinics 
where numerous leg ulcers 
were constantly being treated, 
not a single case of the kind 
had been seen during the last 
few years In a very large 
institution with more than 
4,000 patients, and wdiere 
about 200 leg ulcerations yvere 
under treatment, he found onlv 
one case of cancer, yvhicli he 
includes in the three new ones 
that he records The complica¬ 
tion 18 one of the very rarest 
To the eight cases above mentioned I add three 1 
do not propose to detail their histories, which differ in 
no respect from those of thousands of others in which 
cancerous degeneration does not take place In two of 
them the ulcerations were extensive, but by no means 
remarkabl) so, m tlie third case the area affected was 
comparatiy elj small All three cases had been more or 
less neglected, and were in bad condition from retained 
and decomposing secretions and necrotic tissue when 
first seen, but here again the local conditions were no 
worse than is commonly seen The cliief objectixe sign 
that differentiated these cases from others was the pres- 



Fig 3 —Carcinomatous 
degeneration of ulcer on 
loft leg of woman aged 00 
(Case 8) 
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ence of tumors or tumor masses, either in the shape of 
prominent tuberous and curled edges to the ulceration, 
with masses of hypertrophic tissue m the adjacent base 
of the lesion, oi a general elevation of the entire denuded 
area, so that it projected a centimeter or more above 
the ley el of the surrounding skin A description ot the 
three eases when first seen will suffice 

Case 1—This patient, a woman, aged 76 m thi City H 03 
pital, liaci su/Tcred from the dermatitis since the menopause 
many years ago Her riglit leg was tlie sent of an old inHum 
matorj process, chronic in type of moderate extent and non 
uleprated, though the scar tissue present showed that that 
process had been present in the past Her riglit leg slionid 
the carcinomatous changes From the knee down to the 
beginning of the middle third of the limb, extensne areas of 



Fig 4—Microscopic view of the Indurated margin of ulcer from 
Cnee 1 

Bcnr tissue and deep pigmentation shoued tlic former raAn^cs 
of her affection The entire louer half of the leg was occii 
pied by a deep ulceration e\tendnig nlinost nronnd itH cir 
cuinference, it spread over one tliird of tlio dorMiin of the 
foot below, and below the malleoli on either suh nie i ntirc 
ulceration, saNe at its upper margin was Iwrdered with jm 
menseh hypertrophied, rolled and comolntod which wire 

quite hard and fairlj sen'^itnc Isolated and conflnent tumor 
niasscs of a conHibtence and appearance Mr\ siinilnr to the 
edges were scattered o\er the hnse of the ulcimtion (Ineflj 
m the neighborhood of the margins I wn'* nimble to obtain 
from the senile patient an\ definite statement ns to how long 
the hypertrophic ma^^es had been present 

Care 2—Tins patient a man aged oO in the I>lmnoii Ihn 
pitnl had liad ulceration of the ri^lit leg for fiftMii icTre tin 
left was unaffected The entire middh third of llu w is 
occupied h} the ulceration for about a \eiir, the palnnt >»iil 
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“proud flesh” hod been nppenring jn it, nnd Increasing Here 
the margins of the ulceration \iere not much inioUtd, the\ 
■were flat nnd sloping But a Inige portion of the area of the 
base of the lesion uas studded with exuberant, fleshj, tumor 
ronsges, so that its general surface was distinetlj raised aboie 
that of the unaffected skin 

Casu 3—^This patient a woman aged 00 was received in the 
Citi Hospital Her left leg had been ulcerated for many 
sears, nnd showed oicr most of its surfnee the scars nnd 
pigmentations of an old chronic dermatitis On its lower third, 
just above the ankle was an irregular, band like ulcerated 
area, almost entirelv occupied bv a hjpcrtrophie tumor mass 
raised from 2 to 3 cm above the general level Its color was 
pale red, it was glistening nnd drv, and it could be separated 
at the margins from the edges of the ulceration which it almost 
entireh occupied Tlie anterior portion of the ulceration, 
alone was not filled with the mass nnd here it presented the 
appearance of an ordinarv dermntitie ulceration, though 
nodular excrescences similar to the main tumor were beginning 
to appear in its base 

These cases were observed seteral teats ago, before 
the advent of the Wassermann test, but m all of them 
syphilis was excluded both hi their appearance and bv 
the absence of results from a vigorous merciiiial nnd 
lodin treatment A microscopic examination showed 
all three to be cancerous, and as the findings in each 
case were tjpicnl and prncticall}' identical, I shall con¬ 
tent invself with demonstrating a single photomicro¬ 
graph of a section from the first one (Fig 4) 

In all three cases radical surgical interference was 
advised The first patient was transferred to the surgical 
service, where an amputation was successfully per- 
foimed The other two refused treatment, as advised, 
and were lost sight of 
\ 154 West Seventj Seventh Street 


ABSTRACT OF DISCUSSION 

Da H H Hazex, Washington DC Dr Gottheil’s,paper 
reminds me of a case which was recentlj observed in ray ser 
vice The patient was a negress, 47 jears old, who for the 
past fifteen years had suffered from varicose veins nnd nn 
ulcer on the lower part of the calf of the left leg An opera 
tion was done on the veins, nnd shortlj after this operation an 
eczema set up around the ulcer, which was onlv about 2 cm 
in diameter With the onset of the eczema, liowever, it imme 
dintclv began to enlarge, and when I first saw her it was 
about 16 cm in diameter, and was imdoubtedly cancerous, 
with an ulcerating center On biopsy, a tvpical epithelioma 
Was demonstrated, with large masses of fibrous tissue The 
patient refused nn amputation, and after nn unsuccessful 
attempt to excise the ulcer, it was treated w ith the curct nnd 
the application of acid nitrate of mercurj The central portion 
of the lesion could be scraped off, bat no impression could be 
made on the hard, surrounding tissue, w Inch resembled a 
scirrhous carcinoma 

Dn. M H HEUUSGSFELn Cincinnati It seems remarkable 
that chronic, persistent inflammations of the leg which are 
exposed to prolonged and severe imtation should remain 
simple in character, w hen a much lesser degree of similar influ 
ence is promptly followed bv mnlignnncv over a more pre 
disposed area, ns, for example, that of the face A verv large 
part of our lying in patients on the dermatologic sen icc of the 
Cincinnati General Hospital have chrome ulcerations of the leg 
Recently I have had occvsion to try out with rather remarkable 
succC'S n new form of basic fiichsin ointment In eitablishing 
the history of some of these cases, I was surprised to learn 
that the majority had been inmates of the institution oil nnd 
on for periods ranging from six to sixteen years The dura 
tion of the ulcers was in some cases much longer nnd the aver 
age case ■was well over six years Among the manv cases of 
leg ulcer which I have seen on this service only two to mv 
recollection, showed distmct evidemco of malignancj One of 


these cases, a carcinoma cpitlielialc cicatrisans, was included 
m the paper which I have presented to this Section 

Dr a Ravoou, Cincinnati I do not see anything extra 
ordinarj in the observation made by Dr Gottheil that long 
standing ulcers of the leg may at times show malignant 
changes In these eases vve linve to deal first wuth an impaired 
nutrition of tlic tissues, which renders them more 8 ii 8 cept 4 ble 
to nn external infection, malignant or otherwise, and we hare, 
moreover changes in the epithelium, with more or less co-^^, 
slant irritation, nnd in consequence of this the connectiv ^ 
tissue cells become enlarged and hypertrophied, and the id ' 
mate result is formation of a chronic proliferation which 
call carcinoma w hen it assumes malignant tendency to dcstpl® B ^ f/z 
tion and to infection ^pnrt Jop 

Db L Duacaa Bulkley, New Tork I did not thinflfiitrat*^r q 
was very mucli doubt among dermatologists about thl 
tion raised in Dr Gottheil’s paper I have seen a nura!|]yg 
these chronic leg ulcers follovved by cancerous degener'. T* o/ 
and I believe if tlig}- were more carefullj observed and Ap 
frequent biopsy examinations were made, the presene'^^'' 
malignant changes in these legions vv ould be much more ^ 
qucntly demonstrated than is now generally supposed to exP^o 
Da WnxiAit S Gottueii., New York Dr Ravogli appe? 
ently misunderstood the purport of iiij paper, which was , 
emphasize the fact that m spite of all the conditions favorin 
the development of cancer in these cases of chronic leg ulcei 
only ten cases could be found recorded m the literature, in addi 
tion to the two cases reported bv mvself It was to the infre 
quency of tlie cases rather than to the apparent causes favor 
able to its dev elopment that I w ished to direct attention 




SUCCESSIVE COW-POX YACCIXATIOX 

J ROSENFEDD, 21D 

PORTLAND, oat. 

The subject of cow-pox vnccination was first studied 
by Tenner, in 1798 Following his work numerous other 
investigntors took up the problem and many vnlunble 
additions were made to the earlier findings 

The vvoik of Tenner and his contemporaries was so 
complete and thorough that practically no clinical addi 
tions were made to their findings until the question 1 X 08 
made the subject of nn exhaustive study by von Pirquet, 
entitled, “Klinisdie Stndien uber Vakzination und Vak 
zinnle Allergic” (1907) Bv means of exact measure¬ 
ments of the local lesions, associated with studies of the 
general reaction, and comparative tabulation of results, 
this author placed the entire subject on an exact scien¬ 
tific foundation which will serve as tlie basis for future 
work 

The following work deals with a continuation of 
investigations in vaccinations based on the experiments 
performed bj von Pirquet 

JtETHOD OF VACOINATION 

The technic eniploved in the vaccination of this senes 
of oases was brieflj as follows 

The skin on the lateral surface of the upper arm was 
washed clean with ether A small amount of vaccine wa^ 
taken on the end of n von Pirquet scarifier By a rotnrv 
boring motion the platinum edge was pressed on the skin 
firnilv enough to denude onlj the superficial epithelium 
care being taken that no appreciable amount of blood be 
drawn In all cases a contiol point was similarly made 
with the scarifier 

The suiface denuded h■^ such a method was circular 
in outline and measured approximatelv 1 mm in diame¬ 
ter In the first series of cases six points of vaccination 
were made simultaneouslj three on each upper arm 
Piccautions were taken that the vaccinated areas should 
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ac'idicr 1)0 linii(lnc:o(l nor (lonfccl in nn^ innnncr, in ordei 
(Imt (lio oour-e of doioloinnont coukl lio follow eel under 
ns finoinlile conditions ns iio^Mblc 

■M VCIIOSCOI 10 AI’I’l„VItANCl 01 1 VOCINl SPOTS 
I 'J'lio first locnl iilienoincnon to drnw one’s nttcntiou 
following inoLiilntion wns Hint diicctl> due to trnunin 
\\ itliiii n few niinules nflcr oomiilction of the inceinn- 
M tioii I lie skin iiunicdinlcly siirroiindiiig the ])oint of 
inoculntion nssunied n ieddish hue which irtricd more 
ir less in intensity nccoidiiig to the sensitneiiess of the 
indnidunl, the niiiouiil of jiicssuic eiujilo^ed, the nren of 
skin chosen etc In n few hours this redness due to 
tnuiiin diminished in intensity nnd within foiti hours 
the reiiiniiiing Imieicmin hnd disnppcnrcd AVitliin the 
fir't few liouib the Injieremic nren rcnchcd n dinnietei of 
5 mill on nn n\crngc, nnd then coni])lclolV disnppenicd 
on the dn) following All thnt wns notifcnlile thereafter 
wns n hrownish cnist oi senh suirounded by normnl skin 
The frnumntie renctions of both control nnd vnceine 
points wore identitnl in nil respects with the exception 
of color which wns slighth more yellowish lu the ense of 
the xnccine sjiots 

srrciFJc HE xction 

1 Dcvclopnn lit of the Papiitc —Following the renc- 
tiou duo to trnumn n jieiiod of Intone^ intenencd 
nrernging three dnis in diirntioii, during which no 
chnnges were obsoned in nn^ of the points, thnt is, 
npproxiinnteh from the middle of the second dn-\ to the 
middle of the fifth The first evidences of specific lenc- 
tiou in the points of inoculntion nppenred on Hie sixHi 
fin's, or npproxiinntelj 120 hours nftor inoculntion By 
this time nil evidences of trnumntic rcnction in the 
control points hnd cntirel 3 disnppcared 

Tlio first clinnge noticed nround the points of inocula¬ 
tion following the peiiod of Intencj wns n redness The 
region wns inguel} pnlpnblc On the succeeding dny the 
nren of redness hnd inerensed in sire nnd intensit} nnd 
the papule fomintion hnd begun The nren of redness 
wns dcfiniteh rnised nbove the skin nnd distinct!} pal- 
pnble on the seventh day The redness disappeared on 
pressure lenxing n dim }nllowish Jiue 

2 Differentiation of PapiUa anci Anh — On the 
eighth dnx another decided change occurred The sum- 
n *'* of the papule had become flattened, plntenu-like nnd 
effiwed n precipitous edge, well defined from the sur- 
iT/tinding skin, which may be termed the papilla 

Coincident with Hie development of the papilla was the 
formation of the aula, n term applied to the sharply 
delineated hy’peremic zone surrounding the papilla It 
appeared at this stage that the papilla was formed from 
the concentrntion of the exudate, which before had been 
evenlx distributed throughout the h}'peremic area 

3 Development of Area —The papilla and nuln 
showed a fairly parnllel growth for about forty-eight 
hours On the tenth dny another stnknng phenomenon 
occurred The zone of liyTieremin showed an merease in 
growth out of all proportion to that of the papilla 
IVithm four days the extent of this hyperemia readied 
its maximum of 66 mm in diameter The papilla liad 
also, durmg the sam^ period, attained its maximum 
development of 10 5 mm in diameter 

This hyperemia, or area accompanied by aji infiltra¬ 
tion of the underlying tissues, wns the most striking 
feature of the vaccination process Tlie area formation 
was sudden in onset and rapid in development 

4 Further Stage of Papilla Development —Dnemy 
I following the maximum development of area nnd papiUn 

the process of involution began 


In its onset the papilla presented a pale pinkish gray 
color This took on n more } ellowish-gray hue ns grow th 
proceeded Tlic time of the most intense yellowish color 
was displayed at the height of development After this 
point wns rcnchcd observation of the color-changes were 
disturbed by the rather rapid drying out of the central 
region and the formation of n crust The onset of the 
diying-out piocess in the papilla wns the surest indica¬ 
tion of the maturity of the process 

Tluoughoiit the entire development of the papule a 
smnll central crust could be observed This had its 
oiigin in the primaiy traumatism It appeared to be the 
stai ting-point of the final drying-out process which led 
to the formation of the large crust 

After fourteen days all that remained of the papilla 
wns a thick, brown crust or “scab” surrounded bv i 
pigmented skin which hnd taken the place of the area 
If the scab was removed by scratching, a roughly circiilai 
ulcer remnmed with grayish-white base and rough edge'- 
A fresh scab wns rapidly formed which was thinner nnd 
of lighter brown hue 

The scar following involution wns in the first few 
weeks of n pinkish hue with an even surface This 
gradually was superseded by the usual whitish, smooth, 
glistening scar with fairly well-defined edges which per¬ 
sisted in most cases throughout life 

DEXTlLOritENT OF PAPILLA AXD AEEA IN SUCOESSPVE 
VACCINATION 

The technic employed in these vncemations wns 
suiiilar to that already described Instead, however, of 
making all vaccinations at the same time, single moeuln- 
tions were performed on successive days for two weeks 
or more Mter three or four points of inoculation hnd 
been made on either upper arm, further inoculations 
were performed on nght and left backs 

A senes of five subjects, varying in age from 3 months 
to 2^2 years, was subjected to this method of vaccina¬ 
tion Daily observations were made at the same hour 
during the process of development Measurements were 
made of the diameters of Hie hyperemie areas—and, after 
differentiation, of the papillre, areas and infiltrations 
The mam features in the development were quite similar 
to those of the first senes of cases with several simul¬ 
taneous inoculations 

Our attention was principally directed to the relation 
of time of development of papilla to that of area, and to 
the influence of previous vaccmations on the successive 
ones 

BEPOBTS OF OASES 

Case 1—^Hannah B, 3 months In this case sixteen \nc 
cinations were performed on successive days Four points 
reacted, namelv, those of tlie first, third, sixth and eighth 
daxB In the case of the first point, papilla formation began 
on the fifth dny after inoculation, in the third point on the 
sixth day, m the sixth point on tlie fifth dny, nnd in the 
eighth point on the fifth dny Tiiese figures show rntlier 
conclusively that npprovimntelj equal periods of time clnptcd 
in each point following inoculation before papule formation 
became eiident, a fact which speaks for the local nature of 
the papule formation 

Another feature of interest wns tlint flic maximum points 
in the development of the indiiiduni pnpilltc fell aiiproximntcb 
on the same dnv nnd, following this, involution in nil points 
set in Closer observation showed thnt (he maximum dinni 
eter wns less m each point tlinn thnt preceding Tlie figures 
of diameters in tins case were 0 6, 7 fi, 7 nnd 7 mni One max 
«,neliidc frofii this whenomcnon Hint clinngcs of n general 
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TVith reference to the time of differentiation of papilla 
and area in successiie inoculations the following phe¬ 
nomena were noted In all four points reactmg posi¬ 
tively the onset of area formation was practically 
simultaneous and occurred between the ninth and tenth 
da}6 following the first inoculation That is, the eailier 
the inoculation, the longer tlie period which elapsed 
before the onset of area formation was observed Tims, 
in the first point nine dajs inteiiened between time of 
inoculation and time of onset of area formation, seven 
da} 8 in the second point, five days m the third point 
and three days in the fourth point From these ob'^er- 
lations one may reasonably conclude that the area 
formation is a general leaction on the paft of the 
organism and that it is not influenced b} the local 
leaetion It was also obseiied that the diameter of each 
aiea uas less than the diameter of that preceding 

Case 2—Berta G, 1% years (anemia, gastro cntentia) 
In tins case cigliteen successue vaccinations nere performed 
at daily intervals Those of the third, fourth, fifth, si\th 
Bcrenth and ninth davs resulted in positive reactions The 
same phenomena ns noted in tlie previous case were also 
present in this one The simultaneous development of the 
areas was even more strikingly shonm, i c, the later the 
inoculation, the less the time which elapsed before the area 
formation began 

Tlie formation of the areas in all points was simultaneous, 
the differentiation of aula and papilla taking place indepcnd 
ently as * local phenomenon 

Case 3 —Gertrude D , 10 weeks, healthy In this case nine 
successive inoculations were performed Just preceding these 
Bi'v Bimultanpous inoculations had resulted negativeh Dc 
volopment of areas occurred on the same day ns in previous 
cases in the positive points No ne\i phenomena were noted 
Case 4 —^Hednig B , 3 days old Out of nine successive vac 
emotions only two points resulted positnel), offering insuffl 
cient data for definite conclusions 

Case 6—W H., iV. years, hereditary lues anemia This 
case illustrates probablj more clearly than those described 
the relative developmental phenomena of area and papilla 
Nineteen successive vaccinations were performed of vvliich 
those of the first, second, third, fourth, fifth, sixth and ninth 
davs resulted positnelv with formation of papilla and area 
A noticeable feature in the reaction was the absence of the 
aula in all points In all other cases this preceded the forma 
tion of area The severe anemia present in this case was 
doubtless the causative factor of this condition Tins state 
of affairs made all the more striking the simultaneous 
appearance of the area formation in each positive jioint 

In points 1, 2, 3, 4 and G the area formation began on 
the tenth da} follou ing tlie first inoculation and reached 
its ma\imum extent within twcnt}-foni hours This 
shoued again how much earlier the aiea formation occurs 
in the later inoculated points 

Me conclude that at this point the maximum leaction 
on the part of the organism has been attained The anti¬ 
bodies specific for the vaccine microorgamsiiis Inve 
gamed the upper hand and immediatel} follou mg this, 
the process of involution sets in As noted before, the 
later inoculation called forth a less mtense reaction as 
illustrated m the gradual diminution in the diameter of 
the areas formed In this case the infiltiation was 
especiall} uell niaiked and corresponded closelv in 
extent uith that of the area 

The curve flious the maximum points of area and 
papilla formation to coincide approximate!} The later 
the formation of the papilla the less its extent of devel¬ 
opment The attnminent of the maximal reaction on 
]nrt of the orgnnmm as ilhistratod m the area curves 
al=o hn= a local tffect m Hint it hinders or aborts the 
further dovelopiiiint of the pnpiUnrv ronctinn 


CONCLUSIONS 

In confirmation of the results obtained by von Pirqiiet 
we found tlie papilla formation in con-pox vaccination 
to be a local phenomenon The independent development 
of each infected point as evidenced b} tlie t jic of onset, 
the duration and other local manifestations hear out tins 
pomt It is a local reaction, hovvevei, onl} until the 
maximum of development is attained 

Involution begins simultaneously in all points ” 
uliatev'ei stage of local development thev njav happen ^ 
be Therefore, the involution mav be regained ns due to 
a general reaction or change in the orgnnismJ 

The area formation is nndoiibtedlv a geriral reaction 
on the part of the oiganism This is elearl/ poitrared in 
the simultaneous formation of aiea in < all points in 
successive vaccinations at the same time With a rise in 
body temperature and other signs of eonshtiitional dis¬ 
turbances viliich are m general corresponding in degree 
to the exfient and intensity of area formation 


TEAISTSPLANTATIOH OP THE HUilAH COKHEA 
PEEYIOHSLY PEESEEVED IN AN 
ANTISEPTIC FLUID 

A hlAGITOT, MB 
pvnis ruAxcE 

The idea of replacing by tinnsplantntion in cases of 
leukoma, the opacified part b} a graft of transparent 
coinca, is one winch has oecnpicd tlie eneigies of oph¬ 
thalmologists for a long time It is now neail} a cen- 
turv since Eiosinger first undertook this task ^Ylthout 
entering into historical details, it will be sufficient to 
mention that the coinens of animals as well as various 
transparent substances from small round pieces of glass 
or celluloid to mcmbinnes of fouls’ eggs, liave been tried 
Numerous difficulties and disappointments Imre cooled 
the ardor of expenmentore and finallv it was found that 
inert siihstanccs aluajs acted as foreign bodies and were 
eliminated more or less rnpidl} 

On the other hand, hials of hoteroplasti, that is to 
•^av, of lower-animal tissues tiansplanted on man had 
no better success in tlie cornea tlian the transplantation 
of glands or the transfusion of blood Tlie progiesst 
niodcBi biologv lin": taught us that cvtolvsins are fom« 
in the organism, this lesult hems the process of def ^„,5 
against these lieteiogeneons elements boiTOwed^ypQQ^ 
other species 

The onl} human transplantation JIl£^T^ins nnen 
encouraging rcbiilts is homoplavt}^?^^,, ^ transplantation 
flora man to man, of uliicli are m the anmD of 

«iiigcr} half a dozen sncecssf/fi examples In these enras 
theie IS no question of different species hut of similar 
*'pcc]es, in which fav^oiahlM biologic conditions arc better 
ohserred It is, how ov er 'difficnlt to lealize tu o esrantial 
factors that are reqiiiiecf for success m this operation, 
on the one hand, licaltJn tissue foi grafting, on the 
other two different patients whose pie=ence mav be Iiad 
without waiting I linve, in consequence of these diffi¬ 
culties, endenroied to avoid one drawback, but to aceom- 
plwh this it IS necessar} to preserve and keep on hand 
licalthv cornea As a matter of fact it does happen 
occnsionallv that one has the good fortune to enucleate 
intact an adult e}eball — intact at least, so far ns its 
anterior segment is concerned—oi (often a better source 
of snppl■^} fjjjg advantage of material from 

maternih hospitals md utilize the corneas of still-born 
childicn Unfortunatel}, this material is-often far from 
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lio oiH'inl111}: room iiiiil li i<i \ou iiiiiioiliiii) io liu nbic 
0 lolUol mul pui-i'ixo il for ui-o nt nn opiioituiic 
'llOlllOllt 

1 Wo nil know with wlial iii|)Klit\ (lio coiiicn loses its 
\^^llll''lllllCIlP^ nml how qiiiokl} its opilliolium (Ipsquninntea 
lor (loiitli 'J'lio ]iioliloiii, tliOKfoic 18 how to keep in 
j/'niii); state for a ria«oiialile loii}:lh of time the cornea 
' an o\o '•oparated fiom the ro^t of the oiuanism 
\* I'liis prohlom is. propcih siiLakiii}: one in goiiornl 
hiolo}:\ It was staled in a praolical fashion for the 
fii'-l time h> Cairol in 1009, in (oniiootion with Ins 
o\)iciimonl8 on hlnod-\os'-e|s 'Phis author insinrcd 1)\ 
the pi 0110118 rcfcoauhos ot IJaiiiioi, Ljiiii)'ioii and Jolh, 
piidoaioicd to ronnito the pcniihciic and ecniial ends 
of leins 111 iiiGiiiis of Foi lions of siiinhii orfjans kept in 
a state of ]irotorialion foi soicral necks These cxjieii- 
iiienls wliioli iiui'-ed a great deal of comment at the time 
on acoouni of their iioielti and ])ractieal iiilorcst, npiieai 
to Fleig to liaie hocii based nn nn erroneons biolocric 
intorpretnlion 

The snriiial of histologic clement'' is, howeier pos¬ 
sible Itenewing the e\]iorinionts of Itaniiei and Jolli, in 
100.! and 1010 showed Unit the Icnkoe^tcs of the fio;: 
and the triton niai resume tlicir ameboid moicmeiils 
and their jiliagocitie ]iower nftoi liaiing lioen jircscricd 
nt 0 C for SLioinl nooks in the blood of the animal 
Hiese nninialt arc howcici, cold blooded 

jrnch more inlcrcsling is the recent cxpciicnee of 
Fleig with the spennato/oa of the labbit Ilaiing pro 
scried a certain niimhci of tluse olcments in lilood- 
scruni jilnocd in an ice bo\, he found that, at the end 
of ton or tiielic dais on being gcntl} hoateel, they jicr- 
fornicd their well-known undulalor! moiemcnts 
S]iormnto7on and Icukocitcs howeier, are self-siitli 
eient celN iiliich do not foim tissue Can the snine 
lesnll be obtained in the ca«c of a niombrnno ns complex 
and delicate ns the cornea? This is the question that 
I in 111 ) tarn haie elideiinred to answer 
Wien I began ni) rc'-cnrches (about three leais niro) 
1)1 experimenting on rabbits, I was desirous of imitating 
Carrel, and following Ins exniniile, jilnccd the oornen 
in sealed tubes and in a moist ntmospheie but this 
method, which i« satisfnctor) for blood-icssel ‘surgen 
did not prcient the rniud desquamation of the corneal 
epithelium and deleriointion of the corneal tissues On 
removal fiom the medium the oie was found to bo 
deeidcdl) hipotonic, and the conical epithelium came 
off in the form of a s)rup> coating It was CMdent, 
therefore, that the outcome of the tientmont was iiicicl) 
the aseptic presennlion, with the exclusion of an, of a 
dead tissue 

Ijiiiucr 8 solution, and nbo^e all, Locke’s, were the first 
nitificinl mediums that gn\u me encouinging results I 
was able to ginft corneas which had been kept b\ the=o 
means for two da)s, but this jiciiod seemed to be the 
maximum On the other hand the defibrinnted blood 
of nn animal of the same s|)ecios (ospeciall) its serum) 
gave me a eoriien in a remaikable state of preservation 
I'lie mixtuie of Locke’s liquid and serum which Fleig 
found supcrioi to ])iirp seimii for the preservation of 
muscle tissue, iiroMMl to bo dislinelh inferior to blood 
alone, a fad that siiguo'-ls llio Inpolliosis Hint its jne 
servalno adioii is duo to bodies llial aii' antiigonislic to 
iiulol)tie cii/vmo' 'I'lii'- ma\ bo ptN>'iblo, bill il soonis 
to possess. III nddilion (oilain vital pinpoilios, pailini- 
Inil)' when il eonlains homoglobin in soliilimi 

‘\t preseiil T am ondoavoiing to ohiain. willimil injo,|- 
mg a foioign siibslaiioo into the svsiom, ■■oium homo 


Iv/cd ns far as possible, ns. I believe, that, W the tissiios 
nio to remain vital, it is neecesarv to furnish them with 
n inediiim in which osmotic exchanges are possibL 
The jircseriing scniin is accoidingl) taken not fiom 
the blood of the anininl which has furnished the cornel, 
but from one of the same species Ever) aseptic pre¬ 
caution being regnided, the ocular bulbs me uumer'id 
111 this liqiiitl and imniedntel) placed in an appiratu» 
which keeps them nt a certain tempernture 
'The question of tempcintiire is verv important I 
have found that the coiiica when kept nt a few dicrrci' 
below 0° C rnpidlv lo=es its trniisparenc) It quicklv 
becomes translucent and in spile of cverv care taken to 
Will 111 it up, llic opnlc^cence rcmnins the coid seem- to 
produce coitain hi'-tologic changes in the organ winch 
nio incompntihlc with life 

On the othei hand, when the coiiien is kept nt the 
Icnqiernlnre of melting ice it rcniniii'' leinnrkabh clear 
for some dn)s, although it afterward lo'-es it-- trail— 
paiciic) 111 places and its epitheliiiin dcsqiinmnteb nt the 
slightest touch 

1 am of the n))inion that a tcnnierature elTeetive for 
practical work is between 6° C and S° C In am oa'-o 
evcballs jiicseivod m this mnnnci me so firm and their 
incdiiinis arc so clear that it is cxtrcmclv ensv ro di— 
linoiiisii bv timibillumination the optic papilla—a« casilv 
as one can geiiernlly see it in a reeentlv cnuclentid globe 
] have in this wav been able to obtain perfect pro' 
civntion of oiiiicleated eves for from twelve to fourteen 
(lavs I believe, however, that tliii jieriod can be 
ineronsed On one occasion I wim abb IVi lepdi the 
twent)-fifth da) b) renewing the 1ii|iiid nifdlihb deViV 
five da)8 

The cornea is not the only poition of Iho glob (b'i‘* 
appeals to letniii its vitnlitv when pioseivid jp (jl v 
fashion In these preserved eves I have boon abb 
obimn, b) fnrndic excitation a dilatation o^ tin piipd} 
a slow movement it is true, but expcrimontois know hovr' 
feeble, even on the fresh evebnll of the inbbit, this lene- 
tion IS and how the pupil nemlv nlwn)s expands, and 
rnrclv contraets 

But, however eatisfacton these results mnv be, it is 
necessary to prove, particularl) in the caso of the coinea, 
that there is a genuine prolongation of vital processes 
For the solution of the problem there are two molliods 
(n) simple histologic sections, and (b) oxpeiimi'iilalIon 
The first method, though it may show iis appiiioiillv 
normal elements can yet only afford indioiilioiiH of nil 
anatomic ratliei than of vital preservation tin I lie 
other hand keratic transplantation can loll nn W'linllini' 
or not a segment of preserved cornea iniphlliind 1)11 i) 
living animal of the same spocies oonliniioii In lt\n, 
Histologic sections of the graft made al \ai\lng ]a>l'lni|fi 
after the operation serve as a conliol lenl 
I perform this transplantation In ioiimvlii|i fi'oin il 
living animal a conical ])aialloKi;''iam of ahoni II mm, 
in length by 6 mm in bioadlh, so iia Io leave a depieii|ibm 
reaching to Deseeiners membiane, bid willimit injiiiing 
it It 18 in IhiR (iivilv lhal I pime a nlioii of ihhuiI 
SI7C (the epilhelnim on the oulndel t ikon fiom the 
coinea of a pio'-eived eve 
'I'he lesiills hue been Ob Iv'lk'Ws 

Miw'U'vvMjib )tlv, w'vW 1'' M utv'l »vi u \ !ns pix'orud lU 
vltidliv ww.i wL \vUsM V' v'Nxt I'l It xwmiiuxl 

iillei til, twv't v‘i '•'V' ’ ve ''vvo vU itvxl iiuuxK i 

tbe Mlt wx 1 V'• '■ N \".M iiv* «bow< i c lo", oi 

ipitU'e V v' c V ' \-x \ tx-I !i.y f 
V vmV ■>'+'’1 ’ ' X' ' i.Kt > t, , 
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CORNEAL TRANSPLANTATION—M A GITOT 
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the folloAving day On a histologic section the folloiMng facts 
•will appear, the conjunctival cells of the grafted cornea, siih 
jaceiit to the epithelium, join themselves to those of the 
patient, their exhibit normal appearances when stained, 
although there may be slight dilTcrences in the nuclei If 
aseptic precautions have been rigorously earned out, there is 
no leukocvte infiltration 

A disappearance of certain elements of the transplanted tis 
sue wall be noticed quite carlj and this absorption of wa-ite 
tissue continues for several days I have found traces of it on 
the seventh daj, but none on the fifteenth It amounts vo 
about one fifth of the epithelial fibers of the graft, so that a 
slight settling or, rather, thinning of the transplanted frig 
ment (whose transparency remams perfect) is produced 
What happens to the epithelium? Tins is of capital import 
ance, as wo know, since Rainier s time, with what rapiditv it 
IS able to reproduce itself Does the epithelium of the patient 
cover that of tlie graft or is the graft sulhciently alive to 
proliferate and place itself in close juxtaposition to the 
patient’s epithelium ? 

On ejes examined at the twentieth hour it is clearly seen 
that the epithelium of the graft is well in place The epithc 
lium of the patient has also descended into the Imear depres 
Sion which marks the edges of the cavity (into which the 
graft has been inserted) and produces there a cellular prolifcra 
tion which fills up this cavity Union then takes place without 
anv overlapping. 

When the graft is not of good qualitv the foregoing 
phenomena are very different The graft although it is seen 
to have lost its epithelium, (examined also at the twentieth 
hour), seems to be attached to the subjacent tissue It is 
however swollen and in several places is slightlj raised above 
the surrounding tissues The conjunctival cells are edematous 
their niic’ei have become oval and they do not rcadilj take the 
■ -Aisiial atams One can, nevertheless, see that efforts have been 
^ made by tbc epithelium of the patient to cover the dead tissnc 
® In one instance, a small epithelial tongue about OA mm in 

’ length was projected but tlic constant elimination of minute 

portions of the graft had arrested the proce s of repair 
Wlicn the conical graft is in a henlthj state its epithelium 
appears of normal thickness the day after the operation Fur 
thermoro, it is possible after the twentieth hour to see fsirh 
numcroua nuclear divisions m its germinating laver Thc-<e, 
- in conformitv with vvlmt Salicr has stated concerning the 
normal c-ornea stem to me to proceed by one of the two 
usual methods of division direct or indirect 

1 ater on the superficial cells exfoliate, to he replaced by 
others that arc v oungcr and grow from the interior tissues, 
because on the seventh day the epithelium is less thick than 
cm the second and fourth days 

On the eighth daj the graft is distinctly transparent, and 
histologic examination shows it to he adherent and to be 
affected bv the same stains as the surrounding tissue The 
epithelial laver docs not be above the surrounding parts 
At the end of two months the histologic characteristics of 
the graft are the same as those of the surrounding corneal 
tissues, while its epithelium has a tendency to increase its 
deepest laver bv a row of fiat cells 

Alacroscopicallv, the graft is scnrcelj perceptible, it is ncccs 
sarv to make use of a powerful focal illumination to distin 
gu sh the edges of the wound which are barely indicated b) a 
small, white line Tbia condition appears to be permanent, for 
in animals operated on eigbtecn montlis ago a slight irregular 
astigmatism is the only indication of the place at which the 
transplantation w'ns made 

DCrnCRFD KEkATOPk-VSTT OF FltESEnVED ILVTEniAI, TV 
THE IinXIAX SOTWECT 

Expenments on animals having given me every satis¬ 
faction I resolved to attempt it on man I wished to 
'ippl 3 previoiish solved biologic problems of a general 
order to the much-disputed question of human kerat¬ 
oplasty 

The opportimitj presented itself at the end of Mav 
1911 


The patient selected was a boj 14 rears of age, who con 
suited me for a large cicatricial ptervgium which had appeared 
several wears before ns the result of a bum from quicklime 
The entire cornea w ith the exception of n small upper inner 
area was quite opaque Even this small region was fnintlv 
nebulous A colleague bad made beliind this zone an optical 
indcctomv , tlirougb the resulting coloboma the patient bad 
acquired 1/17 of normal vision 

The indispensable mntenal for the graft which I decided to 
implant was furnished as follows 

In the beginning of June 1911, a man suffering from nbso 
lute glnncomn presented himself at the Larihoi«ic re Hospital 
The sight of one eve had been lost several months before and 
m spite of two operations the patient still suffered so much 
pain that cnuoleation was iieceosnrv The evoball was 
cxtremelv hard and the comen, ns a consequence of the extreme 
hypertension was opalescent and insensible 
The excised globe was first washed successivelv in ten tubes 
containing Locke’s solution at room temperature and was 
finnilv immersed m a hemolvzcd blood serum taken from a 
pcr-=on in whom the M nsscmiann reaction was negative This 
(oiitaincr tube was sealed and placed in an ice box at a tern 
perature maintained at 5 C 

The hardness of tins eve and the opalescent appearance of 
its cornea made me fear a failure On making an examination 
of the globe after twentv four hours, however, 1 found that 
the comen was quite clear, probablv as a result of the disnp 
penrnnee of the plus tension 

The eve was kept in this state for a v eek 
\t the end of eight dnvs, Dr Morax and I performed the 
tronsplantntioii 

The ptervgium was first of all completelv dissected off 'Tlien 
a icctanglc, about 4 mm in height bv 0 mra in Tength, was 
exsected from the center of the opaque cornea At this stage 
of the operation we discovered behind the leukoma several 
blood-vessels from whicli tlie blood oozed abundnntlv and 
tbrentened to prevent the coaptation of the graft Bv the 
use of epineplirin, however, tins inconvenient liemorrbago was 
arrested and the operation was successfiillv tqraimatcd It 
must be added that the cnvitv was made ns deep ns po sible 
without perforating Descemet’s membrane and in such a. 
fa'Iiion that tlie edges of the wound were perpendicular and 
without defects Fmallv, a piece of the same size and of 
the same thickness was cut from the preserved cornea and 
applied (wathoiit suturing) to the prepared surface of the 
patient’s cornea 

Tlie results of this transplantation were as follows The 
binocular bandage was removed on the third dnv when it was 
seen that the graft was pcrfectlv in place and completelv 
transparent Fluorescein did not stain at anv point Eight 
davs afterward (the patient no longer having the eve cov 
cred) the red reflex was easily seen through the pupil 
At the end of three weeks the dissected ptervgium began 
to reproduce itself It brought with it numerous capillary 
blood V essels, tw o of winch, larger than the rest, encircled 
the graft and clouded its edges, the center remaining perfeeth 
transparent At the end of three mouths this process of 
vnsculnnzation began to decrease, although the pterv gnim 
bad completelv reformed and encircled the edges of the kcrat 
oplastr With the atrophy of the eapilinrv vessels, however, 
the edges of the graft little by little recovered their trans 
parenev 

It )s DOW nearly a tear since tlie operation vras per¬ 
formed The graft persists and is still perfeeth clear 
This tiansparencv is much greatei than that of the small 
eonieal area that remained on the eye of the patient 
after his accident The graft has the appearance of a 
pane of glass or of a small window in an opaqne wall 
Tlie irregular nstigmati=m which inovntnblj follows anv 
form of keratoplast) has greath dimmi=lied The visual 
acuitv through the graft, reached 1/7, that is to snv, a 
degree of vision which is more than snfficient for the 
patient to find his wav about and which permits him to 
lead printed characters of a fairlj large type 
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T mil coiisoquoiitl), coin meed (lint foi tlic drst tiiiio n 
siictcsafiil timip|)lniiin(inn lins been done b} Die nid of 
(oriicnl (issue jiicsonod foi Bovornl dnjs in n Btnte of 
M(nli (3 1 believe (liii( I lin\e ob(iiiiicd ns f^ood n result 
ns if I lind iiindc use of fio'li ninleiinl Cases of 
niiinedinlo kcniloplnsl) nre not miineioiis (Zinn, Fuclis, 
I olileiii, Clniisen, Po\), nnd nij method oncournges the 
hope that this useful operntioii \ull soon be gcncrnllj 
employ ed 

The jironf of (he \itnl condition of the preserved nnd 
(niiispliinted cornen lies in (ho fact (lint nKIiongh the 
ptorigniin letiiined nftei rcnio\nl i( giew onlj to the 
edges of the ernft, whoso tissnco innst hn\c hnd sufficient 
M(nlit\ (o defend (heinsches 

It imist, tinnlh, lie noticed thnt the eye which furn¬ 
ished (be grnft wns in n stnto of h 3 pertcnsion, the coinen 
being nncb(hc(i 7 ed nnd cloiid 3 The clondinoss dis- 
npjicnrcd nfter being n few hours in the preserving 
liquid E\cbnlls nffected 113 nbsohite glniicoinn 11103 ', 
therefore, be utili/ed for this operition 

So fnr ns conccnis (he tcchnic of the operntion, T still 
bclieio thnt pnrtinl korntoplnsty is the liest inethod nnd 
thnt it IS not uecessnr 3 to ninko n Inrge opening in the 
opnqiie cornen Ho suture is nccessnr 3 ', the opeintion 
must be performed nt tlie centei of (he cornen nnd one 
need not lime the incisions evtend into the conjunctnn 
17 Hue (I’Eiliiubourg 


MODERH OBSTETRICS, WITH RELATION TO 
THE GENERVL PRACTITIONER THE 
STUDENT, THE MIDAVIEE AND 
THE SPECIALIST* 
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Recent ndvnnces in inedicnl science hnve so chnnged 
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the genebal practitioner 

No more important question can engage the attention 
of (he profession to-dnj' than the relation bonie by the 
general practitioner of medicine to obstetrics Many of 
these cnscs inevitably' come first to him when under 
conditions most unfnvoinblc AVithout previously seemg 
Ihc patient, nnd without warning, he may be confronted 
by the most dangerous complications of parturition 
Unaided be must pci form difficult operations under the 
pressure of necessity In no other branch of medicine 
13 the general prnctitioner placed at such duadvantage 

Gcncrnl practitioners may be divided into two cla='-es 
ns regards obstetrics The larger number are those who 
do obstetric w ork because thereby they hold the medical 
practice of the family A much smaller number hnve 
nnlural surgical instincts, are interested in the pathology 
nnd surgery of obstetrics, and do this practice with 
interest and pleasure Successful general piactitionoi’s 
have repeatedly told me tliat they would gladly avoid 
this branch of medicine, and that the outlay of time ind 
cRort was fnr greater than the remuneration, nnd thnt 
only the necessity for keeping the family practice 
unbroken led them to take these cases Tins applies, 
however, only to those men who are successful as prnc- 
iitioners of internal medicine and who have no especial 
ambition in surgery A considerable number of general 
practitioners, however, nre beginning professional liEe, 
but have not as yet achieved success and nre dependent 
for a living on all cases whose management they dare 
attempt These men must do obstetrics to live, nnd let 
htnc no intention or possibility of doing such work well 

Under these circumstances, hoiv can obstetric practice 
be conducted in such a manner as to do justice to tlio 
geueial practitioner, nnd how can the general practi¬ 
tioner of medicine do justice to his obstetric patient''? 

The specialty of the general practitioner should be 
diagnosis His opportunities for attaining skill m this 
brunch of medicine nre the best His success as a prac¬ 
titioner 18 entirely dependent on his diagnostic power, 
for often he cannot avail hmiself of laboratory methods 
and must depend on his powers of observation The 
success or failure of the geneial practitioner as an 
obstetrician will depend on Ins abiiih to diagnosticate 
conditions which make pregnancy dangerous nnd threaten 
difficult or disastrous labor A thorough knowledge of 
the signs nnd symiptoms of the toxemia of pregnancy 
the ability to diagnosticate contracted pelvis, dispropni- 
tion between mothei and child, and abnormal positions 
or presentation, should be within his grasp If to tins 
he adds the antiseptic habit, most difficult to acquire 
by those not trained as hospital residents, he can success¬ 
fully meet many of the conditions of obstetric praclice 
Under these circumstances the conduct of normal labor 
liecomee a mattei of no especial difficulty, becnu=o a man 
so equipped will recognize abnormality nnd secure in 
such cases the service which he himself may not be able 
to lender 

The multiplication of hospitals throughout the foiiiiln 
nnd the development of obstetrics ns a ‘'pecinlty ba\e 
placed nt the disposal of thr general jinctitioner the 
conditions necessary for the mnnnTement of (oniplicntcd 
cates AAfiien the diagnosis of nbnormnlifi has been 
made, such cases should be refeired by (he general prac¬ 
titioner to the hospital where c=pecinl skill can lie 
procured for their manneement V succensful general 
practitioner can better alTord to send his coinplicnfid 
obstetric onset to a hospital than to ln\c lliciii do pooih 
in their own houtcs lii a case of appendicitis or ovarian 
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receives the same special attention now given to appen¬ 
dicitis and abdominal tumors The septic mortality 
rate of puerjieial hospitals under the care of ohstet- 
neians has been reduced to less than 1 peT cent, but the 
septic mortality of general practice has never been 
accurately obtained, and never can be 

Among the advances m the saving of life and. health 
due to the work of obstetric specialists, we may instance 
the treatment of contracted pelvis, which has ceased to 
he a source of great mortality and morbidity, and is a 
complication vhich now gives the operator little anxiety 
The treatment of ectopic gestation by abdominal section 
has acquired a new meanmg, uhen u*e remember that 
we have ectopic gestation outside tlie uteius and ectopic 
gestation m placenta prievia outside the usual zone of 
ovular attacliment, hut within the uterus The applica¬ 
tion of surgical principles to both these conditions is a 
distinct advance The enlargement of the field, of cesar¬ 
ean jection to cover cases of physiologic incompetence 
for labor and cesarean section without waiting for labor, 
are distinct advances TVhile these seem radical meas¬ 
ures and indicate an increased tendency to operation 
we may pomt, on the other hand, to the treatment of 
puerpeial septic infection by obstetricians, which now 
rarelj caUs for surgical operation We have learned that 
heie IS a field for wise eonsenatism and application of 
a recent discovery m pathologj — the use of vacemes 
Eupture of the uterus and accidental separation of the 
placenta receiving surgical treatment show improved 
results The repair of lacerations hi the obstetrician 
has greatly lessened the field of secondary operation 
An obstetric surgeon must he competent to deal with the 
results of paitiintion at anj period in the life of the 
individual Tlie surgery of the new-born m the treat¬ 
ment of depressed fiacture of the cranium shows a 
notable advancement 

As the population of this country increases, and the 
straggle for existence grows more difficult, the burden 
of life will fall more heavdy on tho«e who earn the 
smallest wage and on the very pooi Most helpless of 
' all these is the parturient woman Unfortunately m 
the past «he has often had little or no skilled attention 
Has not this been wronc^ and can it not be made better 5’ 
Too often, among the rich, conditions have been oicr- 
looked or recognized too late which brought about a 
traged} during parturition The life of the child has 
been lost which might have been preserved and whose 
continuation might hnie meant great happiness, and 
e\en the success of a familj Whj should such patients 
demand the best skill for other complicated situations 
and be satisfied vitli less because labor is shpposed to be 
a pin biologic process? There is nothing so dangerous 
as a half-truUi and the statement that labor is a pin Bi¬ 
ologic piocess has done more to retard the development 
of (ill titricb than any other one thing Labor is a 
plii'iologic process in physiologic individuals, but not 
in pathologic sueeimens On the one hand povertv and 
vice ueakeu and depress the poor stimt the skeleton 
and sap nervous and muscular energv On the other 
hand, lusurj, dissipation and degeneration with the 
results of excessive development of the nervous sxsteni 
enfeeble the rich and in both of these parturition 
becomes from start to fimsli a patholonie process Much 
IS often pud for the successful removal of abdominal 
tumors of an undesuablc nature Is not the suece'Mul 
removal of a Imug child m sound condition of equal 
importance’ 

I rcnieiuber dwtincth the great disadvantaue in wl ich 
I found myself in nn first efioits at obstetric practice 
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before I had acquired special education and surgical 
training I realize fully the very' unfavorable and imjust 
position in which the general practitioner is placed in 
attempting, without sufficient assistance and favorable 
surroundmgs, to deal with the dangerous complications 
of obstetric practice It is my hope and purpose not 
only to secure better care for parturient women, but to 
place the general practitioner in a proper and just 
position amid his professional brethren and before the 
public 

260 South Twenty First Street 


EEADIHG a book-page instaktakeously 

A CASE OP UNIQUE VISUAL POWEE 

GEORGE JL GOULD, JIJD 

miAOA, N V 

klr C had the power of reading a page of an ordi¬ 
nary book, duodecimo or octavo at a glance His eyes 
and attention were fixed on the page for hut a second 
or two, and it was read, its statements or contents so 
fixed m memory that tliey could be brought forth from 
that “vasty deep” whenever in after-years desired Page 
after page was thus read, and book after book, year 
following year Several volumes might thus be gleaned 
in an evening It scarcely' needs the saying tliat it was 
necessary that the book sJiouId be “easy reading,” its 
English of good style, the subject treated not essentially 
unfamiliar, leconditc, or philosophic, but within the 
easy grasp of the man’s intellect, such as well-written 
novels, narrative, history, essays, poetry, the magazines, 
etc In readmg poetry, of which he was extremely fond, 
he could by a glance store his memory with the hne or 
stanza of a page or poem which to his cntical judgment 
stood out with superior excellence 

This ability began to show itself in late midlife, grow¬ 
ing more and more perfect in his later rears It was 
often put to the test by his assistants or secretaries, and 
more frequently he vainly tried to prove that they pos¬ 
sessed the same celentv of reading as himself Not one 
could even remotely rival him In directing such tests 
by' otliers he persistently urged that they could carry 
them out os speedily and correctly as lumself, if they 
followed his own rule and habit, namely, fixmg the gaze 
and attention on the center of the page, thus causing 
at once the entire page to swim into view, to be per¬ 
ceived and to be photographed in memory He was 
scornful of the ordinary fashion of reading line after 
line, or sentence after sentence Of course none ever 
succeeded m reading as did he, and he could not under¬ 
stand it, he was even vexed by it, and bluntly said that 
their inability was due to mental causes or lack of ever 
CISC He never dreamed that his ahilitv m the act of 
leading so rapidly sprang from a strange pecuharitj' of 
disease in his own eyes 

Every student of vision knows that ns a general fact, 
it IS optically impossible for the two normal and immo¬ 
bile eyes to look intently on a small object such as a 
word or two in the center of a page, and, at the iden¬ 
tical instant, see and understand all the sentences at 
the limits of the page above, below, etc The structure 
of the human retina and the historv of its function 
nbsolutelv forbid that The “field of vision ” it is true 
may be thus mapped, and its widest boundaries localized 
bv means of the mere existence of illuniimted objects 
placed at the peripherv, i e bv the perimeter—but that 
IS not intellectual vision, and memory is not called in 
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Nl Mill II t 

Mr 0 MU'- n iiuiii of oxcoii/ionnl Icnninig, Ins niiiul 
lii'mjr Iii^lil\ trninod in litonin oiilitisni niul croaiion 
It lic'(ini‘-(' of Ills nmiM'louR coloiit^ in ncciniiing 
knowk'dgo that ho ‘■oonu'd to his assnomtus to do fni 
h'-'- i-oading than nioii of infonor oiudition His 

nunioiN was almost faultlo'-s and lio was famous foi 
liiM iinornng jndmnonts and ppitoincs of lilorari liistor^ 
and jirodnctioiis all diawn from his own jiorsonnl rend- 
iini and rccpiirtli and, if dosiiod, oi desirable, illus¬ 
trated also In arciii lie qiiolalions 

(Ipticalh considered it nil appeared piiinnnh to lie 
iliL u'sidl of a ninntloiis, c\oii an impossible perfection 
of the Msnnl ineLliniiism united of course, to a mental 
luKiftiiig of cNipiisitc sensitneness, infallible inenior\ 
and e\traordinar\ intellect No question niaj be raised 
a= to these last-naiiicd endow intiits of liis iiiind, but 
pert lining to the icrj Inigc and piininrj part jilajed bj 
tbc cies thoinsches the plienonicnon was based sold} 
on a jinlhologic lesion—it w is due to disease It iras in 
tnitli, a rare but not the first instance of plnsiologic 
function porficled tbrougli Life s splendid ineromtih and 
rejinir cien re-creation, out of the mangled leftovers 
of iiiorbiditi and disorgnniration 

There hn\c hcen inan', rejiorted instances of clnir- 
voiant knowledge—flawless reading, for instance, of an\ 
closed hook chosen dhe case in question was not of 
this sort But it is ratioiialh and scicntifienlh explain¬ 
able when ill the facts arc knoini and intelligent!}' 
studied 

Tlie slrictl} norinnl hut cvtreinch high and perfect 
mental functions of tlie man being gnen ns prerequisites 
of Ins power of seeing and niomonring the printed page, 
there is still ncccssar} a fundamental, and scemmgly 
nniqnc peciiliariti of the morel} ocular act Without it 
there is no scientific explanation of the completed result 
Accurate knowledge of the ph)siolog} of binocular or 
two-eyed iision, and an intimate understanding of the 
peculiar ocular disease of this man are required to solve 
the myster} 

He was right-handed, and therefore in carl} life he 
was, of course, right-e}od (Bight-oiedness is the enuso 
of right-handedness) Sometime during the middle 
years of Ins life the central part of the retma, the “mac¬ 
ular” region of the right o}d, was dostro}cd In an inflam¬ 
mation (clionoulitis), caused b} e}G-stTnin The “fixing” 
part of the retina was obliterated, Icaiing there n blind, 
black round, disorganized, pigmented space or hole The 
left e}e was not diseased and continued the usual per¬ 
fection of macular or central vision By long, uncon¬ 
scious and forced exercise, Uio healthy zone of the normal 
nght retina surrounding the macula was educated to 
such a degree and so xvidel} that it could, when unnloxed, 
receive and transmit to the brain the image of the entire 
page, except that part falling on tlie central portion 
w Inch had been dostro} ed Tins was naturally supplied 
in perfection by the macula of the left eye If, like two 
cups or saucers, one retma were placed within the con- 
cflMty of the other, the “identical points” superposed, it 
w ould be seen that the size of the normal zone of retinal 
macular or central fixation of the sound left eye would 
exactly cover and complete the pattern, and act for that 
space destroyed by disease m the right e}e The right 
eye could not fix on and see the center of the field or 
object, it could onl} be held on this imseen point by the 
left eye, could onl} stare at it, if one ma} so speak The- 
cerebral visual center thus lecened the cntiie photograph 
of the object seen, made complete b} the complementing 
inteiaction and unitizing ftinction of the two ejes 


That the visual axis of the left eje acted on a health} 
macula, and “fixed” the usual extent of the picture there” 
supplementing the coextensive blindness of the right eie, 
IS tlniB explained, and one understands how, with both 
c}es, there was no failure or imperfection of the photo 
ginpli There loniains tlie lesser mjstei'} of a large 
extension of the sonsitnc and reacting retina of the right 
e}c towaid its boideis or penpher} 

This is more rendilj explained In the common me 
of niankind the ncciirac} and perfection of imaging iii 
the more oiitI}ing retinal regions lessens with ever} 
degree tiaxcled toward the penpher} But some relatm 
accurac} is retained in all parts, and this, bejond doubt 
IS capable of mcreased education It is a well-known 
fact that tbc creation, functional!}, of a now macula fro- 
qiiontl} takes place at some distance awai, wlien the 
original iiinculn has been dcstro^d Some bird', bi\c 
two noniinl mnculas In the piesent peculiar ca-^e the 
strning after n now mneula would be, and certamh wuh 
replaced by exceptional sensitizing, enlarging ami edu¬ 
cating of the greater zone sunounding the lost maculi 
Tins tiend or neccssit} was aided by tlie fact that being 
original]} riglit-c}ed, this maWs right eio, after tie loss 
of its central vision, held, m part at least, to its natiin! 
right and habit ot dominancy, and thus, while its axis 
of vwioii remained immobile, there came an mcreased 
and widened power of 83 nchr 6 nous response to the pic¬ 
ture-stimulus in the more outl}ing zones Nenrolog}' 
lendih understands and explains how the cerebral cen¬ 
ters of xision united the two fields, uninarred, into one 
sensational photograph The extremel} eensitiie and 
liiglil} endowed brain thus seized on the disadvantages 
of disease and turned them into a superbly valuable 
excellence This anomalous acquirement of s 3 'nchrouou 3 
large-space rendmg was a great aid to the man as student 
and master of literature 

It may be added that a normal pair of 6 }es, without 
anv lateral motion, is able to read printed lines at 15 
inches distance, onlv when such linos are from about 
to 1 inch long To extend this length of line to 3 or 
4 inches, as in the present case, and s} nchronouslv to 
visualize intelligent]} thirty or forty lines, is bejond 
question impossible for the normal visual meclinnism 
But to such e}es as those of Mr C it would not only 
be possible, but, well considered, natural That the 
extrnmncular zones of the eves are capable of incronsecl 
and liciglitened susceptibility and education is well illus¬ 
trated by the fact that a child learning to rend can fix 
on only one letter at a time, by and b} he acquires the 
nbilit} to take in a word, then, later, several words, and 
in adult life, perhaps a sentence But tlierc is then more 
than a suspicion of some unperceived lateral motion of 
tlie axes of vision Narrow columns, and white in=tcnd 
of black letters, would surely add to this larger over¬ 
sight But all such acquirement differs m fundamental 
mechanics—or neurologv—from that of Mr C 

It appears clear to me that so long ns the two eves 
retain the habitual functions of the two normal mnculnT 
regions there can never be sucli a marvelous extension of 
svnclironous and perfect peripheral vision ns vias ilhi": 
trnted in Mr C 8 en=c That is possible onlv 'rhen one 
macula is destro}ed with retention of the perfect per- 
ip lieral portions ____ 

The Hystencfll Symptom—.Junt ns soon iis Hit lijsloncnl 
inniptom nttracts no attention rlieita no R>mpntliv 
it dies for want of nownsliment, nnd a real Iin-ir and niili- 
piitnbly lasting curt is obtained Caused and iiminsbo.l In 
suggestion it perishes for lack of it—Engine Boiidiiraiit in 
ilcthcal /iccord 
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chemistry explams more or less successfully the processes 
jn\olTecl m digestion But the exact manner in which 
the intestmal mucous-membiane cell takes up many of 
the products of digestion from the intestine and passes 
them into the circulation is not well determmed ” 
The mucous membrane seems to be a most wonderfully 
appointed living chemical laboratory Some of its cells 
are capable of pioducing ferments which subdivide and 
chemically prepare food-substances so that other cells 
maj absorb them, reunite elements and form new chem¬ 
ical compounds which pass on into the capillaries and 
lymphatics The small intestine also produces a ferment 
which destro 3 s bacteria, as shown by Tleiner 

In the ileocecal region a most varied bacterial flora 
complicates still further these physiologic problems The 
activity of these bacteria on the various food-elements, 
on the digestive ferments, on the cells of the mucous 
membranes and on the bacteria themselves is far from 
being fully understood In the cecum certain varieties 
destroy the digestive ferments, therebv ending digestion, 
while others cause fermentation and putrefaction of 
unabsorhed products of carboAdrate and proteid foods, 
respectively Still other bacteria seem to have a mis¬ 
sion of regulating the number and life-history of the 
former laneties The Bacillus coh communis group 
probably belongs to this class After the fluids have 
been absorbed from the bowel-contents in the colon and 
the fecal masses are hardened, tlie bacteria are found to 
be mostly dead Dead bacteria make up one-third of the 
Aohime of hard feces'” 

Tlie interrelationship between the various bacterial 
groups, and between them and the food-products and the 
ph 3 Sio]ogic elements of tlie intestine must be at a certain 
equilibrium This mterdependence between the ele¬ 
ments involved may be quite individual The life-history 
of the majority of these bacteria js short, lasting but a 
few hours Before meals the small intestine is nearly 
if not quite sterile and in the large bowel the bacteiia 
are dying off rapidl 3 , owing to autotoxic activity 
After a full meal the bacteria again proliferate with 
n-stonishing rapidity throughout the intestinal tract 
■I hen generations folloiv one another in such rapidity, 
a\olutionnr\ changes may be possible withm the space of 
a fcAv months or years It is reasonable, therefore, to 
think that each individual may have his own peculiarly 
developed type of a given bacterium (Bacillus coh enm- 
muDK, for instance), which in the course of time and 
deielopmcnt has become necessary in this particular 
intestine to balance and check up the activity of the other 
Iracteria and ferments According to Kendall,'' the 
greatest interdependence among fecal bacteria exists 
between the fermentative and the putrefactive types — 
the former decomposing the carbohydrates and the latter 
the proteids A marked disturbance of their relative 
rrtnities will cause excessive gas formation and perhaps 
diarrhea, the symptoms of so-called “intestinal fermen¬ 
tation ” 

An indnidual who eats habitually a varied diet, who 
secictes normal gastric pancreatic and intestinal juices 
who has a properly functionating neuromuscular appn- 
lutus for peristalsis, and who has an eienly balanced 
colonic bncteml flora—such an individual enjoys intes¬ 
tinal comfort ■Whenever any one of these factois is 
deficient or excessne in its activity, the intestinal balance 
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IS Upset and the individual suffers discomfort and s\mp- 
toms in proportion to the derangement 

We are apt to think of the function of peristalsis as 
being limited to the propnlsion of intestinal contents. 
It IS easily conceived, however, that the successive con¬ 
tractions and lelaxations of the intestmes also cause 
alternately an ischemia and a hyperemia of the intestinal 
wall These circulatory changes aid absorption from the 
mucosa and cause a more rapid dissemination of absorbed, 
substances into blood-vessels and lymiphatics 

From this fact we should deduce a lesson in pathology. 
If pathologic products exist in or about the intestine,, 
increased peristalsis may cause an increased toxemia 
Increased peristalsis also means a mechanical spreading" 
of mfection on the peritoneum and a delay in the forma¬ 
tion of protective adhesions 

In acute inflammations within the abdomen, Nature’s 
first effort is to subdue peristalsis about the region of 
infection ”■ Her next effort is to confine the infection, 
within the smallest possible area by means of pentoneal 
adhesions 

Here we find another lesson This is one in tlierapy 
and reads plainly as folloivs In acute intra-abdominal 
infections do nothing to increase peristalsis 

"When we desire to evacuate the bowel rapidly it is a 
time-wom custom to give a saline purgative In the 
small intestine a concentrated saline solution causes a 
profuse transudation of fluids into the intestine The 
colon lo«es its absorptive power from the presence of the 
salt and its contents are expelled in liquid foriil Peris¬ 
talsis IS increased most markedly in the laige bowel. 
This transudative effect on the mucosa of the small 
intestine interferes with the formation of ferments The 
zymogen-carrying cells become depleted of the necessary 
fluid But the greatest factor in this derangement of 
intestinal balance is, perhaps the destruction of the 
bactericidal principleThe food therefore passes into 
the cecum unabsorhed and in a state of but partial diges¬ 
tion The fermentative and putrefactive bacteria find 
the best possible conditions for their existence and pro¬ 
liferation That they improve their opportunity is shown 
not only by the fact that the diarrheal stool is teeming 
with Jiving bacteria, but also by the gas distention of the 
colon experienced'"by most individuals as an after-effect 
of a dose of salts 

It may seem almost a saciilege, but we cannot except 
even calomel from our criticism of salines in general. 
PaJorael yvaS formerly thought to be both a biliary stimu¬ 
lant and an efficient intestinal antiseptic Schutz’”’ has 
shown it to be neither, but quite the contrary Accord¬ 
ing to this and other authorities,'” the action of calo¬ 
mel on the intestinal mucosa is harmful and in favor of 
bacterial grow th 

When a cathartic is necessary oil is probably the least 
harmful to the intestinal mucosa Oil does not destroys 
the disinfecting property of the succus entericus and it 
forms a good lubricant for the colon Oil surrounds and 
impregnates the food particles This retards bacterial 
activity, and thereby reduces gas formation 

A high rectal enema reaches and flushes the whole"--, 
length of the colon Tins can be proved to any doubtei 
by giving it to a patient while the abdomen is opened so 
that the large bowel can be seen A salt solution, 
stronger than normal saline, or practically any other 
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nntiint ni nn oiiLiiiii iciulnnp: I)o^onf^ (lio pploinc floMno 
will ofioii tiuit'O iinincdinto eiucuiilioii Cniiiion oboeivod 
11101011=0(1 ])on'-lalMS o\oii in tlic iloiiin ns n rosiill of llio 
=(iiinilus troni nn onoinii of sonpsiids" Should the 
tuonin /nil nn iirlfjnlion of llio colon is j)o=ail)le 

\n inlcrnnl t-ocrolioii which sliimilnhDS ])eii8tnlsiB hns 
heon oblnincd /roni (he gnstrie innoo‘<n nnd from (he 
ppkcn The o\])oiuncnl9 of Dohin, Idnixei nnd Ziiol- 
700"' showed (hn( (hi= is n coiisfnnl lioimono in niiimnl 
orgnnisins icgiilnling the fiiiKlion of pcnsfnlsiB Thcin- 
]ioii(icnlli ]( Inp boon used (o soino c\(cnt, hut will need 
fiirlhor e\pcruiion(ntion nnd use before (Icfinite nidi(.n- 
tioii'- for i(h cni]ilo 3 nieiit enn be oslnblishcd When thiB 
1 = done it jironiibOb to heeoiiu, n ph} siologicnll> idonl 
inlO'tinnl e\ncinn( 

After this brief re\iew oicr Boiernl facts concerned in 
(he functions of the bowels nnd o\er the nclion of some 
of the coniinoii cnthnrtics lot us sec what tlinicnl obsei- 
intiou tenehes in regard to the use nnd non-use of cnthnr¬ 
tics, cspccinlh in certnin suigicnl conditions 

I bale sen relied nij clinicnl records nnd experiences 
inth respect to this question and found that the patients 
with acute appendicitis whom I ha\c seen die from local 
extension of the disease or from general sepsis, either 
with or without surgical intcnoution, had without nn 
exception rcconed nnd retained some nctne enlhnrtie nt 
the beginning of the diccnso The patients with disensea 
of siniilnr nature who linve barely escaped death but who 
ha\c dc\eloped the worst postoperatne coniplieations, 
advancing peritonitis, bowel paresis, distention fecal 
fistulas nnd niiserere had nenrlj all been given a dose of 
salts ns a passport to prolonged suffering, tedious nnd 
expensive stai in the hospital, nnd finall} months or 
xeni’s of reduced Mtnliti nnd usefulness On the other 
hand the cases of acute intra-abdommal inflammation 
which had nn equall} storm} onset and which apparently 
promised fulh ns ginie complications ns those already 
mentioned, but into which the element of purgation had 
not entered — in these cases the patients had in com¬ 
parison a surpnsingl} cas^ and quick reco\er-i 

Descriptions in detail of illustrative cases as well as 
a classification of all such patients would be of inteiest, 
but time-limit forbids I feel, how ever, that ray experi- 
lence along this line has been great enough to wairnnt 
the greatest possible attention to tbc facts stated The 
countrj practitioner has here a grave responsibility 
Second his duh to each indicidual patient he should be 
a missionar} among the uninform(!U It has become a 
custom whenever a patient with acute appendicihs or 
other acute mflammation about the movable viscera is 
brought to me, to inquire at once ‘Tlnve von taken a 
phcsic’’” If this question is answered in the affirmative 
the next question is whether the stomach resented the 
insult with free emesis, or whether the cathaitic were 
retained t6 perfoini its malicious work This knowledge 
IS of importance in prognosis Sad ex'perience has been 
m} teacher 

About two years ago my attention was drawn to the 
tact that most patients who were subjected to abdominal 
operations immediateh on their admittance to the hos¬ 
pital, on^ccoiint of strangulated hernia, acute appendi¬ 
citis or other abdominal emergency, recovered wnth but 
slight discomfort from gas distention Durmg tlie same 
time other patients who had been dohberatol} prepared 
for operation and who had received fully as careful and 
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delicate hinidlimr of peritoneum and ciscern ns tlie formei 
jintients, suffered rolntnel} much nioie from metcmi'-m 
and pain nnd lind a more serious time in gottini: (ho 
bowels opened after the operation, than had the eiuoi- 
genci cases The relation between operatice trnuini nnd 
postopernticc gns pnin was deeidcdlv in facor of the 
“unpicparcd cases” 

A closer stiidc about these cncuni'tanccB led me to 
lielioco that this diffeicnce in results must have its cau=o 
in some step in the prejiaration of the patient before the 
operation That the operatice tcehnic was a ndienl 
factor could not be assumed, for secoial reasons In a 
stiangulated hernia, for iqstance the intestine would 
he handled and nibbed with fingeis, gauze and in^tni 
nients, nnd perhaps resected, nnd yet the intestinal (on- 
tents cvoiild not he niatenall} hindered in their turn it 
Compnrnticol} little gas cvould be formed in the bowel 
In immediate operations for acute appendicitis the ptii- 
loiieum would be opened freelj gauze pads would be laid 
over omentum nnd numerous loops of intestine and Iwld 
firmlc against the peritoneum be intm-abdominnl pres 
sure Sinn} such patients recocered enth a surpnsimrh 
small amount of meteorism On the other hand, nn 
interval appendectomy, a gall-bladder mcision, a pelvio 
opciation would nt times be followed by two or three 
dnes of distention and distress before the bowel could be 
induced to functionate properly And this would some¬ 
times happen after the most painstaking preparation of 
the patient, including a liberal use of cathartics a dac 
or two before the operation w ith the erroneous idea that 
this wonJd rcmoce all gns-producing materials 

It w as evident that the greatest ilifference in the iircp- 
nrntion of the two classes of patients Inc in the noii- 
odininistration of cnrthnrtics in the emergency cases I 
concluded therefore to leave out, by wav of experiment, 
this feature of the preliminanes m ordinary laparotomies 
This eras done tentativelr at first, but ns experience made 
me bolder nnd more confident I discontinued all use of 
purgatives before operations except in rare instances 
and for special reasons Instead of the classical dose of 
calomel nnd salts two or three high enemas were gicen 
to flush out the colon 

I have followed this practice now for over a ieni to 
the great satisfaction of patients, nurses nnd surgenn= 

It includes operations on the stomach gall-bladder nnd 
ducts intestine, uterus, tubes nnd ovnrieb 

A bowel that has not been vitiated be a saline scouring 
13 in condition, phyaiologicall} nnd hnctenologicalh to 
precent the excess formation of gases and to expel tIio=c 
that do form It is the gas distention cvhich cnuse= the 
bulk of the postoperatice distress Tins complication 
being reduced to a minimum fecal contents are taken 
care of bj noimnl peristalsis or be enemas if required 
The following are tlie most important conclusions 
which I have reached after a studi of tliib subject 
The food normal!} pnsbCb rapidle from tbc sloni u li 
and tlirongh the small mtcstine The snnil intcbtiiu is 
practically empty slx hours after an nicrago meal In 
the cecum and colon the bowel-contents remain for from 
twenty-four to fort} eight hours 

The maintenance of a certnin cquilibrnini between the 
ph}siologic nnd bacterial precedes in flic inte-tine is 
necesenrf for normal bowel function 

Saime cathartics disturb this poi=c to a mark d 
detTce making their n=e a matter of gnve con=iderafion 
After tbc inteehnnl iniicom lin= lieen depleted nnd 
exhausted b} = -.tbariie, it lakes some time 
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operation for the restoration of the nterns to its normal 
position and phj Biologic function as a deflecting pjane 
The one new feature then to which I am directing 
attention in this discussion of intra-abdominal pressure 
IS that of the reflecting and deflecting planes which 
detemine the direction that sliall be taken by the result¬ 
ant of all these component foices For many 3 ears I 
have been teaching the action of the posterior wall of the 
uterus and the broad ligaments as a deflecting plane of 
intra-abdominal pressure, os it enters the pelvis I have 
also emphasized the importance of the uterine ligaments 
in their function of restoring equilibrium, after it has 
been upset by these expulsive forces It was not till I 
read Dr Sturmdorf’s paper that I realized the wide 
application of this principle of reflecting and deflecting 
planes both as retentive and expulsive elements 

Wliat about the floor of the pelvis? “The stimulus 
which excites the abdominal muscles into activity induces 
a simultaneous contraction m the perineal musculature 
Tlie elements of this musculature are so airanged that 
their contraction elevates the perineal plane, this eleva¬ 
tion carries the perineal fulcrum up to the iiterme lever, 
raises the depressed posterior arm of this lever to the 
level of its anterior arm, thus restoring anteversion, at 
the same time, this elevation of the perineal plane nar¬ 
rows the essential uterovaginal angle preserves the poten¬ 
tiality of the vagina by converting its actual canal into 
a valvular slit and practically closes the pelvic cavity ” 
Tins last paragraph explams fully the physiologic 
action of the floor of the pelvis when great effort is being 
made We must bear in mind that there are two condi¬ 
tions under which intra-abdominal pressure acts as 
revealed m the pelvis first, vhen the patient is making 
great physical effort, as in lifting heavy weights, and 
second, when straining at stool, in parturition or in 
micturition Now let us see how the floor of the pelvis 
acts under each of these two conditions When great 
effort 18 to be made the first act is the drawing of a 
long bieath to fill the lungs, this contracts and sets the 
diaphragm which in turn fixes the position of the ster- 
1 nuni and the ribs This gives a fixed point of support 
to all tlie muscles of the abdomen and thereby makes 
-rigid the entire trunk of the body This naturallv 
increases intra-abdominal pressure and would tend of 
course to drive out the contents of the bladder and the 
rectum 

This vould be unfortunate and naturally is to 
be avoided This is prevented by an interdependent 
and correlated nervous contiol which mducc's a simul¬ 
taneous contraction in the perineal musculature, as 
Stiirmdoif has explained, and so maintains the mteg 
rit\ of the pelvic outlet This closes the pelvic cavity 
and adds its musculature to that of the abdominal walls 
in sustaining the integrity of the trunk while the mus¬ 
culature of tlie arras and legs is being brought into play 
■flith full force 

Ill the second condition, in vhicli expulsion of the 
contents of the rectum and bladder is to be accomplished, 
the floor of the pehis, by the same reciprocally acting 
neiwous force, is relaxed and forced down by the intra- 
nbdominnl pressure, till it reaches a point at which the 
o\ erstrctched leintor muscles react and the pelvic outlet 
1 = lifted 01 er the mass to be expelled, ns the finger of a 
glove is lifted oier the end of a finger This process is 
conspicuously seen in the two processes of parturition 
and defecation I iield to no one in emphasizmg the 
importance of restoring the leiator am muscles to their 
plusiologic functions in repairing the floor of the pelvis 


The puipiose and the phy'siologic function of the many 
muscular ligaments which the uterus possesses had long 
been a conundrum to me, but in the light of tlieir func¬ 
tion in regulating the angle of the deflecting plane of 
the uterus and its broad ligaments, the whole subject 
becomes clear The uterus is successively lifted up by 
the bladder and twisted about on its, longitudinal axis 
by a full sigmoid either to the right or left and therefore 
keeps its ligaments busy maintaining a proper face or 
plane to intra-abdominal pressure which expands itself 
on this surface, not only in extreme effort, but with the 
frequency and force of every respiration ^ 

In all opeiations for the restoration of the uterus to 
its normal position, in cases of displacement, attention 
must be given at all times to the restoration of this 
deflecting plane in order to restore physiologic fimction 
and thereby permaneney of result To my mind this 
IS best accomplished by utilizing both the round and 
the uteiosacral ligaments 

In the use of the pessary the same principle is 
involved, the retroversion pessary, in order to be efficient, 
must reach up sufficiently high above the cervix to take 
in the slack in the uterosacral ligaments as well as the 
postenor fomix vagime At the same time, it must not 
be so long that it cannot yield to intra-abdominal pres¬ 
sure sufficiently to permit the uteius to tilt up and 
deflect the pressure back into the axis of the pelvic 
outlet 

The importance of restoring this physiologic deflect¬ 
ing plane of the uterus and broad ligaments is most 
conspicuous in operations for the relief of procidentia 
with its accompanying complications of reotocele and 
cystocele Where the uterus is retained, this is accom¬ 
plished, as has been said, by shortening the round and 
uterosacral ligaments In extreme coses of procidentia 
m which the uterus is removed, the same deflecting plane 
IS reconstructed by stitching together the broad liga¬ 
ments across the pelvis from side to side By including 
in this suture the infundibulopelvic and round liga¬ 
ments as well as the uterosacral and the cardinal liga¬ 
ments, at tlie base of the broad ligaments, we restore 
function ns completely as if the uterus had not been 
removed 

In all plastic operations of this character, the object 
of the procedures should be reconstruction of anatomic 
structure and restoration of physiologic function and 
support Too often m the past, and, indeed, in many of 
the procedures of the present, the result of the operation 
eventuates in uniting dissimilar tissues and building up 
a pathologic obstruction represented by a cicatricial 
plug 
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ABSTRACT OF DISCUSSION 
Dr a Stubmdobf, New York Dr Goffe Las struck a 
ke,jnote For j-enrs we have floundered in a mare of academic 
coiitrovcrsj ns to the nature and influence of intra abdominal 
pressure on visceral support Tlius it is generally assumed 
that the subdinphragmatic and pelvic viscera are subjected 
to different and opposite effects of tension termed respect¬ 
ively negative” and “positive” pressure, negative defining^ 
a pressure less than atmospheric and positive a pressure more 
than atmospheric or 16 pounds to the square inch Accord- 
inglj, negative pressure implies the existence of a partial 
vacuum in the upper abdominal space, an obviously incon¬ 
ceivable state, which would necessanly produce a pneumatic 
compression and immobilisation of the hollow viscera placed 
under the dome of the diaphragm, such as the stomach, intes¬ 
tine and vena cava, in addition to all of which respiration 
would be seriously involved. 
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1 urtliinnoro, (lie iinfortiinnlo iniHn|ipll(iitlnii of liMlroMHit 
iiniitilili'i to Hio i-nliilion of o\ir iiroliluii )irrHii\t» ivnotlur 
will o’ till Mlip tlml liiri'* to trmi 'Hum' ln^\^', "1 «h 
miiillcil to lioiiio;,I’m oils fliiiiW wmlir iiriisuro In n rlpiil 
ri'lnmt'r of nnifonii oiitlliio iiml rr'litniiro pi'niiil ivnil cut 
culntion but miforliiitnlrh, tlio nbilonun 1“ niilforni iiplliur 
ill ontlmo nor in vislstniui' wivlls nro Imtu lii-ro nml 

nniionlnr tlioro, wliilo Ho conlcnts iiro not !ionio)>( m ouh, Iml 
folul, poini soliil. llniil nml pnn iniH 

Ono fnmilinr jinnnplf in (inn rnu» 

Iilpv Bubjcrt, nniiuU Tim ilirccUon of nin n\in fonr iminnp 
Ini; npninst n rrsislnnt plnnp Ik-coiiuh ilpllnitih iIpIIipIuI, Hu 
ilcprcp of ilctlcption luliip poMTiioil li\ tin n\lH of Hu ilillcit 
inp vlnnc’s Bnrfncp Tins IIiiiIh fnmilinr rvomiilinintinn in 
onr ilnih o\]ioricnop Tlic nliiloniinnl cn\il\ prim ills n roni 
pound ilcflectinp mppbnni«m for intm nlMloiniiinl prisnirp nml 
pii-n iiIiiiBi of nomiiil nml nbiiormnl W-ceml miiport in doin 
inntcil 1)1 iiitrn nliiloniinnl pn«Hiirp nnilir iiormnl or nliiiormnl 
dpflpction Tim injiirnl piliic lloor dintorls ilnflidlon willi 

rosiiUinp iipwml ilisplncenKiit nml lui on (lironplioiit the 

wliolr rniipo of ilsccrnl ptoses wo will flnil onn-chos oon 
fronted with tlic print qiiORtlon of pcnorlcd intrn nlnloiniiinl 
proi^ure from niisdirertpil plniion 

Dip CliAniEs P ^ontr I’bilndolpliin In tlie ponornl prlii 
ciplca Dr (.olTi Iins loft out tlic fnetor of tlio pnticiit s 

cncrpicB When ono lina full iltnl onorpi jitosis iIoih not 

occur booniiPC tlic iitnl onerpios bo onorpiro llio pntionl'H tin 
Biles Hint Uici lime full tonieiti nnd tlio pntlcnt m n pin mo 
lopic orpnnlsm On tlio otlior Imiid, witli low i rod litnliti 
tlicrc is diminution in tlic nmoiint of cncrpi nud innln“\in 
niclri in its distribution JIcneo, wo never lime ptoiln in 
one wbo is fnlh deicloped unless Ibc indiildnnl liocomcs slrk 
when he ncquircs wbnt the other indmdunl nlwms bn“t 
nnmcl\ Inek. of cnerp Tlion the tissuos luromo nfonlo 
nnd the force® nrc nsimmctrienlli distributod with the risiilt 
thnt the mtm nbdominnl pressure is rcln\cd, bnnpinp nlioiil 
nbdominnl jitoais 

Dr. a Gouispoiis, Chicigo I think Dr OofTo is correct In 
repard to the four dilTcrcnt contnbntinp fnetors to thnt which 
we call ‘intm nbdominnl pressure " The direct n suit to ns, 
however, is whnt does it do in the woman's pohiH, nml nri 
ligatures neecssnn or not? H is the jireilominnlinp fenturc 
m defecation nnd urination We know that when wo dofoente 
or unnnte we hn%e no power oicr the bladder or the rectum 
to make them contract bc\ond simph rclensinp the spliinctcrH 
of those organs to cniptj them IVc force out their contents 
bj applying intrn abdominal pressure in the pehis, not bj 
a liquid, not bj a gas If that were so, it would not make 
much dilTcrencc so far ns the position of the ntorna is con 
cemed But intm nbdominnl pressure is convered b\ solid 
organs, or partly solid organs A mass of small intestines 
IS .sent ns a more or less solid mass down into the pohis, 
nnd the question of importance is whether this mass goes 
in front of or behind the uterus If it goes behind the 
uterus, the uterus will be tilted forward The ligaments hold 
ing it forward will not bo injured but, if this mass descends 
in front of the uterus, all the lignraentarj nttnchmcnls of 
the uterus are viciously acted on nnd if this \icious action 
IS repeated or continued, as Dr GofTe has said, there Is no 
muscle that enn stand it Therefore, it is necessarj thnt 
there be ligaments not simplj to suspend It, but also to stand 
on guard and guide its bodj forward when it has been 
temporanlj displaced backward bj a full bladder or reetum 
or both 

Dr J Riddle Goffe, New York The praetlcal conclusion 
to be drawn from my paper—at least that which I draw¬ 
ls that the ligaments nre the important fnetor in maintain 
ing this plane of tissue that I have described in the pelvis, 
which deflects mtra abdominal pressure ns it comes down from 
the abdominal cant} So long as those ligaments do their 
work, normal equihbnum is secured and the uterus remains 
in place The multiplicity of ligaments of which the uterus 
IS possessed was for a long time a puMle to mo They were 
said to be guy ropes, and so they nro, turning the uterus 
In every direction to meet the intrn abdominal pressure which 
strikes it at various angles nnd would dnvo it down into the 


piriiiciiiii nnd mil of Ihi IiihIj win It not for the fact that 
Hum llpiiiiiitilM iiiiihli It to dillcrt the risiiKnill of tin sc 
forcia from ils dlncl line of liiipiiit iiiiil ilivirl It Into the 
iinIk of (hcotillil 'Hun fori, 1 siiv Hint in nil opirntloii- for 
till rillif of dlspbici nil lit of Hu iiliriis Hu imlirntioii is to 
iiHlIrt Hie llpiiiiieiits, to ri'lori iioriiiiil position nnd at tin 
sniiie Hiiie In n stori Hu fiinelloii of dellictiiip Intrn nbdoiii 
iiinl pressiin 
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T iint pollfiftrn is ffoiiig to lii otio of tlio inosf Bonoiis 
prnlilnm- with wlucli mc will Iinvi to ilenl in flie nc\t 
ftw vonrti noliotiv rnn iltnv II is torliiinlt ns“iiininK 
nliinniiig iiroimrlioiis nnd in b1ow1\ Inil mirtlv pnssincr 
lie wn) into llio miildlc nnd nortliLm Flnti= It looks 
ns if tt were pmiifr to liironin endoniii nil over tlic United 
StntiP, nnd at preedit it is nlniost i pidi mic in tlu Foiitli 
OiH wlio lins followed tlic liistor} of ctioloov of jicl- 
Inprn oiinnot help being coiii-crvntivc in ndnptiiifr n ctr- 
tnin (Iicnrv So nmiiv tliconis linve been broiiplil for¬ 
ward, ndnjitcd, rcjcitcd nnd tlien npnin ndnptcd, flint 
one ennnot lilninc tbc “doubting Tliomnscs” nmonp the 
nitdiiiil profession .Some of the theories were ver} 
nltrnclne, but Inrked FCitnfilie oorroborntione Some 
lliouplil tins dictnsi to be n jilinfc of fi\plnli= nnd lopro'v, 
while others nttnhuted it to incoiiiplclc niclnholi'in, 
cniisinp n PMiijitom eoinploN known ns pclln/irn 

T lie foilowiiip nptnth wore luliovcd to lie (ho enuce of 
polhiprn sunBlnno, lorn, jiovcrtv cottonseed oil, the 
fnnd Ih, n wntcr-wonn, the Iniirnlo-pnnl 'ind nniehn 
The torn tlaon is the ino«t nttrnctno 
] hnve studml int cn=es of ))cllnprn on Kcntuckj 
pround We linvc in Kenturkv over one tlioiinnnd known, 
nnd ns ninnt unknown, cn'cs of pcllnprn Ihouph “the 
fun fIuiics iinplit in mv old Kcntnck) liomo,” nnd the 
coni IS not onlv coiiBumcd, but nlso (he “corn-juicc” 
inibilicd n prent deni, jet I do not believe thnt Fuiisliino 
nnd corn nro the rcnl ctufo« of iiellnprn nnv more tlinn 
prnpc-Eceds nre the cnusc of npjiendicitiE If com lind 
been responsible for the discnre, win did we not have 
pelinpm in the south long ago’ Corn has been grown 
Inrgolj in the south nnd lins been one of the thief nrliclcs 
of diet, nnd no mention of the disense wns ever mndo 
during the period of rebellion Historicnl records sponk 
of mninnn nnd other diFenses, hut not n word of pellngrn 
or n similar disense, though hvgieno, food, nnd storing 
nnd handling of the corn products must have been vorv 
bnd 

Spoiled com is enten in nil sensons Wn, then, d 
the disease show a decided sonsonnl incidence’ I do 
believe in Snndwith’s nssertion thnt well-to-do p’ 
in pellngrn districts, living on n varied diet nnd 
Burning mnizc ns nn occnsionnl nnd not n staple ci 
UBunllv esenpe pellngrn Of Inte mnnj cases of pel’ 
were reported nmong wcll-to do people, who pnH 
not at nil or very little of corn In some instances 
history of the consumption of com in nny form cc 
be obtained 


The zeists’ claim, thnt n certain to\in mny be form 
in the cereal nnd not a living bacterium, nnd thnt tin 
said toxin may be purely chemicnl nnd of nn alknloidnl 
•nature, cannot be substantiated Had the toxin been 


nena m me Hcctlon on Dcrmatolof;}- of the American Vleillcal 
CUy. June” iSls 



34 


DIAGNOSIS OF PELLiGRA—RAVITCH 


Jour A M a 
Jdli 0 1912 


of a chemical nature, why, then, does this disease appear 
only at certam seasons with intervenmg periods of 
quiescenee almost like malaria and other diseases of 
bacterial nature^ 

I do not believe in Mizell’s cottonseed oil tlieor} as 
the cause of pellagra Cottonseed oil is consumed in 
large cities and verj few, if an}, cases of pellagra are 
reported In Eussia wheie sunflower-seed oil and also 
imported cottonseed oil are consumed b} the peasantn 
and city dwellers m large amount, particularly during 
Lent pellagra is unknown 

The morbus miserite theor} of the old authors is also 
absurd The absurditj of tins theorj is at once apparent 
when we consider that povert} is as old as the human 
race, whereas pellagra is a disease of the last 200 jears, 
and that in Eussia, Ireland, Galicia, Poland and a great 
many other quarters of morbus miseriaa, pellagra is 
unknown 


IS unknown Hardly eier are amebas found in the stools 
of pellagrins Skin manifestations due to amebic con¬ 
ditions are entirely different from pellagnc skm lesions 
In amebiasis urticarial eruption, scarlatmiform erj- 
tbema and pustulation are found, and the areas of erup¬ 
tion are more extensive and static Such skin manifes 
tations are neier seen in pellagra 

The most probable cause, to my mind, is the transmis¬ 
sion of pathogenic trjqianosomes b} the migratory birds, 
particular!) blackbirds Ma) be my theory does not solve 
the problem any moie than those of other investigators 
and will need further corroboration, yet I firmly belieie 
m it and am entitled to a hearmg 

I wish to disclaim entire origmality of this theory I 
am grateful to Dr Eisenman, the Kentuck) state veter¬ 
inarian, and Ins collaborator. Dr Purd), who rendered 
me assistance in my ini estigations, and who came to 
the same conclusion as I did 


Deficiency of sodium chlorid in the food is declared Last August there were many endemic cases of pel- 
bi some to be the cause of pellagra It is asserted tint lagra-like diseases among horses and cattle in certam 
pellagra is more prevalent in Italv where polenta and localities In a great many instances, human pellagrms 
rorn-pone are made without salt and that smce the peas- came from the same localities Drs Purd) and Eisen- 
ents were advised to add salt, pellagra has diminished man kindl) made investigations and from their reports 
But all such reports lack confirmation I have found the following 

I don’t want to pose as a dissenter and as an antag- A number of horses, having partaken of supposedly 
onist to the views of scientific workers, I simply want spoiled com in shucks, developed menmgeal s)mptoms 
to state that the more I see pellagra cases, the more I get suiiilar to blmd staggers Only two or three of the 
into their histor)', surroundings and possible causes number were affected The disease did not resemble the 
the more difficult it is for me to convmce myself that the snnptoms that horses usuall) develop from eatmg spoiled 
disease can be attributed to corn grain Horses that partake of spoiled gram usually 


In science, as in religion, it is often hard to get rid 
of fostered dogmas or theories Fostered dogmas or 
theories often become a habit If it had not been for 
the fostered theories of Ballandmi, Lambrose, Mane 
and others, independent ideas might have developed and 
the true causes have been sought It is from the mdi- 
ndual, uninfluenced researches that we ma) find the real 
cause of pellagra 

hat IB, then, the real etiolog) of pellagra ’ A great 
man) theones have been advanced, but all of them proied 
wantmg m actual corroboration Though—the--actual 
cause of pellagra is sjtilt^uB^WnT'and though many 
theories haj-e jigerrahvanced b) earnest investigators, the 
iTicTst* pfcTusible theor) is a specific mfectiou by a pro¬ 
tozoan 

After a careful study of locations of pellagrms, I 
believe that Sambon’s sand-fly theor) does not hold good 
I ba\ e found a great many cases of xiellagra in locations 
uliere flowmg streams and the sand-fly were absent We 
nl=o know tliat m the last two years quite a number of 
cases have developed in cities 

Alessandnni’s latest theory that pellagra is caused 
In a water-borne “nematode worm” is rather speculative 
He claims to have constantly found m the shallow wells 
and small flowing streams numerous lame of the family 
Fiharidw The absence of pellagra m localities abun¬ 
dant m flowmg and wet-weather streams, and m shallow 
wells dotted with numerous spnugs contradicts his 
theory 

Professor Garman, of the Kentucky Experiment 
Station, attributed the cause of pellagra to the buffalo- 
gnat, but his theor) courts the same contradictions ns 
Sambon’s ^ 

The amebic theory of pellagra has attracted many 
followers We have amebiasis in countries where pellagra 

1 Since the article was written a balJctln has been Issaed by 
I’rofesfor Gannnn In which he confesses himself to be yet unable to 
■:tntc the enu^ of this difcase and further invcBtlgations seem to 
have shaken his confidence In the baffalo gnat theory 


develop acute and severe meningeal s}Tnptoms, and either 
die immediately or recover, they quit eatmg, and the 
loss of power of deglutition is the promment symptom 
It usually affects all the horses that haye eaten of the 
spoiled corn, while in the peUagra-hke disease, only a 
small number of the horses were affected, and they never 
lost the power of deglutition, and contmued to eat and 
drmk until they died, none recovered 

The conclusion which we reached was that these 
horses had died from a disease similar to that caused 
by Trtipa7iQsopia^''^tiinvm found m South America and 
iiopical countries, and that the blackburds might 
liaie been responsible for it In the last few )earB, cer¬ 
tain localities, where pellagra prevailed extensively, 
have been infested by the migrator) birds (particularly 
blackbirds) m very large quantities on their way from 
tropical countries On their way northward, the) mqke 
their stoppmg-places m the south Seasonal mcidence 
of pellagra, sprmg and autumn, comcide wnth the com¬ 
ing and leavmg of blackbirds and other migratory birds 
In their work on trypanosomiasis, Novy and McHeal 
state that the) have found tiy'panosomes m the blood of 
migratory birds and that the blackbird came first on the 
list Since our knowledge of trypanosomes is not )et 
exact, we can hardly draw the line between the different 
species The difficulty in claBsif)mg the different species 
arises from the fact that the same species in the same 
animal presents so many changes that, should the dif¬ 
ferent forms of one species be found m the different 
animals, the) would be assigned to different species with¬ 
out hesitation ^, 

Whether the trypanosomes undergo a developmental 
cycle m the blood-snckmg msects by biting the black¬ 
birds, we do not know To my imnd, insects like flies 
and mosquitoes are simply passive earners of trypano¬ 
somes Eor the last few years there was prevalent an 
unusual number of mosquitoes and flies in localities 
where pellagra and that strange disease among horses 
raged the most In the districts where people took little 
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jHcnnifion npiuii'l itio'quitor'^ niul flicp, cnpcs of ])(!lliif:rn 
More fouml in };iontoi munbor') 

'I’lie conclusion icncliccl b^ me from iinoslipntinns 
into (lie ( 1111=0 of ]iL'lbipra nml tbc pclbiprii-likc disensc 
iimoiig horses is tliiif the bliickbird mid a few other 
siieciex of file niigra(or\ birds are ros])onsihlc for this 
disease The lransnii=Mon of tins disease to tiiiman 
lieiiigs and animals is jirolialih aecomplislied li\ two 
methods bites of inoMiig nio«(|iiitncs and flies, ncciden- 
tal ingestion of tlie cists, deposited with the feces of 
insects, on the siiiface of plants, thus cnnsiiig the infec¬ 
tion 

Tliongli at jnesent no tripnnosomcs liaie been found 
111 the blood of luiinan pellagrins and the pellngra-like 
diseased nnimals the indications arc that some species 
of tripniiosonies will ho isolated in the near future 
F\periniouts are being conducted in a good inani places 
with far more seientilic earnestness than c\er before 
I will not re])eat the f\ mptomatologi of pellagra, it 
lias been thoronghl; co\ercd in text-hooks, articles and 
cssa\b I onh want to repeat that the disease has the 
appearance of a troplionenrosis, superinduced h} some 
specific germ The carh iinohcniont of certain areas 
of the skin, especial^ such exposed places os the hands, 
neck and feet, suggests lcpros( , in pellagra as in lepros\, 
Inpercsthcsia and then loss of scnsilnlit\ arc found, 
with, sometimes, thickening or rough surface and dis¬ 
coloration The most prominent feature in pellagra is 
the onset at the beginning of each succcssno spring and 
the subsidence toward autumn As in leprosj, the enton 
cons disorder is apt to come and go at first, reappearing 
at the same spots and gradiiolh hecoming fixed 
I have seen some cases of pellagra with deep discolora¬ 
tion of the skin, with bronze-likc spots, resembling 
Addison’s disease, then, again, some cases ha\c initial 
bright erjtheniata of the dorsum of both liands, neck 
and forehead, changing to copper-colored spots as in 
sxphilis, I ha:o seen some cases in which the erythema 
began to desquamate ns in psoriasis, and o\on ulcerate, 
Ilinve seen bleb formations in old ns well ns new coses, 
hands keratosed and fissured 

But in all cases one is certain to find prominent 
demarcation of the skin lesions, fierj-red tongue, slimv 
and divested of epithelin as often seen in purpuric and 
scorbutic conditions, and, in about 75 per cent of the 
cases, diarrhea 

In the majority of cases, the blood-picture was similar 
to that in malaria and anemia Nenous and mental 
sjTiiptoms appeared in highli developed cases and became 
more severe with each successive jear 

I ha\e seen some patients who resembled mummies 
with shriveled sallow skin, movements slow and languid, 
sensibility diminished 

The histopathology of pellagra presents no extra¬ 
ordinary changes We fine! parakeratosis as the result 
of erythema and edema, some skin acanthosis or multi¬ 
plication of the prickle cells of the malpighian layer, 
resiiltmg m great thickness, especially of the interpapil- 
larj processes 

The post-mortem pathology resembles that of mycosis 
lungoides The prominent features are cachexia, wast¬ 
ing of the fat and muscle atrophy, fatty degeneration of 
the liver, kidney and heart, pigmentary deposits in 
various tissues, edema of meninges and chromatolysis 
of the eells of the anterior horn of the cord Such is 
the biopsy and autopsy of pellagra 

Did any one ever diagnose a case of pellagra wnthout 
the skin lesions ^ I do not believe so, for the skin lesions 
are really the most important symptoms of pellagra The 


\ery name “pellagra” means “rough or diseased skin ” 
'J'liiis, to my 111111(1, the eaily diagnosis of pellagra rests 
with the dermatologist I liaio seen some cases of pel¬ 
lagra diagnosed as erythema and eczema, and, again, cases 
of erylhtnm caloricuin iirticaiia and eczemas diagnosed 
ns pellagra Any suspicious case that bailies the general 
practitioner should be referred to the dermatologist 
Neurologic symptoms alone arc not sufiicient, since 
many of tlieiii are due to syphilis Jloiilh symptoms 
also cannot be depended on, since stomatitis is duo to 
many other causes Intestinal troubles are not to be 
entirely relied on, since tuberculous enteiitis and ame 
bic dysentery may be the causes So, it is the skin 
first and the skin last that we may count on ns the chief 
diagnostic syunptom, while the other symptoms, e\en 
moie important, are, ns a matter of diagnosis, secondary 
'I'liue, we sec that with tbc dermatologist, who mu=t aKo 
he a good internist, rests the early diagnosis of pellagra 
Tlic skin symptoms may change from a ynid reel to 
dark red, pale red to bronze color, at times hardly notice- 
nblc, but the trained eye of the dermatologist will detect 
pellngric skin cyen when the skin lesions have almost 
disappeared and only slight traces are left 

I do belieyc in prophylaxis of pellagra, but very little 
in trentiiicnt Arsenic and urotropm (hexamethylen- 
nmin) may be tried, but we cannot vouch for their 
ctficncy The yery fact that arsenic is seemingly exert¬ 
ing a curntne effect on pellagra would itself indicate that 
the disease is of protozoan nature 

T do hope that the time is not distant when a serum 
diagnosis of pellagra will be found, a serum which will 
solve the burning question of to-day I do not care 
whether it conies from the north, south, east or west, it 
may come from darkest Russia, but it wall be hailed 
yvitli delight 

In conclusion, I want to tlinnk Dr Gardner, of the Kentucky 
Ccntrnl Asylum, Dr Neiitt of the Eastern Kentucky Asylum, 
Dr Frank Clark, of Lexington, who has made a special study 
of pellagra, for the courtesies extended to mo, and also the 
hard working country physicians who were kind enough to 
refer to me cases for diagnosis 


ABSTRACT OF DISCUSSION 
De. How Ann Fox, New York It seems extraordmary that 
any disease on which so much time, money and research have 
been expended for the past 160 years should have led to such 
barren results ns has been the case with pellagra We know 
absolutely nothing regarding its cause or rational treatment 
The latter, thus far, is simply symptomatic About two years 
ago I made an eflort to see whether there was any possibility 
of curing patients suffering from pellagra with the serum of 
animals suffering from epizootic I found a mule suffering 
from this disease, and, after bleeding him, had the serum put 
into sterile bottles Dr Babcock agreed to use it in some of 
his cases of pellagra, but was unable to do so Subsequently, 
I tried it in New Y^ork on a patient from Georgia, but w as not 
able to report any definite results 

Db. a. Ravoqli, Cincinnati While the etiology of pellagra 
is still obscure, I have always been inclined to the theory tliat 
it was due to the use of spoiled com, and I still cling to that 
idea At the last International Demiatologic Congress in Rome 
I saw a number of patients with pellagra who had eaten noth 
ing but corn meal, among whom were children 2 and 3 rears 
old In this disease we have 
skin and mucous membranes, 
causing difficulty in swal ^ 
palate, and later on, gastric. 

Italy, the disease is divided 
symptoms are confined to 
foUowniig this we hare the 
symptoms-—dementia and 
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cases occumng in this country we should bear in mind that 
in Kentucky and other southern states, corn is one of the 
staple articles of diet 

Dr G W Muebeli,, Eichmond, Vn I was with Dr Houard 
Fo\ in Columbia, S C, where we had an opportunity to 
examine Dr Babcock’s cases, and in addition to those I have 
seen cases in the asylum near Richmond and about tventj 
cases in pm ate practice In the region of the south where I 
live, and where com has been a staple article of diet for gen 
erations among the natnes—less so among the more recent 
immigrants in that section—I think we should haie seen 
pellagra long ago if the disease was due to that article of diet 
Bo that as it may, we haie become convinced that pellagra is 
rapidly on the increase, and has become a serious menace in 
our state Formerly, we associated pellagra y ith poverty, but 
during the past year I haic seen in private practice, patients 
afflicted with this disease who belonged to the better classes 
Dr. E S Lain, Oklahoma Citj Dr Griffin, vho is a stu 
dent of the disease and superintendent of our state sanitarium 
for the insane, in which we alwajs have pellagra, is inclined 
to believe that it is a secondary disease, ns he so frequently 
finds it complicating carcinoma, tuberculosis and other chronic 
affeebons I have observed it in a case of carcinoma of the 
vulva, which was the immediate cause of the death of the 
patient, and I have also seen it in tuberculosis I am inclined to 
agree with Dr Murrell that the popular belief that pellagra is 
a disease of the poor is not well founded, ns I haxe seen cases 
in some of the best families in our city Four years ago I saw 
the wife of a physician die from a typical ease of pellagra, and 
last year I saw a druggist lii mg among the best surroundings 
and boarding in one of our best hotels, who succumbed to the 
disease I have neier been able to accept the com theory as 
the cause of pellagra, nor am I so strong an advocate of Sam 
bon’s sand fly theory now os when it was first suggested Thus 
far I have not been able to find a single case of pellagra 
among the Indians in Oklahoma, where, especially in the west 
cm section of the state, raw meat and the very cheapest kind 
of com are the staple articles of diet Here, the Indian pitches 
his tepee alongside of the running streams, an ideal location 
for the infection claimed by Sambon He lives there and is 
exposed to all kmds of flies and insects, and although he 
becomes infected with many diseases, pellagra, thus far, is not 
among them / 

Dr Marcus Haase, Memphis My experience with ca^'i* of' 
pellagra, both in hospital and private practice, would leflQ mo 
to coincide with the views expressed bv Drs ilurrell and Lain, 
_ilKlt tllO-use of com as nirarticle of diet cannot be regarded ns 
an ctiologic factor I saw Professor Sambon last summer, 
and he stated that he was fully convmced that com had noth 
ing to do with this disease Within the past year I have seen 
three eases m children—4 weeks, 0 weeks and 8 weeks old, 
respectivclv—in which com could he absolutely ruled out, nud 
while I am not prepared to accept the Sambon theory in toto 
I agree with him that com is not the causative factor in these 
cases I have had no success with any method of treatment 
thus far, and would be pleased to give the mule scrum a trial 
Dn H H Hazex, Washington, DC I spent a daj with 
Sambon and heard him report several cases m which yoiuig 
men visiting in pellagra districts developed the disease in the 
course of from four to six weeks I have also seen some 
cases in voung children, and in one of those cases the mother 
of the child did not hav o pellagra In an autopsy recently per 
formed hv Sambon, he found a parasite in smears made from 
the brain I tried to confirm his findings but was unable to 
do so I think the discovcrv of a pseudoparasite in the brain 
in tliese cases is well worth\ of further investigation 

Dr- IvL L RAviTcn, Louisville I am glad to hear that the 
consensus of opinion, as expressed here to day is against the 
corn thcorv I can rcadilv imdcrstand how Dr Ravogli has 
become imbued with this theorv in Italy, and it is hard for 
him to get awav from it, but I am sure that after he secs as 
inanv cases iii the south ns we have seen he will be ready to 
agree with iis that com cannot be regarded ns +he causative 
factor of pellagra 


REPORT OF A CASE OF GONORRHEAL PYELITIS 
Louis C Lehr, M J) , Washington, D C 

The literature on this subject is slight, embracing in all 
about twenty cases In five the gonococcus was obtained only 
from the voided specimen, in two the pyelitis was due to a 
mixed infection, in four no cultures were obtained, in one a 
nophrectomj was done and the diagnosis made from the speci 
men, in four the disease was only recognized at autopsy In 
only four were cultures obtained from the kidney during the 
course of the disease 

There are certain features about my case that are of special 
interest, it shows the possibilitv that this complication of 
gonorrhea maj be more common than the comparatiye scarcity 
of the literature would indicate 

The report of my own case is ns follows 
History —The patient, a man, aged 27, came under treat 
ment Nov 0, 1011, complaining of a uretlirdl discharge and 
painful micturition He had had two previous attacks of 
gonorrhea in 1003 and 1006, but as far as could be ascertained 
these attacks were confined to the anterior urethra, recovery 
being prompt and without complication Otherwise his genito¬ 
urinary historj was negative He had never had typhoid, 
Bnght’s disease or any other disease that would favor such 
a condition 

Present Trouble —The present attack, which began on Oeto 
ber 6 while returning from Europe, was treated by the ship’s 
doctor by internal medication onlj Jlarked improvement took 
place and the patient thought he was well November 3 the 
discharge reappeared with marked frequencj of mictiintion 
He was referred to me November C by Dr S Logati Owen 
Examination —A scanty purulent discharge was present, 
and smears showed pus cells and numerous Gram negative 
diplococci Unne, voided in three glasses, contained pus and 

diplococci Albumin was present, but in no greater quantity 

tiian could be accounted for by the presence of pus No casts 
wero present Terminal hematuria was marked External 
genitalia were normal On rectal examination the prostate 
and seminal vesicles seemed normal, no enlargement or tender 
ness were present Carrying the index finger bejond the pros 
tatic notch no induration or tenderness could be made out 
Temperature was 100, pulse 84 

Treatment —The patient was put to bed, potassium citrate 
and tincture of hyoscyamus prescribed, hot sitz baths given 
and the frequency of and pain on micturition controlled by 
rectal suppositories This condition persisted for about two 
weeks, after which the hematuria and pain gradually sub 
sided The patient was then put on deep injections of argyrol, 
10 per cent Improvement was steady, although the unne 
still contained pus with diplococci The patient left town for 
three dajs, and while away indulged in alcohol, resulting in 
an acute exacerbation, accompanied by hematuna and great 
frequency of urination 

This acute condition lasted for about one week, and the 
patient was again put on deep injections of argyrol and 
later on postenor irngations Rectal examination showed no 
apparent mvolvcment of the prostate or seminal vesicles 
After the subsidence of the acute symptoms the patient 
declared that he sulTercd no" pain or inconvenience at any 
time, although the urine continued to contain a large amount 
ot pus and diplococci Temperature and pulse were normal 
The patient remained in this condition until January 20 
Two days before that time the bladder was washed out with 
a strong solution of silver nitrate, which produced little or no 
paiu and no change in the character of the urine From this 
it seemed probable that the pus had its ongin from someAiTIiSf'^ 
source than the bladder, prostate or postenor urethra 

A cystoBcopic examination was made on January 20 The 
instrument was introduced without difficulty or pain, and the 
following picture observed The mucous membrane of the 
bladder showed signs of infiammation over its entire surface 
The capillaries were slightly dilated, and the membrane 
appeared yellowish red in color This inflammation was pos 
Biblj more markeil about the region of the tngone Thd 
ureteral onfices appeared normal No redness or signs of 
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iiilliimnmtlon mirroniided (lipin 1 lie prosInUc edge flliowptl iio 
inlliiimnntor\ clmngps I'roin llie left \irctcrul orlllco pim niitl 
urine verc men eeenping uitli cneli contrnelion of tlin iirLlor, 
wliilc from Uie riglil urelcml orillee nppnrenllj normnl urine 
wns expilleil Hie left ureter uns entlieterlred nnd cultures 
nnide on two tubes of serum ngnr 

Innnnrr ZZ two tubes of serum ngnr, nmdo of one part 
filtered ascitic fluid nnd three parts beef infusion agar with n 
renetion of + 1, were used After the eultures were made the 
tulus were ineulmted o\er niglit, nnd the nest morning the 
siirfnecs were corcred with fine dew drop like colonics Incii 
bntion was continued nnotber das, nnd tliero was no change 
111 the general n]ipenmnce of the grow tb, cxeept that the 
colonies became larger Transplants were then made to ordi 
nnr\ beef infusion agar nnd serum ngnr No growth of any 
kind oceurred on the plain ngnr, while the serum ngnr showed 
again the cbnrnctenstic appearance Smears stained by Gram 
showed a pure eulture of a Gram negntirc diplococcus 

Tnnunrj 24 tlie patient was injected rvitli GO million of n 
stock \neclne On the 2Gth, 20 cc of a 10 per cent solution 
of nrgrrol were injected into the pehia of the kidney, 20 cc 
being about the cnpnclt^ of the left pehia Tlic next day the 
urine was markedly improred, although it continued to con 
tain much pus nnd mnnr diplococcl An autogenous xnccino 
was prepared at the U S Amij Jlcdicnl Laboratory, nnd 75 
million dead organisms injected At the same time 20 cc 
of a 30 per cent solution of nrgjrol were injected No improrc 
ment followed, and on Fcbninrj 5, six dnjs later, the patient 
was gnen 100 million organisms from the autogenous ■vaccine 
No reaction followed the injection of the vaccine, nnd no 
improvement of the urine was observed Tlio Jiaticnt was now 
left alone for eight days, with the evcejition of vesical irn 
gations, nnd any change in bis condition observed During 
this time the amount of pus nnd the number of orgnnisnis 
present in the urine stendilv increased 

February 16 tlie patient was cvstoscopod nnd the same con 
dition of subacute cvstitis and purulent urine escaping from 
the left ureteral orifice was obsorveil Tlie ureter was eatlic 
tonred nnd 20 cc. of a 1 to 3,000 solution of silver nitrate 
injected Tlierc was slight improvement 
February 20, five dnjs later, pelvic lavage was given, a 
small ureteral catheter being used (No 6 French), nnd 200 
cc of a 1 to 6 000 silver nitrate solution injected Owing to 
the small size of the catheter used, the solution could easily 
be returned along the side of the catheter, and by leaving one 
cock of the cjstoscope open (a Brown Buerger catbeterizing 
cystoscope being used), the nitrate solution was allowed to 
escape from the bladder The ncit day the urine was macro 
Bcopically clear, but still contained some pus 

February 23 pclvnc lavage was again performed 'with a solu 
tion of 1 to 3,000 silver nitrate, nnd again on February 20, 
three days later, w ith a solution of 1 to 2,500 February 23 
the urine was examined, and except for a few small shreds in 
the first glass—which contained pus but no organisms—was 
elear The left ureter was catheterizcd, and cultures taken 
on two tubes of ascitic fluid agar and two of plain agar All 
four tubes remained entirely sterile The treatment was dis 
continued, nnd the patient was observed until March 12, when 
he had to leave for his home in the West, at which time the 
urine still remained clear and free from pus or organisms 
I think wo are justified in looking on this ease as a pure 
pyelitis, with little or no involvement of the kidney structure, 
because of complete nnd rapid recovery nnd the absence of any 
kidney elements in the urine. 

The path of infection in this case was most probablj by 
continuity or by means of the lymphatics, or both, the lack 
of all complications and systemic symptoms mdicating the 
absence of any general infection Most authors hold that in 
infection of the kidney by means of the blood-current the cor 
tex would be pnmarilj involved 

The interesting features in this case are 
The insidious onset of the disease, without any symptoms 
referable to the kidney 

The severity nnd duration of the posterior urethritis nnd 
cystitis, and tiic lack of fev er and toxic sj mptoms 


Tlie fact tliat tlie infection, tlioiigli severe, was confined to 
tlie mucous iiieniliranc of tlie iiriimry sjstem and involved 
none of tlie deeper structures 

file lack of cfTcct of vaccine therapy Tins may bo due to 
tlie fact timt tlie infection was limited to tlie surface of tiie 
iiiiicoiiB nionibraiie of tlie pelvis wbcio tlie vascular supply is 
slight Better results might be expected wliero the infection 
iiivolvcil tlie cortex of tlie kidney with its rich vascular sup 
piv This form of therapy was not continued longer, as 
gonococcus vaccine acts quickly or not at all 

3 bo slight effect obtained by injecting nrgyrol or silver 
nitrate into the pelvis of tlio kidney in small quantities, nnd 
the excellent results of largo quantities of a comparatively 
weak solution of silver nitrate injected, accompanied ns it la 
by the least possible chemical and mechanical irritation 

1737 n Street NW 


CESABEAN SECTION UNDER DIFFICULTIES 
IiLLSON L ILvnnisoN, MD, Dhewsey, Ore 

Past Historji —The patient, a multipara, is a short, heavT 
set, stock} built, muscular woman, aged 24, who has been 
subject to epileptic seizures since childhood There is n 
history of epilepsy in her mother's family also Eighteen 
months previously she had been delivered of a child by a 
high instrumental delivery The child is epileptic The 
patient was seven months pregnant She had been having 
eclampsia for seventy two hours, the attacks varying from 
fifteen to forty five minutes nnd increasing in severity Exam 
ination failed to show any dilatation of the external os, 
although there was spurious labor The ranch bouse was 
small, crowded with cow men, and in n filthy condition, appar 
cntly not having been cleaned for months, moreover, there 
wasn’t a clean towel in the place and the light from a dirty 
smoky oil lamp was poor, nurses nnd assistants were unknown 

Operation —The patient was chloroformed in bed and then 
carried out to the kitchen nnd plaeed on the table without 
any previous bathing or preparation I had the druggist from 
the town, who was w ith me, give the chloroform An incision 
was made from the tip of the sternum down to the navel in 
the median line, using a fine cataract knife The uterus was 
forced into the abdominal incision by a ranchman who pressed 
down on both sides of the abdominal walls, then, using the 
light cataract (Graefe’s) knife, I cut open the uterus from 
the fundus to the neck in the median line, at the same time 
taking particular care not to ent through the membranes— 
the light knife allowing for this Now with my two hands, 
palms downward, one on each side, I gently forced them like 
an entering wedge between the bag of membranes and the 
uterine wall, and in n few seconds, shelled the whole contents, 
child, placenta nnd membranes intact, out, without rupturing 
the bag, and handed the mass to a woman who was waiting, 
nnd who quickly opened the membranes with scissors, nnd 
extracted a living child 

Postoperative History —I made no attempt whatever to con 
trol any hemorrhage, but sewed up the uterine incision in 
three layers, nnd the abdominal incision in the usual way I 
did not wash off the abdominal incision, but allowed the blood 
to clot and merely put on a dry dressing Fourteen days 
later the woman was up and made a 40 mile trip over rough 
mountain roads in n buggy 


The Psychic Control of the Pabent.—The control of one 
mind over another requires the confidence of the patient in tlie 
plijsician, nnd the ability of that physician to inspire more 
confidence in his patient than that patient himself possesses 
It IS a curious fact of the human mind that those who are 
weak and are struggling upward are never able to be any 
better than they think the man who is helping them expects 
them to be IVhen once they have gained their self respect 
and have regained their former pride nnd vigor so that tlicy 
can stand on their own mdividunlitv alone, then will thev go 
to any limit of which they nre individually capable —Lambert 
in Boston lied and Surg Jour 
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THE CONDITIONS FOR THE EFFECTWE ACTION OF 
URINARY ANTISEPTICS 

An accurate knowledge of the exact pharmacologic 
behavior of the drugs employed is a fundamental 
requisite of the best tj’pe of therapeutics A considerable 
number of drugs are given as urinary antiseptics by way 
of the moutli The urine is an excellent nutrient medium 
for microorganisms iihen once they are established 
therem, but further than this, its reaction is variable 
through a considerable range of mild acidit3 to distinct 
alkalinity, so that the effect of any chemical compound 
therein may be modified from tune to tune by the pre¬ 
vailing reaction of the secretion The usefulness of 
hexamethylenamin, sold under a varietj' of trade names, 
as a iinnary antiseptic is established bj the consensus 
of a wide clinical use Tlie thcorv of its action centers 
an the liberation of formaldelivd from the compound on 
treatment with acid The object in giving hexameth- 
■\lenamin is to administer formaldehjd 

Dr Jordan’^ has reported expeiiments in England 
which hear on this question Ete-ohSCTVCd'tlT&'^owth 
of familiar bacteria-JR mine in which the reaction uas 
jexperunenfally modified The degree of acidity of the 
urine is an all-important factor in the efficiency of 
uiinari antiseptics Tlie antiseptic power does not 
pertain to urines of low acidity or to those which are 
alkaline If a urine is normal or infected with an 
organimi which does not produce alkaline feimentation, 
it can readih be made more acid by gi\ ing acid sodium 
phosphate, until the amount of formaldehjd produced 
fiom the hevamethjlenamin in conjunction with this 
reaction is sufficient to inhibit completelv the growth of 
anv oiganism in the urine V 

Ilufortunateli onlj' a limited number of the con¬ 
ditions in Mliich it is desired to accomplish such anti¬ 
sepsis are attended hi the excretion of acid unnes 
Animoniacal urines maj prei ail, as m cj stitis Ini esti- 
gation of other drugs which are niildlj antiseptic, 
notnbli ‘^alicilic acid, the benzoates and sandalwood oil, 
indicates that the last alone promises successful appli¬ 
cation in those cases in which thej are most needed, 
nanieh, with an alkalme urine The chief treatment of 

1 Jordnn A T 'nrlnarv Antlsoptles An Eipcrlmcntol In cstl 
gutlon I’roc I or Soc, Med 1011 v No 2 


such cases must probably for the present consist of local 
measures, with tlie possible employment of sandalwood 
oil by the mouth Eor the benefit of our pharmacologic 
colleagues we maj repeat one statement by Jordan that 
the discoiery of a substance which would, in alkaline 
urine, exert something approaching the antiseptic power 
of hexamethjlenamiij in acid urine would be an immense 
adiance in therapeutics 


THE LAXATIVE ACTION OF EPSOM SALTS 

It IS a strange and striking fact m medical practice 
that some of our most widely used drugs and remedies 
having a long history of therapeutic usefulness have been 
surprisingly slow to receive an adequate explanation of 
their mode of action This is especially true of such 
familiar agents as the purgatives and laxatives which 
form a part of the daily routine of treatment of every 
practitioner With regard to the saline laxatives such 
as Epsom salts (magnesium sulphate) and Glauber’s 
salts (sodium sulphate) the current tlieoiy of their effi¬ 
cacy' rests on the assumption of their poor absorption 
from the ahmentaiy canal Inasmuch as salt solutions 
withm the bowel tend to approach the molecular con¬ 
centration of the blood-plasma, the presence withm its 
lumen of salts which are absorbable with difficulty will 
tend to cause a retention of water along with them until 
the solution approaches a condition of isotonicity with 
the blood Thus it happens that the contents of the 
large intestine become distmctly watery and stools of 
semifluid consistency ensue The speedy emptymg of 
tJie bowel is accordingly explamed by the presence of 
an abundant pal’tly liquid content therein 

Some years ago, however, J B MacCaUum^ ventured 
to revive a distinctly different exyilanation based on the 
supposed stimulating effect exerted on the peristaltic 
functions of the intestine by the salme cathartics 
According to the one view the emptying of the bowel 
16 associated w ith its distention by bulky semiliquid con¬ 
tents, the other theory' postulates an initant action of 
a salt like magnesium sulphate, for example, initiatmg 
increased moiements through impulses to the motor 
elements 

These conilictmg views have been contrasted repeat¬ 
edly in recent literature - The technic applied to solve 
the problem has been laried by the different investiga¬ 
tors Direct observations on the exposed mtestme, a:-ray 
exammations and experiments vnth excised loops of 
mtestme have all contributed their evidence m the mat 
ter The latest report, by De Heer, at the Pharmaz^ 
cologic Institute at Utrecht from which the excellent 
studies of Magnus have come, speaks agamst any spe¬ 
cific stimulating effect of magnesium sulphate on mtes- 

1 MacCallum J B The Mechanism of the Phvslologic Action 
of Cathartics Unlv Callfomln Pobllcatione Physiology 1004 111 

2 ^loltzcp S J and Ancr J Physiologic nnd Pharmacologic 
Studies of Magncslnra Salts Am Jonr Physiol 1906 irll 31*1 
Tirodo M ^ The Mode of Action of Some Purgative Salts, Arch 
intemat de Pharmacodyn et dc Th^rap , 1910 xx, Nos- 3-4 
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iinnl ino\cnicn( The iinisculnr rcpjinn'c of iBolntctl 
Blrotclics of nitoptmo pupjiondod in BolntioiiP of Mirioim 
Ful(« inchulinfr the cndinrlic Eppoin snKp, fIiomccI no 
jiroiionilomnl influence of I he ninf'iiepuuii Biilplinfc o\or 
tlmf of foflnini clilorul of conijinrnlilc conccnlrntioji, in 
t-o fnr HP inuRculnr ino\cmLnt was concerned The 
unique Inxntne propert^ of certain of the shUp presum- 
nbh cannot he explained on the Imsip of ain, exceptional 
ctfcct on pcriptalsis I'or the prcpcnt, fhcrcforc, Olnu- 
ber R and Eppoin snltp iiia^ rcinain in the group of tlic 
saline purgntncp mIiicIi owe their c^iclcnc^ to the difli- 
cult} which the} prcpcnt to the jirocopscs of absorption 


TIIF runuc llFXLTll SI nvici FFUSONXI I. but. 
^Yo linxo frequenth called attention to the Icgiplalion 
pending in Congrcpp which hn= for its purpose the 
placing of the pax of the physicians of the Public Health 
Sen ICC more ncarh on an equality with that of tlie 
other governincnt medical scniccs Pcccntlj' we 
recounted the xicissitudes whicli this legislation lias met 
during the In^t fexv xcnr«, how at different tiiiics it lias 
been passed, in one form or anotber, In one house of 
congress alwaxs, howexcr, to be lost in the other house, 
or in conference After its pns-nge in the House of Pep- 
resentatives last year, with an oxcn\helming majority, 
it was prevented fioiii coming to a xote in tlio Senate, 
although a large majority of the latter bodx was fnxor- 
able to it, the only objection otTered was that the 
measure contained proxisions for enlarging the func¬ 
tions of the serxice, a feature xvliich some staled might 
delay the establishment of a now Department of Health 
(although the measure contained neither of the dis- 
tinctixe features of the bills introduced for the latter 
purpo=e a service independent of any existing depart¬ 
ment and tlie conpolidation of certain bureaus) 

At tlie recent meeting at Atlantic City the Committee 
on National Legislation presented a report (adopted by 
the House of Delegates) endorsing the present per¬ 
sonnel bill proxiding it “be enacted in a form not cal¬ 
culated to prexent or delay tlie proper coordination and 
the independence of the public health work of the 
national government” 

Notxvithstanding the practical unanimity of opinion 
both in Congress and out of it not only as to the justice 
but as to the necessity of tins legislation—proxided our 
onlx distinctly national public health service is to be 
maintained at its present degree of efficiency—difficulties 
are still being placed in the xvay of its passage As xvae 
stated a fexv weeks ago the measure (S 2117) has for 
the third time unanimously passed the Senate It vras 
brought up in the House of Representatives a short time 
ago under the “unanimous consent rule”, and tlie only 
objection raised to its passage xvns in relation to func¬ 
tion, Messrs Foster and Mann insisting that the bill 
should contain the same provisions for enlarging the 

1 Tue Jonn-JAL A M A., April 13 1012 p 1110 


fiiiiclions of the service as xvere contained in the Mann 
bill, winch jiassed the House Inst year—tlie xery feature 
xyliioh caused (he failure of the measure in the Senate 
Tims iictweeii tlioee in the House who oppose increased 
pax iiilhoiit increased function, and those in the Senate 
XXho opjiosc increased pay xvith the onlx form of increased 
function whirh Congress has shoxvn a xvillingness to 
grant, the PuIiIk Health and ilaiinc-HoRpital Serxice, 
xiilli its splendid possibilities for further development 
IS being seriously hampered in carrying on its xvorl — 
a work whieli is of most xilnl importance to the people 
of Ihe wliolo coiinln, and of winch those xvho are 
interested in the nation’s health may well feel proud 


TIIF nACTFUIAL CONTAinNATIOV OF BRES-D 

For a practically unixersnl article of diet, bread seems 
to liaxc icceixed little attention from bacteriologists 
Usually linndled by sexernl persons, often exposed to 
flics and street dust, sometimes tossed about under very 
nntlcnnly rondilions, baker’s bread rs obxiously liable to 
pick up dangerous bacterial contamination If it is 
handled by a typlioid earner it is possible for typhoid 
bacilli to be smeared on the outside of the loaf, and 
since bread as a rule is eaten xvithout heating and very 
soon after it reaches the consnmei, it may readily be 
flic means of conxeying infection 

Lunisden’ in fact has traced cases of typhoid fever in 
the Goxemment Hospital for the Insane at Washington, 
D C, to tlie liandling of bread by an attendant xrho 
had been caring for a typihoid patient at his home 
Hinton* has recently described a sunilar occurrence m 
the Elgin State Hospital where seven cases of typhoid 
fexer developed within a few months These were all 
in patients using the general dining-room for females 
On investigation it was found that a female attendant 
whose duty it was to slice all the bread used m tins 
dining-room had had typhoid fever three years previ¬ 
ously and was a carrier, discharging tyqihoid bacilli in 
the urine On December 20 this attendant was trans¬ 
ferred to another department where she did not handle 
uncooked food, and no further cases of typilioid fever 
occurred 

It 16 rarely possible to determine with such precision 
as in the cases cited the articles of uncooked food tliat 
piobably serxed as the vehicle of infection, and we can 
hardly doubt that contaminated bread is responsible for 
scattered cases of typhoid more frequently than is recog¬ 
nized For obvious reasons exidence is more difficult to 
secure than in the case of milk and water It is wortli 
noting that Kayser* m his obserxntions on the occupa¬ 
tional incidence of tyqihoid fexer m Strasburg found a 
particularly high typhoid mortality among bakers, pos¬ 
sibly due to tbeir exposure to milk infection 

1 L.iiniBQcn Bull 78 Hyg- Lab U 8 1 11 and M II 8 
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In vieTc of such observations as those cited, a recent 
Iiaper on the bacterial contamination of breads is a 
timely contribution The ivriter shov s that under some 
conditions the bacterial smearing of loaves of bread may 
be 1 ery considerable, reaching, in the case of enwrapped 
loaves kept under uncleanly conditions, hundreds of 
thousands of germs Out of a hundred loaves purchased 
from as many different shops in the city of Chicago, 
14 per cent were each coated with more than ten thou¬ 
sand bacteiia As might be expected, loaves obtained 
from clean shops, where all the surroundings are fa\or- 
able, have not nearly so many germs clinging to them 
as loaves kept under generally dirty conditions The 
difference between the bacterial coating of wrapped and 
unwrapped bread is particularly suggestive In no case 
did the bacterial contamination of wrapped bread reach 
a high figure None was smeared with as many as ten 
thousand bacteria and 85 per cent had less than a 
thousand On the other hand, more than half of the 
unwrapped loaves (62 per cent) were coated with over 
a thousand bacteria Eleven wrapped loaves obtained 
from clean shops bore on the average only 371 bacteria 
each 

It IS said to be difficult to obtam a sale for wrapped 
loaves in certain city districts, where the prospectne 
purchasers msist on testing the quality of the bread by 
pinching the loaf with thumb and finger 1 In the article 
referred to it is shown that seventeen out of eighty 
-unwrapped loaveS yielded gas-producing bacilli, typical 
B coh being present in three cases, while in twenty 
wrapped samples no gas-producing organisms were 
found Unpleasant possibilities are suggested b} such 
findings Is it not worth while to take some pains to 
prevent the contamination of bread with mtestmal bac¬ 
teria ? 


AIEDICAL EDUCATION IN EUROPE 
The Carnegie Poundation for the Advancement of 
Teachmg has just issued its second bulletin on medical 
education,’ this time dealing with conditions found in 
Europe This report, similar to the one issued two jenrs 
ago, IS based on investigations made bj Mr Abraham 
Flexnei for the foundation The report confirms the 
statements made b) the Council on Medical Education 
foul lenrs ago,’ that the medical schools in this country 
are backward not only in the matter of prelimmary 
education but also in the length of the medical course 
It also supports the Council’s statement that this is the 
onh cmlized coiintrj whicli does not require of eieiy 
medical student a preliminary education in plijsics, 
chemistr} and biolog} either prior to or at the beginning 
of the medical course 

In the introduction to the report. President Pritchett 
emphasizes several facts which are of extreme impor- 

4 Howell Kntlvnrlne Am Jour Tub Healtb 1012 11 021 
1 Flexnor Abrnlintn Medlcnl Fducatlon In Furopc Bull No 6 
C 3 mc;:lc* Foundation '>70 Fifth Avenue Now lork 
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tance In the first place, no other country was found to 
have conditions so bad as those found in the United 
States, or as President Pritchett expresses it, “scandals 
in medical education exist m America alone ” Agam, 
“no medical school that lacks proper facilities has any 
other motive than the selfish advantage of those that 
cairj it on, and no civilized country except America at 
this day allows such enterprises to impose on the 
public ” Another point which is distmctly brought out 
in this report is the close relationship existmg between 
the hospitals of Europe and the medical schools—a 
marked contrast to conditions in America Well-tramed 
young physicians m Germany find no difficulty in attach¬ 
ing themselves to the retinue of hospital staff physicians 
and surgeons and thus procurmg for themselves active, 
scientific work, while in America this is practically 
impossible In support of a statement so frequently 
repeated of late by those striving for higher educational 
standards in this country. President Pritchett says that 
no hospital can suffer by giving teaching privileges to a 
rightly conducted university medical school The report 
shows that m Europe the trustees of hospitals freely open 
their wards to students and that the hospitals realize that 
such relationship is advantageous not only to medical 
science but also to the patiehts in the hospitals 

The report agam furnishes a definite reply to the 
worn-out argument that cheap schools are needed to 
furnish doctors for sparsely settled districts of the 
country It is stated that no physician, whether he be 
poorly equipped or well equipped, will seek a location 
nhere a hveliliood cannot be gamed On the other hand, 
it was shovm that well-qducated physicians wiU often 
prefer the sparsely settled districts if the means of a 
livelihood are to be obtamed there In other words, the 
e-vperience of Germany shows that the distribution of 
physicians does not depend on a low standard of educa¬ 
tion The report brings out the fact also that sectarian 
medicine is practically unknown m Europe and that this 
IS the only country m which educational institutions pro¬ 
fessing to teach sectarian medicme are to be found 
President Pritchett concludes his introduction to the 
report with the plea not only for the giving of larger 
sums to medical education in this country but also for 
the use of a proper discrimination m such givmg He 
shous that the problem in America will be more quickly 
solved if donations are given to the medical schools 
which deserve to exist and not to the undeservmg In 
contrast with conditions m this country, it is shown that 
in Germany all medical schools are supported by the 
government, with the result that m that coimtry medical 
training, medical laboratories and teachmg facilities uT^ 
all the medical schools are on a uniformly high plane 
The report has apparently been nidely ci'culated and 
already much attention has been given to it by the news¬ 
papers of the country This is as it should be Although 
there are those who deplore tlie pubhcity being given 
to the shortcomings of medical education m this country, 
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no\crtliplc':p it IP tlinl ^cn piililicily vliicli tmII tlio Pooner 
liiing nliniit n n’liioMil of flio ilipgnuc nnd (lie cpinhlish- 
inciit of lioKcr comlilioiip 

Tln« report on nitiliLiil cdiicniion ninond conics nt a 
^cn opportune time We are nlreiid} in the niidpl of a 
rapid doiclopiiient of niednal eduealion and tins lepoil, 
ba'-eil on tlie iin esligalion of Eiiroptan nicdunl sclioots, 
made nl first hand, mil bo a great help in the polutioii 
of niaii’i of our problciiiR Although, bj eoiitiast with 
medical eduealion abioad mau> defeeta arc t-een in coii- 
dilioiip in this countr\ the main im])ro\cnients atrcadv 
brought about leaio no ground for di'-couiagomcnt It 
nniat not bo forgotten that although the delormincd 
niovcment for hotter medical education in this eouiiln 
began on^ about eight lears ago astonishing progress 
has boon made sinec that time Our cast oxorsupjilj of 
inferior medical schools is rapidlj being reduced Where 
there uero IGG medical schools in the United St-ates in 
1004—nearU half of the worlds siipph —now there 
are onh 118 On the other hand, the number of col¬ 
leges winch ha\e high standardp for adnnesion nnd 
which are equipped to do good work is rn])idh increas¬ 
ing Instead of onh three in 1904 there are now 
forh-siy which are requiring one or more years of 
collegiate work for admission Again, state licensing 
boards arc rnpidlj improiing their standards nnd 
strengthening their eynniinntions, which is helping to 
solve the problem From present indications, therefore, 
it will need onh a few more )cnrs to bring the majority 
of our medical schools both in their requirements of 
preliminar} education nnd in the qualih of their teach¬ 
ing up to a point that will comiinrc quite favornbl} 
with the standards uphold in other cnilired countries 


KEEPING TRACK OF COMJIUNICABLE DISEASES 
At the tenth annual conference of the state nnd ter¬ 
ritorial health authorities with the Public Health nnd 
Marine-Hospital Service recently held in Washington, 
a resolution' was adopted which, if earned out, should 
become an important factor in the future development 
of public health work in the United States Tlie object 
of the action taken is to develop a plan b> which the 
state health authorities can keep currentlj informed of 
the prevalence nnd geographic distribution of communi¬ 
cable diseases throughout the countrj as a whole, nnd 
bj which thej can also be promptlj notified of the occur¬ 
rence of epidemics in states other than their own In 
these dajs of rapid transit in which the railroad has 
made as close neighhorb of the Atlantic and Pacific const 
states as were New York and Pennsylvania a centurj 
ago, everj state should for its proper protection have 
knowledge of the sanitary conditions in other states, 
nnd as to the communicable diseases every state is cer¬ 
tainly entitled to full information regarding their prev¬ 
alence m every other state 

1 The resolution together with other action of the conference 
will be found In Pub Health nep Juno 7 1012 p 895 


The rcRohilion asks the health departments of the 
Bcvcrnl slalcs to repoit by telegraph to the Public Health 
Service whenever cases of cholera, yellow fever, typhus 
fever, plague or Hooky Mountain spotted or tick fever 
occur wiUiiii tlioir respective junsdictions The Service 
18 then to notify all the stales of the occurrence of such 
cases nnd where necessary monsures can be taken to con¬ 
trol the disease nnd prevent its spread into uninfected 
territory Tlie health departments are also asked to 
make n monthly repoit of all the diseases that are notifi- 
nhlc in their respective states These will be published 
in the Pnhhc TIralih Reporh nnd m this manner reach 
nil health authorities without delnv The effect will be 
flint the hcnilli departments of the states will make the 
Public Health Service Bureau through the medium Of 
the Pitbhc TTcaJili Reports a clearing-house for current 
infonnntiou of the prevalence of the communicable dis¬ 
eases The advantage of such a plan is apparent when 
it IS consideied that by far tlio larger part of public 
health work consists in the control of these diseases, 
and that the first essential for the control or prevention 
of any disease is a knowledge of where and how fre¬ 
quently it occurs 

At the present time there are, unfortunately, a con¬ 
siderable number of states that will be unable to fur¬ 
nish the reports above outlined, either because the dis¬ 
eases are not notifiable withm these states, or because 
Hie laws and regulations regarding their notification are 
not enforced It may properly be assumed, however, 
that the advantages to be gained by the carrying on 
of tins work, as well as tlie futility of attempting to 
do public health work without a kmowledge of the dis¬ 
tribution and prevalence of disease, will be so evident 
that all states not now so provided will make the neees- 
sarv effort to secure the notification of at least the more 
comnmn communicable diseases 

While tlie action taken by the conference is with a 
V lew to the necessity to state health authorities of infor¬ 
mation regarding the occurrence of disease in territory 
associated geographically or by intercourse, such mfor- 
niation must have its source m the notification of cases 
locally by the practicing physician To the local health 
officer having immediate jurisdiction, these reports are a 
sine qua non to efficient work, and practicmg physicians 
for this reason are an essential factor in preventive med¬ 
icine and necessarily constitute the picket-line fiou» 
whicli the community, the state nnd the nation must 
receive their infoniiation regarding the occurrence of 
disease 


Current Comment 


POPULAR PAIIPHLETS ON HEALTH TOPICS 
The necessity of giving people information on the 
questions relating to health and prevention of disease 
has evidently been accepted by tlie various organizations 
working f , "ood T Peal and concrete 
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character of most of the material for public distribution 
IS noticeable and commendable Two excellent examples 
have recently been issued One, ‘TVhat Children Should 
Eat,” IS issued in the cause of child welfare It is an 
attractively arranged and well-pnnted little pamphlet 
of twenty-four pages, containing information for the 
mother or nurse on ‘T\Tiy Children Should Eat,” “How 
Children Should Eat,” ‘TVliat Children Should Eat,” 
“What Children Should Not Eat,” 'When Children 
Should Eat” and “How Much Giildren Should Eat” 
It also contams chapters on “How to Choose Food for 
Children,” “How to Prepare Food for Children,” “How 
to Prepare Pood for Illness,” 'Wliat Food Children 
Should Eat When Ill,” “IWat Food is Heeded in 
Special Diseases,” etc The paragraphs are short and 
concise and the directions are easily understood Another 
IS an artistic pamphlet entitled “The Child,” printed 
and distributed by the Metropolitan Life-Insurance 
Company for the use of its policy-holders It contains 
chapters on “The Home,” “Preparing for the Baby,” 
“The Baby Up to One Year,” “The Eun-About Baby,” 
“The Child of School Age” “The Sick Child” and a 
final chapter on “Emergencies ” The preparation and 
di'tnbution of these two pamphlets, and of similar 
educational material is most commendable The present 
tendency toward wider knowledge on health matters 
cannot fail to produce a marked effect in a few years 

AN APPROPRIATE APPELLATION SUGGESTED 

This suggestion comes from the Oregoman of Port¬ 
land, Ore “A marked copy of Medical Freedom which 
has been received at this office seems to justify the rumor 
that the cause it stands for is financed by quack doctors 
and patent-medicme fakers The Heague for Med'cal 
Freedom’ opposes the establisliment of a national board 
of health It fights vaccination Some of its leaders 
oppose antiseptic surgerj In view of these facts, we 
suggest a slight change to make its name more con¬ 
sonant with its objects Why not call it the ‘League 
for the Propagation of Death ” 

PULLING TOGETHER IN KANSAS 

The Kansas State Board of Health and the College 
of Medicine of the University of Kansas held a summer 
school at the university, from June 10 to 15, for physi¬ 
cians and health officers The program for the first day 
included demonstrations in the technic of water exam¬ 
ination, lectures on water-borne diseases, sources of 
water supply and water purification The second day’s 
protrram contamed a two-hour period on laboratory diag¬ 
nosis of epidemic meningitis followed b> lectures and 
demonstrations The third day was devoted to a study 
of dismfection, ventilation and drug adulterations and 
the fourth to labonton technic on food adulteration and 
nntito\in=, serums and vaccines Saturday was given 
up entirclj to clinics The time allowed for this uork 
permitted onlj the most general instnichon, but even 
this IS of value Kansas has set a splendid example to 
her sister states in clo=e cooperation between the state 
health autliorities and the state university The dav 
has passed for standing aloof or for arguments over 


jurisdiction and authontj" The spirit of the times is 
that of cooperation and mutual helpfulness All the 
state agencies should work for the common good, and 
there is no work of greater importance than that for 
public health If our state boards of health, state med¬ 
ical societies, state universities and educational institu¬ 
tions ever} where could be induced to cooperate in the 
education of the public in samtary matters, the results 
would redound to the credit of all concerned and would 
be especially marked in improved health conditions 

POLISHED RICE, BERIBERI AND THE NERVOUS 
SYSTEM 

Some time ago we referred to the interesting experi¬ 
mental production of poljmeuritis in pigeons by feeding 
them a diet largely composed of polished rice, and we 
compared this condition to the problems associated with 
the etiology of beriberi in man The small amount of 
substance derived from the polishings which is sufficient 
to cure affected animals has suggested that the effective 
material may act as a hormone ^ On the other hand 
the seventy' of nervous symptoms in beriberi and the 
increased excretion of both nitrogen and phosphorus in 
the urme of benberi patients have made it seem probable 
that the symptoms may be due to a destruction of lipoids 
m the body, especially in the nervous tissues which are 
particularly rich in phosphorized nitrogenous com¬ 
pounds Dr Casimir Funk of the Lister Institute of 
Pieventive Medicine in London has lately concluded 
that there may be some breakdown of the lipoid sub¬ 
stances in the brain The analysis of brains of birds 
subjected to a diet of polished rice shows a sensible 
diminution from the normal of nitrogen and phosphorus 
content,- perhaps due to the lack of a substance essential 
for the normal metabolism of the nervous tissues The 
lipoids of the medullary sheath within and without the 
central nervous system are more or less disintegrated 
Underfeeding alone does not produce these consequences 
It IS interesting to know that cures could be effected, 
not only by the use of nce-polishings, but also by lipoid 
fractions from milk or yeast and by lime-juice These 
factb at once suggest other related therapeutic questions 

THE PROVISIONAL PROGRAAI OF THE CONGRESS ON 
HYGIENE AND DEJIOGRAPHY 

The provisional program of the coming International 
Congress on Hygiene and Demography to convene in 
Washington next September, recently issued, is a pam¬ 
phlet of 100 pages, printed m French, English and 
German, and contains, in addition to the program of 
papers and addresses, a list of the officers and the com¬ 
mittees of the various states and countries The pro¬ 
gram in the two divisions of hygiene and demography^ 
contams papers by distinguished men from all parts of 
the uorld, covering m a most comprehensive way the 
progress of these two departments of sanitary science 
In the few days m which the congress is to continue, of 
course it would be impossible for any individual to hear 

1 ‘-chanmann Tr Soc. Trop Jled 1011 v Dfl 

2 FanK C The rffect of a Diet of Polished Rice on the Nitro¬ 
gen and Phosphoma of the Brain Jonr Physiol 101-’ illv GO 
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inoio ilinn n cninll frnclion of llic, jinjiors, nddrCBSOR nml 
(li'Cii^-'tioi)'' l)ui (lie pniilcd iiniifliiolioiis of (Iio co.tgroEs 
\m 1 I coiiRliiuto n most comprclicminc iind vnlonblc source 
of luformiilion coiiLorniiig nil nspeetb of domestic, miini- 
cipnl and nniioiml snmlaiion lienee llicsc tinnsnetmns 
will be well worth the cost of mcmberaliip—fi\o dollnis 
On-uriing nl the sen! of onr goteiiimoiit, the proceed¬ 
ings of the congress 111113 open ibc e\cs of some of the 
bcnigblcd congressmen who opjiosc the csinblishmcnt of 
n national department of pnhlie health With the e3es 
of the world focused on this meeting, these men nin} 
rcali/c the tromendous ini])orlnnce of iiaiionnl and inter- 
iintional health questions and the iicccssit} of establish¬ 
ing adequate ndminis|rnti\c machnicn for can} mg out 
the nieisnrcs which snnitar} seienee has detcsmincd me 
nbsolntel} nccessnn for the improioment and presort a- 
tioii of publie hcnltli 

EWreentTFD RFPOTtTS Ot JrurTIPFF RIRTIIS 

Occasional newspajier reports of the birth of triplets 
or c\en of quadruplets attract a great deal of nttcii- 
tioii In man} eases the reports arc exaggerated or 
wholh untrue IJecentl} a paper 111 Indiana reported 
the birth of a quintette of ehildrcn to a farmer’s wife, 
30 tears old It tins stated that the children were per- 
fectl} formed and that the mother had two 3 ears prcvi- 
ouslv gnen birth to triplets The faniil 3 in question 
was gieath aniiotcd b 3 the receipt of numerous inquiries 
and letters from curious jioople concerning the unusual 
occurrence Inquiry made bt us of a local ph 36 icinn 
protod that no such multiple birth had occurred Such 
cases, if authenticated, would he of considerable medical 
interest, but iniestigation usuall 3 piovcs the reports to 
be without foundation 

TWO PICTURES—A CONTRAST 

In the news columns of The Journal, June 15, 
appeared an item regarding health conditions in Guay¬ 
aquil Ecuador, which has acquired the unenxiable title 
of “the pesthole of the Pacific ” According to the 
Public Health Beports for June 7, in the five months 
from Jan 1 , 1912, to Jimc 1 , 1912, Gun 3 aquil has had 
147 cases of yellow feier and 124 cases of bubonic 
plague A recent number of a local medical journal 
contains a report b 3 the pli 3 Sicion in charge of the iso¬ 
lation hospital, of 300 tellow fever patients whom he 
has recently attended On the daj the above item 
appeared in The Journal, the report of the Depart¬ 
ment of Sanitation of the Isthmian Canal Commission 
for April, 1912, was recened This report shows that 
during April among 12,824 white emplojees, there were 
four deaths from disease and five from accident, that 
there were on the Canal Zone in April 11,846 American 
men, women and children, that onlj two deaths occurred 
in April among this entire number, one a man of 60, 
who was killed by a machme accident, and one an infant 
of 6 months, who died of malarial fever This is equiva¬ 
lent to a total annual death-rate, for nearly 12,000 
people, of only 2 02 per thousand, or a total disease 
death-ratM of onl 3 1 01 per thousand The report closes 
w ith the stereotvped sentence which has been repeated so 
often that its presence is bardlj noted “No cases of 


3 ellow fever, small-pox or plague reported on or were 
111 ought to the Isthmus dining the month ” What is 
Ihc difTorcnco between the “pesthole of the Pacific,” with 
i(s 147 cases of xellow fever and 124 coses of bubonic 
jilaguc in five months, and the Canal Zone, with onlj a 
single death from disease among nearly 12,000 persons 
111 n month? In 61103 aqiiil, as in most cities, epidemics 
are regarded as unavoidable and disease as be 3 ond the 
control of man In the Canal Zone, formerly as noted 
for its enormous dealh-rntc as Gua 3 oquil is to day, an 
enlightened and progressive administration is using all 
of the modern, scientific knowledge available for the 
prcicntion of disease and the protection of human life 
In Gun 3 nquil, medieval ignorance and death In the 
Canal Zone scientific knowledge and safety Every 
\mcricnn cit 3 and community can have its choice 
Which one will jour citj' take? 

SIMPLER PHRASEOLOGY 

It IS with rejoicing that one notes the tendency toward 
simpler language and phraseology in recent scientific 
lilciaturc It IS to be regretted that some of the tex-ts 
and treatises on medical and surgical subjects show a 
loss noticeable degree of improvement than do scientific 
periodicals and research publications Probably there 
was a time when the use of cumbersome and sonorous 
phi-ascs lent a sort of dignitj to medical literature, par¬ 
ticularly in the estimation of the general public 
Bccentlj, however, manj wTiters are acting on the tlieory 
that no need exists for borrowing dignitj from so doubt¬ 
ful a source, and that the simpler the language, the more 
accuratch and readilj it will convey the intended mean¬ 
ing Some medical authors find occasions when “cause” 
expresses their meaning ns well ns “etiologiial factor,” 
and when it is as easj to have the patient “lie down” ns 
to make him “assume a recumbent posture ” We wel¬ 
come tlie time when anj work which defines a fracture 
as “a traumatic or pathological solution of the con¬ 
tinuity of osseous structure,” or abounds in veibiage 
equally atrocious, will be preserved and rend onh as a 
curiosity 


Medical News 


ALABAMA 

New Hospital for Antitubercnlosis Camp—An eleienth cot 
toge for white patients iB in course of construction at the camp 
of the Montgomery Antituborculosis League The cottage was 
donated by tho heirs of Dr and Mrs Jackson and will be 
known ns the Jackson Memonnl Cottage 

New City Hospital for Mobile—The city council of Mobile 
has undertaken to renovate and enlarge the Citx Hospital 
Three new wards will be added and the old building will bo 
remodeled throughout Accommodation will be provided for 
two hundred patients and special proiisions will be made for 
coinraunicablo diseases and for patients sullering from acute 
mental and nenous diseases The medical direction of tin, 
hospital IS to be in charge of the faculty of the Unnersiti of 
Alabama and the patients will be amilable for clinical teach 
ing 

ARIZONA 

New Medical Board Officers.—At tho meeting for orgaiiiza 
tion of tho Arizona Board of Medica' Vyamlners.'Dr Wm A 
Holt, Globe was electe- n+ XI T eni\, 

vice president, and Dr ’ '' ^ 

treasurer 
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PetsonaL—The Pennsylvania Society of Arizona tendered a 
farewell reception to Dr Ferdinand Gicler Angeny and family, 

Phoenix, May 25-Dr Ancil J Martin, Phoenix, has been 

elected president and Dr John Dennett, Jr, Phoenix, vice 
president, of the Maricopa County Board of Trade. 

ARKANSAS 

Health of Children —Dr C W Garrison, Little Rock, direc 
tor of sanitation and his field staff consisting of Drs T B 
Bradford, T M. Fly and B A Campbell are makmg an effort 
to visit all schools in the city and confer with the health 
committees and teachers regarding sanitation with special 
reference to the establishment of sanitary toilets to prevent 

the spread of typhoid fever, hookworm disease, etc-^Dr 0 

K Judd, formerly city physician of Little Rock, has been 

appointed health officer-Dr Verne R. Stover, Little Rock, 

has been appointed supermtendent of the city hospital and 
Drs E E Hodges and A. K Wayman have been appomted 

district physicians-Dr W T Lowe, Pine Bluff, has been 

elected vice president of the Jefferson Anti Tuberculosis 
Society 

ILLINOIS 

Chicago 

Rovsing in Chicago—Prof^ Dr Thorkild Rovsing, Copen 
hngen, president of the Danish Surgical Society, paid a visit to 
Cliicago on his way to Rochester, Minn, June 26, and was 
entertained by the local profession and the Danish American 
Association 

State Takes Over Dunning—On June 20, the Cook County 
Institutions, Dunning, was formally transferred from Cook 
County to the State of Hlinois The superintendent. Dr 
Stephen R Pietroivicz, has agreed to remam until his sue 
cessor has been appointed 

INDIANA 

State Districted for International Congress.—The state has 
been divided into five distncta in order to secure exhibition 
and arouse interest in the International Congress of Hygiene 
and Demography to be held m Washington this fall The 
distncta have been placed in charge of the following chair¬ 
men First distnct. Dr H. H. Sutton, Aurora, second dis 
tnct. Dr James Mornson, Hartsville, third distnct. Dr S 
Edgar Bond, Richmond, fourth distnct. Dr James Boyers, 
Decatur, and fifth district. Dr J B Berteling, §outh Bend 

IOWA 

Des Homes Valley Physiaans Meet.—At the forty first 
annual meeting of the Des Moines Valley Medical Association, 
held in Ottumwa, June 20, the following officers were elected 
president, Dr J N Oshom, Des Moines, vice presidents, Drs 
C A Henry, Farson, and E B Howell, Ottumwa, and secre 
tary treasurer, Dr F W Bowles, Ottumwa (reelected) 

MARYLAND 

School for Feehle-Minaed Opened.—The new building of the 
Maryland Asylum and Training School for the Feeble Minded 
at Rosewood, near Owings Mills, was mspected and opened, 
June 28 The building is a stone edifice and one of three which 
haie been erected at the coat of $76,000 It contains appli 
ances for teaching manual training, several school rooms and 
an assembly hall seating 600 persons 

Baltimore 

Personal —Dr Hugh H Young, president of the Medical and 
Cliinirgical Faculty of Marj land and Dr C R Ahroon have 

sailed for Europe-Dr Houghton Ba-xley is reported to bo 

serioush ill vith erysipelas-The University of Michigan 

has conferred the degree of Doctor of Science on Dr John J 
Abel and that of Doctor of Laws on Dr Wilham H. HowelL 

-Dr Joseph Bloodgood was operated on for appendicitis, 

June 27-Dr Howard A Kelly gaie a dinner, June 20, to a 

number who are interested in wipmg out the social evil in the 
citi Plans were made whereby reforms are to be made in the 
Western Police District 

MASSACHUSETTS 

Appendicitis Hospital—A hospital devoted exclusively to 
the treatment of appendicitis is to be opened in Boston in 
October A site has been donated on Beacon Street together 
■aitli a building sufficiently large for the care of both ward and 
pnvatc patients 

Psychopathic Hospital Opens—The Psychopathic Hospital, 
Fenwood Road Brookline was opened for public inspection, 
June 21, and received its first patients two days later The 


institution IS under the charge of Dr Henry P Frost, superin¬ 
tendent of the Boston State Hospital and Dr L Mane Suth 
ord, pathologist to the State Board of Insamty, is director, and 
Dr Stephen B Vosburg is executive head of the mstitution 
The hospital contains 102 beds and is divided into two depart 
ments, the first accommodating acute and excitable cases and 
cases for first observation, and the other containing two wards 
where border line cases which reqmre observation and quiet, 
wiU be treated The pnmary object of the hospital is the 
early treatment and investigation of the insane 

MICHIGAN 

Societies Approve Owen Bill —The Oakland County Medical 
Society at its June meeting unanimously endorsed the pro 
visions of the Owen bill and criticized Senator Townsend for 

hi8 opposition-Ionia County Medical Society at its meet 

ing, June 27, adopted resolutions asking the congressman and 
senator from the district to endorse the Owen bill 

NEW YORK 

Guard Against Tetanus Infection —The State Department of 
Health has again sent out its warning against tetanus infec 
tion It urges all health officers in the state to get a supply 
of tetanus antitoxm This is furnished free In this state 
durmg 1011 there were about 100 deaths from tetanus as the 
result of Fourth of July celebrations 

The Records of Matteawan—Dr James V May, medical 
supermtendent of the Matteawan State Hospital, in the last 
annual report of that institution, states that of twenty six 
inmates who were exammed for their sanity, and obtamed 
writs of habeas corpus during the year, four were indicted 
for murder, seven for assault, and one for manslaughter Sev 
eral of these showed unmistakable evidences of msamty, while 
others had committed criminal acts smee their release Twen 
ty four of those released were diagnosed ns unrecovered by the 
hospital authorities Dr May concludes that a determination 
of the mental condition of a patient by habeas corpus proceed¬ 
ings is highly unsatisfactory 

New York City 

Suspected Cholera on Liner —The Hamburg American 
steamer Hamburg which amved on June 18 from Mediter¬ 
ranean ports was detained at quarantine because of a death 
of one of the steerage passengers which the ship’s surgeon 
believed to be due to cholera All of the steerage passengers 
are being detained until cultures of specimens retained by the 
surgeon have been made 

Policemen to Fight Flies —A squad of policemen are to be 
assigned to the Health Department to assist in making war 
on the fly It is a violation of the sanitary code to leave 
a garbage can uncovered and the policemen are to see that 
this section of the code is obeyed, if it is too frequently dis 
obeyed arrests are to be made It is pointed out very emphat 
ically that the cooperation of the public is desired in fighting 
the fly nuisance 

Guarding Agamst Bubonic Plague.—After a conference with 
Surgeon General Blue of the United States Public Health and 
Marine Hospital Service and his advisoiy board. Dr Joseph 
O’Connell, health officer of the port of New York, has issued 
an order compelhng all vessels entering the port to show cer 
tifleates that their holds have been fumigated before lading 
in the last port of departure for the purpose of exterminating 
plague infected rats and vermm This order is to apply to 
vessels coming from aU South American ports, Tnnidad, 
Africa, Asia and European Turkey 

Senes of Health Articles—The Department of Health has 
begun the publication of a senes of paper covered books Each 
book IS to consider one disease and to show what the Health 
Department has done to lessen or abolish it. The first book 
13 on pulmonary tuberculosis and makes a strong personal 
appeal demonstrating that every one has a personal interest 
and responsibility in this subject. The book not only gives 
rules for the care of those suffering from the disease, but 
considers the subject of prevention and bnngs the foctot.,^^ 
dust and the responsibility of housekeepers to the front 

NORTH CAROLINA 

New Officers of State Society —The fifty ninth annual meet¬ 
ing of the Medical Society of the State of North Carolina was 
held in Hendersonville, June 18 20 with more than 300 mem 
bers in attendance Governor W "W Kitchen was present at 
the meeting of the public health section and addressed the 
association on the “Importance of Public Health ’’ The report 
of the secretary treasurer showed a membership of a little 
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iiion timii 1 200 nud llio biiluiin In (lio tron'inr} of niorp 
(ban ?1 (100, and (la IIonsL of DrliKaUa HKinad a^(rH 0 to 
lnodlf^in); a umatitntion nndar vliitli (lio hoiicIj Ikih bun 
FO cons A coinmillu'consistinj; of Drs 1 llo\crllWa\, 

WaMiPHMlb Tiwia and llinrc 'J ])aJinnon Winston Sab in, 
was ainiointid to lane iialntul and iinsiiitul to tbo State 
1 ibrarv a )ior(rai( of tin late Dr 1’ L Afiirpln, a notid 
alipiiist of tbe state and sn|i(.rinti iident of tbc State Hospital 
for tbc liisaiu, Jlor},anto\\ ii, for twciitr cijibt ) ears 1 ho 
entertainnients of tin session inoliided a smoker, tlic aninial 
banquet, antoinobile mbs and a minibi r of priMiti receptions, 
InncbioiiR and dinners Alorebead Cite was sileetcd as (lie jdaeo 
and tlie third linsdae in Iniio as tin date of mectlnf; 'I lio 
follow inp oibu rs were dieted prisident Dr lolin D Jlimroe 
Charlolti eiei prisuleiits Drs 1 K Darns Henderson 1 S 
Itiillock \\ ilinington, and h B Alorse Hi ndersoiiMlle, secrc 
tare (for 1 eiars), Dr lobn lerrill, llabipb, trinsiircr (lor 
1 eeirs) Dr H D A\ alkcr 1 Iirabetli Cite, orator Dr 11 1) 
Stewart Alonroe essieist Dr lobn T llnerrns, Hipli Point 
delegates to tbe timriean Aledieal Assoeiation, Drs 1 Howell 
A\ in D ae nese ille, llnliert f Boe sler, baleipb and alternates, 
Drs \\ L Dnnn, Asbceille and 1! D Jones, leiwbern 

OHIO 

Tuberculosis Hospital Approved—rornial ajiproeal baa been 
piven be tbo State Board of Cbantics and (be State Board of 
Health for (be ere'ction of a In eonnle tnberenlosis bos|iitnl 
for Jlontponiere and Preble eonnties, near Dae ton The site 
IS to cost $S7ri() and tbc cost of tbc buildings eeill probable be 
about $100,00(1 

New Hospital Opened—Tbo Samaritan Hospital, Asblaml, 
wbicli eras pieLii to tbe eonnte be J L Clark of that cite, 
eeas formalle presented to tbe coniite, Alae 28 Tbc biiibling 
IS three stones bipb and on the tlrst lloor arc six prieate rooms 
for patients, two eenrds, si\ prieate rooms, a cbildrcii a depart 
ineiit and a niatemite ward on tbe second floor Tbc third 
floor IS cbicfle doeoted to Iieing rooms for nurses 

PENNSVXVANIA 

Hospital Addition Completed—Tbc addition to tbc Blooms 
burg Hospital is noee completed and rcade for occnpance, and 
patients liaec been moeed from tbc old into tbe noee biiildiiig 

Hydro Therapy Buildings to be Erected —Tbc tnistces of 
tbe State Hospital for tbc Insane Xorristoeen, baec planned 
two livdro-tbemp) buildings evlncli eeill cost $10,000 and an 
ndraimstration building to cost 820,000 

Dr Donaldson Dead—Notice has been rcceiecd of tbo death, 
on June 20, of Dr Tolin Doece Donaldson, Canonsburg late 
president of tbo Jledical Society of tbe State of Pcnnsylennia, 
for many years secretary of tlie Washington County Slcdienl 
Society, prominent in the eeork of medical organimtion m tbo 
state and editor of tbe pioneer coiintj medical society biillc 
tin, tbe Medical Progiavt of tlw Medical Orqanizalion of Wash 
ti gton Gouiiltj, Pa A more complete obituary notice will 
appear in The JounxAL, ,Tul} 13 

Philadelphia 

Personal—^Dr Cliarles A 0Reilly will sail for Europe, July 

9-Dr James JI Anders was slightly injured in a collision 

between bis automobile and a trolley car near tbe Tcwisli Hos 

pital, lime 23-Dr Abraham Bowker, plijsician at tbe 

Jfojamensing pnson, was painfully injured bj one of tbe 
pedals of bis motorcycle, June 23, and was obliged to go to 
St Agnes Hospital for treatment 

■Women’s Medical Alumnce Meeting—The annual two days 
session of tbe Alumme Association of the Women s Medical 
College of Pennsjlvania was held in tbe college buddings. May 
31 and June 1 Dr Eleanor C Jones was reelected president 
for tbe ensuing jenr, $12,000 was pledged for the endowment 
fund A fellowship of $500 was given to Dr Berta M Meiiie 
for research work in pathology, the amount being raised 
during tbe past session of college 

Ship Brought Small Pox —The health bureau has been 
tracing immigrant passengers who came here on the steamship 
Uaverford, June 4, with a new to preventing the spread of 
small poy, brought to this port by tbe liner Seven cases have 
been traced to the Haverford, all of them in widely separated 
parts of the city On June 20 1 900 persons were vaccinated 
in a residential and factory district in the northwest section 
Discovery of a case at the Falls of Schuylkill led to tbe vacci 
nation of 2,300 people and to the quarantining of eight blocks 
on June 21, twenty eight families in Wissmoming were quar 
antined Every person who arrived on the Savt^ord will be 
kept under observation by the medical inspectors 


RHODE ISLAND 

Stale Society Meeting—Tlie one hnndrcdth annual meeting 
of tbo Rhodi, Isbinil MiilienI Sociotv was hold in Providence, 
liino 12 n miller the jircsiiloncj of Dr F T Rogers, Provi 
ill nee After the iledicnlorj exercises of the Rhode Island 
Miilienl 1 ibrarj tbc new quarters of tbo society, winch has 
been ilcscnbcd in anotber part of tins issiio, a reception to 
invited guests was held On tbo second day tbe following 
nlliei rs wore clcclcil iircsident, Dr Alexander B Briggs 
Aslinwav , v ice presidents, Drs John W Keefe, Providence 
and Stephen A M'elcb, scerctarj, Dr Jaj Perkins Provndence 
(reasurir. Dr Wintbrop A Risk Providence and curator Dr 
W I MeCow Providence Tbo Cable I'iske prire of $250 was 
given to Dr Allen f. Rice for Ins essav on ‘Medical Inspei 
(loll of Sebools ” A $1,500 fund donated by Ruth Ely and 
Dr b 1 Iv in mcinorj of the late Dr J W C Ely was 
niieptoil with a vote of thniiks It will be designated as 
the I W C 1 1} fund and will be used for tbe purchase ot 
nieilical jicriodicnls for tbe librarj The entertainments for 
tbc delegates and guests included an outing at Rock} Point 
a vaclit trip on June 12 with a shore dinner, a luncheon to 
the visiting ladies on the second ilaj and the annual banquet 
oi the socict} in the evening over which Dr John Champliii 
presided ns toastmaster and at which addresses were made bj 
.S H Davis, Esq on Expert Testimonj,” Rev Willard Scott 
on ‘Pills,” and lion George H Utter on “Tlie Owen Bill ” 

TENNESSEE 

Honor Dr Witherspoon,—The Academy of Medicine and the 
Board of Trade of \nshviIlo gave a dinner in honor of Dr John 
A W itborspoon president elect of tbe American Jledical Asso 
ciiilion at tbe Hotel Hermitage, Nnslivulle, July 3 

Medical Board Officers Reelected —Tbe annual meeting of the 
State Board of Medical Examiners at Nashville Tune 6 Dr K 
1 Hunter Ebaibethtown, was reelected president. Dr W II 
Halbert, Nashville, vice president, and Dr C A Abernathy, 
Pubivki, sccrotarv treasurer 

TEXAS 

Tuberculosis Colony Opened —The State Tuberculosis Sana 
toriiim and Colonv, Carlsbad, winch have been established at 
a cost of $70,000, were formallj dedicated, June 27 

Personak—Dr Samuel Webb, T\ aco has been appointed 
assistant chief surgeon of tbo Missoun, Kansas and Texas 
railroad in charge of all patients in the state He will probably 

have his headquarters at Dallas-Dr J H Traylor has been 

appointed bcaltli officer of Cuero-Dr Raj McCombs, 

Pearsall, was seriousl} injured in an automobile accident near 

Hempstead N \ June 20-Dr John S Turner, Dallas, the 

uewlv elected president of the State Medical Society of Texas 

was tbe guest of honor at a banquet in Dallas, Juno 14--Dr 

T K Proctor San Angelo, has been appointed secretarj of 
tbe Poiirtb District Medical Association, vuce Dr J E Robin 

son, removed from jurisdiction-Dr R J Gauldin, Dallas, 

has gone abroad-Dr J R Smith, Mundy, was attacked by 

a tenant with a knife, June 0 and seriouslv injured-Dr 

Charles M Hendricks El Paso has returned from Europe- 

Dr Bascom Lynn, San Angelo, has been appointed siipenii 
tendent of the State Tuberculosis Sanatorium and Colony, 

Carlsbad-‘Dr J H Reuss, Cuero, has been appointed med 

leal director of the San Angelo and Aransas Pass, vice Dr 
Amos Groves, deceased 

GENERAL 

Knapp Testlmomal Fund —The bound transactions of the 
Section on Ophthalmology and the OphthalmiL Lear Book are 
to be furnished to all contributors of $5 or more to the 
Knapp Testimonial Fund, ns set forth in the minutes ot the 
Section printed in Tnc Joubnal June 22, page 1998 Dr A 
E Biilsoii, Jr Fort Wa} ne, Ind, treasurer of the fund, 
desires that all subscriptions be in before Aug 1, 1912 

American Heads Leper Republic—The first president of tbo 
first leper republic in the world is an American named Mich 
nel Wliallen, who is said to be tbe only American leper on tbc 
island ot Culion, P I and who on June 18 was elected chief 
executive of tbe republic winch the government has organized 
to manage the affairs of the colony 

Booklet on the Home of the Association —Tlie description 
of the new building of tbe American Medical Association 
which was published in The Joubx vl some months ago with 
illustrations, has been issued in handsome pamphlet form 
Copies of this can be had by vusitors at the Association build 
ing, or a copy will be sent to all} member or subsenber on 
a written request. Ask for “The Home of t’ -aciation.™.— 

t 
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The Plague Situation in Porto Rico —Surgeon Grubbs, U S 
P H & M H Service, on duty nt Snn Junn, Porto Rico, 
reports regarding the plague situotion that rat examinations 
indicate that a mile of the ivater front is infected Measures 
are being taken to limit the infection to the island of the old 
citv The worst houses of the infected area are being 
destroyed after first being surrounded by a wire fence Syste 
matic catching and laboratory work of rata and daily house 
inspections are being carried on Observation and detention 
camps have been provided Three deaths have occurred in the 
suburbs and Dr Grubbs advises the catching and detention of 
rats there 

FOREIGN 

Honors for Professor Dor—The friends, the pupils and 
ophthalmologists of many countries united recently in cele 
brating the seventy seventh birthday of Professor Henri Dor, 
by presenting him with a portrait medal The reverse of 
the medal typifies Dor’s life work, as it represents Science 
pushing back the clouds that the light can fall on the child 
beside it The background shows Dor’s- home on the banks 
of the Rhone at Lyons where he has been professor of 
ophthalmology since 1870 He was a pupil of both Graefe 
and Donders, and founded thirty years ago the Itevtte 06n6rale 
d’Ophthalmoloqte He is at home in seven or eight living 
languages and several dead ones, but, despainng of acquiring 
all the five hundred European dialects, compromised recently on 
Esperanto which he soon mastered and was elected president 
of the Esperanto federation, two of the addresses being made 
in the new language 

LONDON LETTER 
(From Our Regular Correspondent) 

London, June 16, 1912 

$ 10,000 Damages for Libel Obtained Against the British Medi¬ 
cal Journal and Dr Bashford, Director of the 
Imperial Cancer Research 

Surprise and indignation are generally felt m the profes 
Sion at a verdict for $10,000 damages against the British 
Medical Association and Dr E F Bashford, Director of the 
Imperial Cancer Research Fund Laboratories Tlie action was 
brought bj Dr Robert Bell, formerly phyeioian of the Woman’s 
Hospital, Glasgow, v\ho has abaudoned orthodox practice in 
regard to cancer, and by his writing, has eome prominently 
before the public ns an exponent of views on the pathology 
and treatment of cancer vliich cannot bo taken seriously Hig 
theorj IS that cancer is essentially a disease of the blood 
and Is due to impurities in it which are the result of the 
ordinary diet, and particularly of cooked food He asserts 
that bj a diet consisting of cheese, milk, uncooked vegetables, 
nuts, etc, by securing an evacution of the bowels once a day 
and plenty of fresh air the disease may be prevented and 
that but with less success it maj be treated by the same 
means In the BnUsh Medical Journal, May 27, 1011, 
appeared an article headed Cancer, Credulitv and Qiiackerj,” 
by Dr E F Bashford He stated that there was an astonish 
ing amount of credulitj on the part of the public toward 
cancer cures and, what is much more serious, ‘ A few members 
of the medical profession screen or countenance the rankest 
forms of quackery To day, in London and elsewhere through 
out the countrj, members of the profession, practicing ns 
cancer curers, knowingly and deliberately trade on the 
anxieties and credulity of the public ” He then went on to 
quote from a lecture delivered by Sir Spencer Wells in 1867, 
two stones of cancer quacks, one of whom killed his patient 
bv destroying the coats of a large artery with caustic, while 
the other was so ignorant that he did not know the signs of 
life and was found applying a poultice to the breast of n 
dead woman He quoted from a booklet by Dr Bell the fol 
lowing “Consider the various effects of a contaminated 
blood stream on the epithelial cell, the culminating point of 
the pollution resulting in cancer It is of no more avail to 
excise the local manifestation of blood contamination which 
cancer undoubtedly is than to cut out a piece of dry rot in a 
ham without adopting means to remove the cause of the 
mischief ’’ ‘ This,” commented Dr Bashford is avowedly 

intended to divert the cancer sufferer from the assistance of 
surgerj ” He went on to describe Dr Bell as the modern 
rcprcsentatue of the quacks described b^ Sir Spencer Wells 
In an editorial in the same number of the British Medical 
Journal, entitled “Quackery and the Medical Profession,” Dr 
Basluord s paper is described as the most damnmg exposure 
of the vilest and most cruel form of quackery that has 
appeared since Spencer Wells’ Cancer and Cancer Curers ’ ” For 
the plaintiff, several doctors of no eminence whatever, who 


held similar erratic and unfounded views, were called For 
the defense Sir Felix Semon, who has had n largo experience 
in operating for cancer, was called He had operated m 
twenty five cases of cancer of the larynx in which the diag 
nosis was proved beyond doubt by examination of the tissues 
Eighty per cent were successful Cancer was certainly not 
a primary blood disease Dr Bashford gave evidence that 
he w ns appointed director of the Imperial Cancer Institute 
in 1902 The object was to search for a cure of cancer with 
out the use of the knife The theory that cancer was a 
disease of the blood used to be held but had been abandoned 
since 1880 It was disproved by the enoimoiis improvement 
from excision and investigation of the minute areas in which 
cancer arose Dr Lazarus Barlow, director of the Cancer 
Research Laboratories nt the Aliddlesex Hospital, and Sir 
Alfred Pearce Gould, deposed that the onlj cure for cancer 
was operation Dr Bullock, pathologist to the London Hos 
pitnl, and Dr Boycott, of Guy’s Hospital, gave evidence ns to 
the untennbilitv of the plaintiff’s views The Lord Cliief 
Justice in summing up said that it had been argued that Dr 
Bashford was honest in criticisms, but that that was not the 
sole question If he had described Dr Bell’s action as quack¬ 
ery, and the jury decided that it was not fair comment, 
although he believed what he wrote, it was a libel “It would 
be a lamentable thing if any attempt or research to find a 
cure for this scourge should be checked by unjust criticism 
and comment ” The jury quickly gave the verdict stated 
above It is ^evident that the judge and jury did not properly 
grasp the issue and regarded the plaintiff ns simplj the 
exponent of views unpopular with the majority of tlie pro¬ 
fession which possibly might some day be proved correct 
This was partly due to the difficulty of presenting the ques¬ 
tion properly to the lay mind and partly to defective presenta¬ 
tion 

Conviction of Cruelty Against a Parent for DecHmng to Sub¬ 
mit His Child to Operation 

A very unusual case has occurred in which a man was con 
victed of cruelty for declimng to allow liis child to undergo 
operation A girl, aged 6, the daughter of a quarrymnn in 
Northamptonshire, was noticed nt school to bo unable to 
articulate The school medical officer found that she was 
suffering from cleft palate and recommended an operation 
He urged the father to allow this, but the latter persistently 
refused The matter was brought before the Society for the 
Prevention of Cnielty to Children, who prosecuted the man 
with a view to testing the legality of his refusal and procur 
ing surgical treatment for the child The father was con 
victcd This appears to be the first case in this country in 
which a parent has been convicted for refusing to allow an 
operation on his child As a general rule, when the. question 
of operation on a child arises a father has the undisputed 
right of declining 

PARIS LETTER 

(From Our Regular Correspondent) 

Pabis, June 14, 1912 

Three New Professors at the Pans Medical School 

For the clime of unnarj diseases nt the Faciiltg de mCdecine 
de Pans, to succeed the late Professor Albarrnn, Dr Legueii, 
agrdgd nt the school and surgeon of the hospitals, was chosen 
Dr Legueu has written numerous articles on general surgery, 
on diseases of the kidney, the bladder, etc, and, in 1910, pub 
lishcd a treatise of surgical urology For the chair of external 
pathology, in place of the late Professor Lnnnelongue, Dr 
Lejars, agrdgd nt the Facultfi and surgeon of the hospitals, was 
selected Dr Lejars is the author of a notable treatise on 
emergency surgery, which has been translated into many for 
eign languages and has made liis name known to the scientific 
world For the chair of medical chemistry, to succeed Prof 
Armand Gautier, who has reached the age limit, the choice fell 
on Dr Desgrez, agrig( at the school, and for many years a 
CO worker with his instructors. Professors Bouchard and 
Armand Gautier - '-•-- 

The Maclanghlin Electnc Belt 

On March 3, 1910, the court for the trial of misdemeanors, 
called to decide on a prosecution for swindling and the lUegal 
practice of medicine, relative to the Maclaughlin electnc belt 
(The Joubnal A M A, March 10, 1010, p 980) gave judg 
ment, dismissing the charge of swindling, and under the 
crimination of illegal practice, or complicity in the illegal 
practice of medicine, fined the prisoners, Henri Zoock, Coolev, 
Oioper and Drs Jean Dumoret and Jacques Picatier, $100 (600 
francs) each and $200 (1,000 francs) damages for each of the 
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tliioc imilictil iwiiffimM omU iinrlics in tlie milt 7lie cnse did 
not slop tlirri lint was (akin la foro tin Comt of Appinl" 
wliuli after tliL addriaa of tin attoriu\ penoral reinkrid tin 
fnlloHin;: jiid},iiirnl Ikiin /oock (lii drfaiilt), two jinra' 
impriHoiiniPiit and a fine of 1,001) fraiiia, Cooli > and Cooper, 
eaeli one Mar iniprisoiiiiu nl and a llni of 1 000 fninea Dro 
It an Diiniori t and laitiiiis 1 ieatier, cai li aiv inontliH’ iinpnaon 
nil nl Tile file priaoiu ra niort oter, \ti re lliu d lonjointlj , llie 
total anal of ^0 000 frama daniaf;es foi tin nudieni aendieatiH 
eixil ]iartiea, and for llftx notieca of tlic jnd(,iaent in tlie 
new spajiera 

Homage to Dr Lucas Cliampionnicrc 
)n tlie siirgieal nnipliitlu ati r of tlic llfUel Dleu on Inne I) 
a cerenioin in honor of Dr laican Cliampioniiltire who inlro 
diieed surgical antiseptics In 1 rane'e and xt ho xxas loccntlx 
elettetl to the \eadeim of Seienets xxas gixtn The ctrcnionx 
was presidetl oxer hx Professor (iiijon V eoinnu nioriitixi 
medal designed hx Dr Paul Hichcr, xxas ])rcsentrd to Dr 
I litas Chainpionim n Vthlresses xxeit gixen bj M Me-miroiir, 
Director of Public Chanties, who earncstlj thanked 1 iicas 
Chanipioiiniert for his fortx xears of hospital sen ice, bx 
Professor Cnxoii, etc 

BERLIN LETTER 
(I row Our Itcgiilar Corrc^iiomlcnf) 

BenuN, Inne 1-1, 1012 

Personal 

Professor Lichthcini director of the nnixcrsitx nicdical clinic 
of Kraiigsherg, will resign Ins position at the end of the siiin 
nier semester on account of his age, which is now 07 

Professor Kraus, the pupil of tlie latelx doecased Professor 
Bach has been entrusted tcmporanlj with the direction of 
Bach’s cxe clinic at Itlarhiirg 

Ehrlich on Laboratory Experunenta and Clinical Trials of Drugs 
At the recent annual meeting of Gcrnian chemists at 
Freiburg this year, Ehrlich dclixcrcd an address on the dis 
coxerx of new remedies and testing of them in pharmacologic 
laboratoncs He pointed out that it is the task of chemo 
themjiv to test a senes of homologous compounds bx animal 
eNiicrimcnts to determine xxhicli xxill accomplish a dcllnitc 
object, such ns the destnictioii of parasites, and xxhich is 
the most suitable among these compounds For the trails 
fercnce of these experiments to man, xxhich as p rule is 
beset xvith the greatest difllcultics, the first task is to deter 
mine carefullx the to\ic cocfilcicnt of the medicines to be 
tested If a certain br effect occurs frequently at a fexv places 
and 18 not observed at others, according to his opinion this 
13 exddence that the injury observed does not inhere in the 
remedx itself, but that there must bo some fault in the 
technic The determination of such relations is possible onix 
when a large number of single observations on man hnxe 
been made Ehrlich referred to salvarsan as an illustration 
He discussed first the diseases in which salxarsaii exerts an 
unquestionable ciiratixe action, and then those in xvhicli it 
fails as for instance sleeping sickness Ho expressed the 
hope that by the combination of several remedies—none indi 
xudually curatixe—an effective preparation might yet be 
secured A trypanosome infection of goats, for instance, is 
onlj slightly affected by arsenn, preparations, but almost 
moribund animals are cured bv a combination of trypanosan 
and nntimonial wine He also referred to the investigations 
of Professor Morgenrotb, who has succeeded in finding in 
the quinin senes substances which cure the fatal pneumo 
coccic infection of mice, and to the expenments of Wasser 
mann in remox ing malignant groxvths in mice by chemothera 
peutic means 

Prevention of Middle Class Tuberculosis 
Institutions for the cure and prevention of tuberculosis 
among the laboring classes are now successfullj under way, 
and the attempt is noxv being made to bnng to the so-called 
middle class (ccmiposed of teachers, artisans, retail merchants, 
etc.) the benefits of the measures for the prevention of 
tuberculosis For this purpose the German central eommittee 
for the campaign against tuberculosis has appointed a sub 
committee to provide sanatorium treatment and employ in 
prophylaxis the already existing sanitary stations for tuber 
culosis The sanatorium association of the Red Cross has 
already undertaken to build a model sanntonura for the 
middle class Further investigation is being made as to 
the ax affable beds in private sanatonums for the middle class 
All the associations which have made the care for people of 
moderate means their object, will bo brought into cooperation 


Murringes 


IxtNT C iMuiioiiN, Ml), JI C, U S Navy, Newport, R I, 
to Miss ilcnmie I Andrew s, of Kenton, 0, in Philadelphia 
tliinc 11) 

ItoiiniT IlniTiNF ^AMMO^D, MD, Milbouriic, N \ , to Miss 
H arnett 1 Hard rriink, of Great Neck, L. I, N Y , June 20 
( loiwii' Stixiabt llowFn, MD, Gnlcsburg, HI to Miss Kath 
criiic Harkinniiii, of Junition Citj, Kan, June 12 
CiOROF OnxiiLi Scott MD Ottaxvn Ont, to Miss Hcl n 
Biiriict Gilhoolj of 1 lirjibcth, N J, lime 12 

Sxjiun MiniAMv, MD New York City, to JIiss Maj A 
M’intherbee, of Mninaroneck N Y , June 16 

MiciiAir losi Pir Houaa JI D , Nexx York Citx to YIiss 
Agnes Cecilia Dee, of Yonkers, N Y’ Juno 15 

Cl IXTON Maupin 1 AniR M D Sacramento, Cal to YIiss 
Lthel Pippx, of Mnrxsxille Cal , June 3 

PiTni I Dahl, JI D Dexil's Lake, N Dak, to YIiss Vera 
Lewis of Canton, S Dak Tune 11 
Axiiox V ^Vt^o^n AI D , Grand Rapids Jlich , to JIiss Fanny 
L Roth of Lowell Jlich , June 20 

JlrrniLL Jaxies IIinE, JI D, Brandon, In, to JIrs Jennio 
Pierce of Rochelle HI roccntlj 

JlMCOxr YI’BunNEY, JID to JIiss Helen Dorothy Jloran, 
both of New York Citj June 19 

Ji'i-LXA J Mever M D , to JIiss Grace Hoflieimer both of 
Nexx York Citx, June 10 

CronoE W Baiixett JI D , to JIiss Anna Strauss, both of 
Johnstoxxui, Pa, June 12 

EngEST C Lext, JID, to Miss Elirabeth Detwiler, both of 
Richmond, A a , June 20 

Pxui, YVillis Browtv JID to JIiss Elizabeth Lake, both of 
Springfield, O , Juno 20 

Ceoroe Kibsick Wilson, M D , to JIiss Nellie Dixon, both of 
Streator, Ill, June 20 

CxBL J JIuLLER, JID, to JIiss Antoinette K Camieii, both 
of St Louis, June 20 

Edxx xnn J Dick, JIJD , to JIiss A Bertha Dins, both of Syra 
cusc, N Y , June 18 

Jan C Boouer, JIJ) , to Miss Jennie Gamer, both of Falls 
Creek, Pa , June 12 


Deaths 


William Sunpson Walker, MJ> Medical College of Indiana, 
Indianapolis, 1887, a member of the American Medical Asso 
emtion and Mississippi Valiev Medical Association, once presi 
dent of the distnct branch of the Indiana State Medical Asso 
ciation, n trustee of his alma mater, physician in chief to the 
St Joseph Orphan Asylum, tvnee a member of the LaFavette 
citv council and a member of the school board, died at his 
home, June 17, from tuberculosis, aged 66 The Tippecanoe 
County Medical Society and other physicians of the city and 
county met in LnFn-\ctte, June 18, and adopted resolutions of 
eulogy and regret 

George P Hanawalt, MJ> Georgetown Uni\er8ity, Wash 
iDgton, D C, 1804 a member of the American Medical Asso 
ciation corresponding secretary of the State Medical Society 
in 1809, secretary in 1871 and president in 1880, a hospital 
steward jn the army during the CimI War and thereafter an 
acting assistant surgeon for three years, for many ■\ears sur 
geon to the railroads centering in Des Momes, surgeon gcu 
eral of Iowa from 1877 to 1893 with the rank of brigadier 
general, died at his home in Dea Moines, June 19, from senile 
debility, aged 75 

James Hoot Fairbanks, MJ) Berkshire Medical College, Pitts 
field Mass , 1803, a member of the American Medical Associn 
tion and American Association for the Advancement of Science 
hospital steward and assistaut surgeon of the Tliirtv Fourth 
Massachusetts Volunteer Infantry i 'ring the Civil^ *rtis 

tee of the Home for Elderly ‘^ster I 

consulting surgeon to 
home, June 14, from pr 
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Wilhani Wilson Walter, MJ) University of Pennsj Ivnnm, 
Philndelpliia, 1883, a member of the Kansas State Medical 
Society and a practitioner of Leavenivorth since 1883, for 
tventy jears local surgeon of the Missouri Pacific, Union 
Pacific, Santa Fe and Burlington systems, for many jears 
president of the Nurses’ Training Scbool of Cushing Hospital, 
died at his home, June 18, from arteriosclerosis and chronic 
nephritis, aged 52 

William Addison Phillips, MJ) University of hlichigan, Ann 
Arbor, 1883, of Cookville Mo , president of the Central Kansas 
District Medical Society in 1880, formerlj local surgeon at 
Salma, Kan , for the Santa Fe, Missouri Pacific, Union Pacific 
and Pock Island systems and associate editor of the Kansas 
Medical Journalj died at hia home in Cookville, June 10, from 
spinal meningitis, aged 60 

Adam A Franke, MJ) Kentucky School of Medicine, Louis 
Mile, 1887, formerly a member of the Jasper County (111 ) 
Medical Society and a member of the American Association of 
Kailuny Surgeons, local surgeon for the Hllnois Central Rail 
road at Non ton, died at his home in Nevdon, Juno 12, from 
cerebral hemorrliage, aged 60 

R Bruce Bums, M D University of Pennsj Ivania, Philadol 
phia, 1871, formerly a member of the Medical Society of the 
State of Pennsylvania and a practitioner of Pliiladelphla, but 
for the last t^vo years a resident of Atlantic City, N J , died 
at hiB home in that place, Juno 14, from cerebral hemorrlingc, 
aged 06 

Charles C O’Donnell for sixty two years a practitioner of 
California, founder of the public morgue, a leteran of the 
MoMcan War, prominent in the Anti Chinese agitation of 
1807, coroner of San Francisco County in 1886, died at Ins 
home in San Francisco, May 27, from cerebral hemorrhage, 
aged 80 

Henry Martm Hitchcock, M D College of Phvsicians and 
Surgeons, New York Citj, 1801, proprietor of the Great View 
Sanatorium, Greenwich, Conn , a representative in the Connec 
ticut legislature, died at his home in Grcenwicli, June 10, from 
septicemia due to an infected wound of tlic foot, aged 70 
Henry B Deale, M D George Washington University, Wash 
ington, D C, 1887, a member of the American Medical Asso 
ciation, and one of the best known practitioners of Washing 
ton, a member of tlie surgical staff of Garfield Hospital, died 
at his home, June 19, from angina pectoris, aged 60 
William Lipscomb Dickson, M D Bellenie Hospital Medical 
College, 1881, a member of the American Medical Association, 
one of the foremost practitioners of Shreveport La,, and for 
merl^ president of the Slireveport State Chanty Hospital, died 
at his home, June 18, from nephritis, aged 64 
Eberhard Wilhelm Dittnch, MJ) Bellevue Hospital Medical 
College, 1804, a member of the American Medical Association 
and professor of diseases of the skin in the Post Graduate Col 
lege, New Aork Citj , died at his home in New ATork, Juno 10, 
from heart disease, aged 61 

Homer V Reynolds, MJ) Jefferson Medical College, 1809, a 
Confederate veteran, a member of the Amencan Medical Asso 
ciation and a member of the board of education of Marietta, 
On from the time of its organization, died in a samtanura in 
Atlanta, June 18, aged 04 

Samuel George McClellan Snyder, MD Baltimore University, 
1888, a member of the Medical Societj of the State of Penn 
sihauia and formerly nee president of the Huntmgton County 
Medical Association, died at his home in Altoona, June 12, 
from nephritis, aged 49 

Edmund Garleton, MJ) New York Homeopathic Medical Col 
lege New Aork Citi, 1871, a member of the faculty of his 
alma mater, consulting surgeon to several New A’'ork hospitals, 
a letcran of the Cnil War, died at his home in New York 
Citi, June 15, aged 72 

Louis Mortimer Early, MJ) Jefferson Medical College, 1881, 
one of the earli experimenters with, and students of, the roent 
gen rai, died at his home in Columbus 0, June 13, from can 
cer, for which succcssnc operations had been performed with 
out avail, aged 62 

John M Rice, MJ) Beaumont Hospital Aledical College, St 
Louis 1893, of Kansas City, a member of the American Med 
icnl Association, formerlx of Warrcnsbnrg, Mo , died in the 
Planters Hotel in Kansas City, Afarch 29, from cerebral hemor 
rhage, aged 40 

William F Hannan, MJ) College of Physicians and Surgeons, 
Keokuk, In , 1809, a icteran of the Ciiil War, for 22 years a 
resident of California, died in the Jones Hospital, Grass Val 
lev, April 20, from carcinoma of the larynx, aged 72 


Melchior B Stnckler, MD University of Pennsyhanin, 
Philadelphia, 1801, formerlj surgeon iii the fire and police 
departments of Washington, D C , died recently at his home in 
AVashington, and was buried June 20, aged 78 

Lewis T Trumbower, MD Bellevue Hospital Medical Col 
lege, 1802, for many years a practitioner of Norristown, Pu , 
died at the home of his son in Swarthmore, Pa, June 17, from 
cerebral hemorrhage, aged 76 

George Pell Carman, MD United States Medical College, 
New A’^ork City, 1879, formerly president of the Brookljn 
Academy of Medicine, died at his homo in Brookljn, June 8, 
from diabetes, aged 72 

Leonard F Allen, MD Albany (N Y) Afedical College, 
about 1860, for many years local surgeon for the St Paul 
Sjstcm, at Tama, la , died at his home, Maj 20, from chronic 
myocarditis, aged 86 

John Franklin Hudson, MD Western Reserve University, 
Cleveland, 1882, a member of the American Medical Associa 
tion, died at his homo in Canton, 0, April 24, from carcinoma 
of the liver, aged 60 

George Sullivan Gove, M D Dartmouth Medical School, Han 
over, N H, 1850, a member of the New Hampshire Medical 
Society, died at Ins home in Whitefield, June 14, from senile 
debility, aged 83 

William H Boggs, MD Baltimore University, 1892, a mem 
Tier of the Medical Society of the State of Pennsylvania, died 
at Ins home in Huntingdon, June 8, from nephntis, aged 46 
Bert Ketchum Van Naten, MD University of Michigan, Ann 
Arbor, 1900, of South Sharon, Pa , died recently at Farrell, 
Pa , aged 35, and was buried at Franklin, Pa, June 4. 

Mortimer Howard Farmer, M D University of Nebraska, 
Eclectic Department, Lincoln, 1886, formerlj of ATrden, Ill, 
died at Ins home in Springfield, HI, June 0, aged 49 

Newton N Gober, M D Reform Medical College of Georgia, 
Macon, 1800, of Atlanta, Ga , a Confederate veteran, died in 
St Joseph Infirmary, Atlanta, May 26, aged 75 
Benjamin F Johnson, MD Eclectic Medical Institute, Cm 
cinnati, 1883, of Pontiac, HI , died in a hospital at Cliicago, 
April 20, after an operation for gall stones, aged 64 

John Brown Foss, M D Hahnemann Medical College, Clu 
engo, 1883, died at his home in Crete, Neb, March 30, from 
cerebral abscess, following influenza, aged 69 
Samubl W Field, MD Tulanc University, New Orleans, 
1802, of Dallas, Tox , died in the Baptist Memorial Sani¬ 
tarium in tliat city, Alay 10, aged 73 
Peter Frank Bellamy, MD Botanic Medical College, Mem 
plus, Tenn, 1857, died at his home lu Oakwood, Tenn, April 
12, from chronic bronchitis, aged 70 
Robert Lee Moore, MD Beaumont Hospital Medical College, 
St Louis, 1888, formerly citj physician of St Louis, died m 
his homo in that city, June 10 

James Valatine Cornish, M D Rush Medical College, Chi 
cage, 1881, of Quincy, HI , died in the Jacksonville State Hos 
pital, June 10, aged 03 

Lewis C Stewart, MD Indiana Eclectic College, Indianapolis, 
1880, died at his home in Muncie, Ind, June 12, from cerebral 
hemorrlingc, aged 62 

Eben R. Stoner, M D Universitv of Missoun, Columbia, 
1864, died at his home in Griggsville, Ill, June 17, from senile 
debility, aged 80 

Milton M Rowley, M D Cliicngo Medical College, 1887, died 
at his home in Berkelej, Cal, June 4, from cardiac asthma, 
aged 01 

Wilbam C Lewis (license, years of practice, Ohio, 1890), 
died at his home in Rushville, June 6, from heart disease, 
aged 78 

John A McNeeley, M D University of Tennessee, Nashville, 
1889, R Confederate veteran, died at his home in Wingo, Ky, 
June 8 

Thomas Jefferson Satcher, MD University of .Louisville 
(Ky ) 1887, of Columbus, La , died suddenlj in Many, La, 
June 6 

Oscar Frank Pierce, M D Hahnemann Medical College, Chi 
cage, 1890, died at his home in that citj, June 23, aged 66 
Joseph H. Evans (license, Tenn, 1889), died recently at 
his home in Jackson and was buried May 12, aged 78 
Charles W Downs, MD Bennett Medical College, Cliicago, 
1888, died at his home in Omaha, June 2, aged 64 
J B Robmson, MD Hahnemann Medical College, Chicago, 
1870, died at his home m Evanston, Ill, April 21 
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A Notadlc Ccntcnnlnl 

Tlio oiip lumdreiltli nnnnorsnri inpoling of tlic Rliodc Isiniul 
JUdical boiiLli, dime 12 Id, mub imukLd lii tlic formnl open 
iiig of tlio m w Uluuk liliuid Aluliinl T ibnii\ on I rniicm blriit, 
I'roMdtnco Tins bmldm;,', in nddiUon to its use (ih n Ilbriin is 
nKo (be bendqunrtirrt of tbe Stall Socictj Ita conn r atono 
Mna bud with appropriate cirtnioniea, June 1, 1011, and in tbo 
corner stone Mere dcpositid tlic Ural and Inat luiinbcra of tbo 
trniianclions of tlio llliodi Island 'Medical feocicli, its clinrlcr, 
coiialltutioii and b\ bnia, tbc Proinlciicc Medical Jounial for 
Mar, 1111, n nionlbh bnllctiii of llie Uliodc Island Stale Hoard 
of llcaltb for daiinan, 1011, tbo annual reports of tbo llliodo 
Island Hospital, St dosepli s Hospital, Newport Hospital, 
^leniorial I’aMtuekot, It ooiiaockct Hospital, nnllor Hoapitnl, 
rroiidence Lung In Hospital and Proiidcncc Hospital, copies 
of tbc local papers for dune 1, coma of tbc icar 1011 and n 
program of tbe proccediiiga 

At tbc first meeting of tbc Rbode lalaiid Mcdienl Socletj in 
1812, n libmrinii was cleelid lor Bcicnil years Ibcrcaftcr tlio 
Rociets appointed two librnrians, one for tbe Roulbcm acction 
with bcadqmrtera in Newport, and tbc otber for tbc nortlicrn 
Bcction, located in l’ro\idcncc 

In 1835 Dr Caleb Tisko Scitnntc, giuc Ins librnrj to Hie 
socicti A little later tbc libran sections were consolidated in 
ProMdince, and in 18GS tbc books were deposited in tbe Rhode 
Island Hospital for safe keeping In 1870 the librarj project 


At the cprcinoiiies attending tbc opening of tbo bnildmg, 
Iniio 12, addresses were made b\ Dr Abrnbnm dncobi, presi 
dint of tbe American Jlcdical Association, and bj Dr F T 
Rogers, president of tbc aocictj, in tbc new building Tbo first 
ofiicml exorcise of tbe aociotj m its new quarters was tbe 
induction of tbc newlj elected ofilccra into tlicir positions 

Work of Health Officers—Among tbo many icxatious tilings 
with which Cl cry health officer has to contend, no one thing 
so tries his patience ns does the misunderstanding of tbe 
general public ns to tbc real work of a modern department of 
health It Is safe to snj Hint Hie last majority of the citizens 
in niii commnnilj know absolutely nothing of the real work 
m vbicli their licnltb ofiicer, if be is doing bis duty, is engaged 
—the scientific studies of n general and local character which 
he conducts, the correlation of tbe work of nil his subordinates 
and tlic interpretation of results, the outlining of now policies 
and the successful execution of those for winch be is fortunate 
enough to secure the necessarj support, tbe decisions as to 
how his meager appropriations bad best be employed, tbe 
meeting of tbreatened dangers before they liaie become a real 
menace, tbc daili work for limiting all preientable diseases, 
tbe discipline of bis department, the educational efforts which 
he must make, tbo keeping in constant touch with the leaders 
in bis profession the constant attention winch be must 

giic to keeping bis work before the public in such a way as to 
help bis community, tbe cooperation which be must aim always 
to secure from lending citizens and tlieir business organiza 
tions, be inci itnblc control ersies which arise from selfish 



nnODE ISLAND SIEDICIL LIDnAHl DUILDINO 

PANOHAiiio View Snowuio Rhode Islaud JIedical Societt Buildind akd Capitol 


was revived and in tbe first year $000 was collected for this 
purpose In 1880 the secretary of the society wrote to tbe 
larious mqdicnl societies of America asking exchange of 
transactions and Hus has resulted in secunng for tbc society, 
n collection of medical society transactions equaled bj few 
libraries in the country Many of the local practitioners gen 
erouslv donated books and journals to the library and otber 
medical libraries also gaio of their abundance to tlie library 
Tbe library was first boused in the rooms of the Providence 
Franklin Society but in 1000 the Providence Public Library 
devoted the top floor of its recentlj completed building, with 
book stacks and a reading room to the use of the profession 
The new building is located at tbe corner of Francis and 
Hayes streets, opposite the state capitol It is of granite and 
dark red brick and classic in design The principal entrance is 
on Francis Street and to the left of this entrance is the reading 
room which is about thirty six feet square and occupies the 
southern part of the building The Horace G Miller room and 
coat and toilet rooms are also on this floor The entire second 
floor 18 occupied by the assembly hall which is seventy six feet 
long by thirty six feet wide and nineteen feet high with a 
laulted ceiling Tlio lunch room is situated in the basement 
and tbe stack room occupies the entire ell above tbe basement 
It IB fitted with metal book shelves arranged in three tiers 
with a capaciti of 40 000 i olumes The tiers are connected 
by an iron stairway and there is a book lift from the upper 
story to the basement. 

The lihrarj stands as a memorial to tbe concerted work of 
the devoted members of tbo Rhode Island Medical Society 


interests and in which he must successfullj maintain his 
points against all attacks—these are a few of the matters, set 
down almost at random, which engage the best thought of a 
real health officer—Levj in Am Jour Pubho Eealth, Jnnu 
ary, 1012 

The Fifth International Sanitary Conference of American 
Republics—At the Fifth International Sanitarj Conference 
held at Santiago, Chile, in Noiember, 1911, a number of reso 
lutions were adopted by the conference which are of interest 
Among them were resolutions that the different governments 
be requested to organize complete and practical courses of 
education of hygienists and that in future they insist on 
special requirements (diplomas, etc ) for those to be employed 
in sanitary work, that death certificates be executed bj 
phjBicians onlj, especially in cities and ports, with the object 
of improving the reports of vital statistics, that countries 
where leprosy exists make a study of the number of lepers 
and establish colonies for their isolation, that prostitution 
in cities, and especially m seaports, bo regulated, said regula 
tion to be m the hands of physicians especially prepared for 
this kind of work, Hint permanent tuberculosis commissions bo 
created in tbeir respective countries, that m order to consider 
an individual immune to jellow fever, he must haie had an 
attack of that disease the enactment of laws relating to 
obligatory vaccination and revaccination against small pox, 
that all passengers from cholera infected distncts or who 
may nave been in cont" with tliosg^infected with cholera, 
shall be sub logic tion of their stools 

—Pubho k 
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I^ This Dcpahtment Appeah Reports of the Codncil 

ON PUABMACl AND CHEMISTRI AND OF THE ASSOCIATION 
DABOBATOBT TOOETHEE with OtHEB llATTEB TENDING 
TO Aid InteUiIOent Pbescbibino ant) to Oppose 
Medical Fbabd on the Pdblic and on the Pbopession 


TAKA-DIASTASE AND LIQUID TAKA-DIASTASE 

Report of the Conncil on Pharmacy and Chemistry 
Some time ago it ivas decided that a reexamination should 
be made of Taka Diastase and Liquid Taka Diastase, both of 
Nvhich had preiiously been rejected, to ascertain whether or 
not the preparations were in accord with the claims made for 
them by the manufacturers Accordingly, the matter 1108 
referred to a committee of the Council, and an examination of 
specimens of these two preparations bought in the market 
a as made The referee’s report, which appears below, accord 
ing to the usual procedure, and before final confirmation bj 
the Council, was first submitted to the manufacturers of Tnka 
Diastase for comment The report recommends that the rejec 
tion of Taka Diastase and Liq^uid Taka Diastase be alloaed 
to stand, and that the report be published Parke, Davis A 
Co, in their reply, which is given in full below, claim that 
the report is unjust concermng Liquid Taka Diastase, because 
the period of activity of the preparation has been greatly 
prolonged by reducing the amount of alcohol from 18 per 
cent to 10 per cent and by adding glycerin They reiterate 
their claims for the digestive power of Taka Diastase, but 
admit that it xvill not reduce the stated amount of starch to 
the colorless end pomt in ten imnutes (the standard method 
for the valuation of diastase) They further state that thej 
would change the word digest” on the label to ‘ liquefy ” 

The conclusion of the report having been questioned, the 
entire matter was referred to a member of the Council’s staff 
of clinical consultants His report, which, also, is given in full 
belon, states that the matenal before him was sufficient to 
decide the matter, and no further testa were necessary He 
concludes that the claims of the manufacturers regarding the 
strength and properties of the material are erroneous and 
exaggerated, that the Literature still sent out by Parke, Dans 
A Co 18 misleading, and that if substitution of the word 
‘ liquefy” for “digest” were endorsed by the Council confusion 
Mould result which would give an exaggerated and false 
value to Tnka Diastase He therefore recommends that the 
report of the remvestigation of Taka Diastase be accepted bj 
the Council and published 

This report of the second referee was referred to Parke, 
Dans 1 Co with the request that they state more definitely 
the actual amylolytic strength of their preparations To this 
thev replied that they had no desire to discuss the subject 
further, or to make any addlitional statements 

In accordance with the second referee’s recommendations 
the Council confirmed its prov isionnl action and voted that the 
rejection of Taka Diastase and Liquid Taka Diastase be 
allowed to stand, and that the report which appears below be 
authorized for publication 

W A. PuciiKEB, Secretary 

Referee’s Report on Taka-Diastase and Liquid Taka-Diaatase 
Following IS the report of the committee to which was 
referred the reexamination of Tnka Diastase and Liquid Tnka 
Diastase 

Some time ago a comparison was made of the various 
methods proposed for the valliation of preparations claimed to 
1 nvc nmvlolvtic power This work was reported in The Jour 
NAi,* and the method proposed for the testing of diastase prepar 
atioiis now appears m New and Nonofilcial Remedies’ In 
V lew of the incorrect and exaggerated claims made for Tnka 
Diastase, the Council in 1908 Mas obliged to rescind its accept 
nnce and to direct its omission from New andNonofficinl Reme 
dies The report contained the followmg reference to Taka 
Diastase (Parke, Davus and Companv) a product that had 
been accepted for inclusion with New and Nonofficial 
Remedies 

‘ The widest discrepancv between the values ns claimed bv 
the manufacturer and those found bv actual tests seems to 
be shown in the case of Taka Diastase The liquid prepam 

1 Tiir JocBNAL \ M A Julr 11 lOOS p ItO 

2 "New and Xonofflclal Rcracdles 1912, p OS also The Journal 
A. M A,, April 15 1011 Part 2 p IS 


tion has been tested a number of times in different samples 
and has always been found weak Some samples, in fact, 
were quite inert This ferment appears to lose strength 
verj rapidly in solution, as the manufacturers now concede 
The stability of the solid product is also far from satisfac 
torj, and appears to be less than that of the ferment ns 
marketed some v ears ago Tlie tw o samples examined re 
cently were weak ” 

hlore than three years have now elapsed since the publics 
tion of the Council’s findings regarding Tnka Diastase—suffi 
cient time, it is believed, for the manufacturers either to 
modifj their claims or the product itself, and thus again make 
it eligible for inclusion with New and Nonofficial Remedies 
With this idea in mind new specimens of Tnka Diastase and 
Liquid Taka Diastase w ere purchased from a Chicago drug 
house and the preparations reinvestigated The following is 
the report of this remvestigation 

hetort of the beexahination 
In our report on the diastase preparations three years ago, 
it was recommended that Taka Diastase be removed from New 
and Nonofficial Remedies because the examinations showed 
that it did not have the digestive strength claimed for it This 
was true both for Tnka Diastase itself and for Liquid Tala 
Diastase So far as the latter was concerned, the starch con 
verting power was practically nil in those preparations which 
had been in the drug stores for some months 

During the last few weeks new tests have been earned out 
with several samples of the Taka Diastase preparations and 
the results obtained are essentially the same as those obtained 
in the former examinations Tlic liquid preparation is still 
extremely weak in starch conv’erlmg power, while we found 
that Tnka Diastase itself would convert only 16 0 parts of 
pure qnhv drous starch to the colorless end pomt in ten 
minutes, ns explained below 

In our method of expenmentation we determine the weight 
of the diastase m question which will convert a given weight 
of starch in uniform paste to the so called colorless end pomt 
in ten minutes, that is to the point where it will no longer 
give any color reaction with a standard lodm solution Tlie 
standard starch weight m 50 e e always is 1 gm or 1,000 mg 
and to a senes of flasks contammg this amount of starch, 
maintained at a constant temperature of 40 C, the diastase 
dilutions are added These diastase dilutions are made by 
dissolving small, accuratelv weighed amounts of the sample 
in some small, constant volume of w ater, usually 6 or 10 c c 
and thev are then poured into the starch flohks at the nght 
temperature, and agitated regularly 

Tests are made bj taking a few drops from each flask and 
mixing with the lodm solution The end point is reached when 
a dilution is found whicli, at ten minutes from the mixing 
time, gives no color with the lodm reagent The first set of 
tests 18 taken as a general guide, and quite accurate results 
maj be obtamed in a second set of dilutions 

We first used a sample of Taka Diastase bought in the open 
market It was found that 140 mg were required to convert 
the gram of starch as explained This is equivalent to a con 
version of 7 14 parts of starch bv 1 part of the Taka Diastase 
A new, and possiblv fresher, sample was then obtained and 
the test repeated With this new sample it was found that 
00 mg were neceasarj to convert the gram of starch to the 
colorless end point in ten minutes, from which it follows that 
1 part of the ferment will convert 10 0 parts of starch to tlie 
colorless end point in the same time With a new sample of 
Liquid Taka Diastase obtained simultaneously it was found 
that 3 6 cc were necessary to convert 1 gram of starch to 
the colorless end point in ten minutes a flmdounce of 

this liquid is said to contain 20 grains of the solid it wiU be 
seen that the results approximatclv agree witli those of the 
first sample of the solid and that they are both very low 
In the earlier tests 10 parts of starch converted by 1 part 
of the ferment was the value found These results are in 
close agreement with values reported by Sherman SJourAm 
Chan hoc, xxxii 1073) for a sample of recent purchascTie- 
found a conversion of 61 parts of starch to the colorless end 
point in t/iirtj/ minutes for one sample, while for another he 
found 00 parts, in the same time It will be noted that our 
time limit is ten minutes It is worthv of note that for a 
perf^tlv fresh and specially prepared sample fumishhd bv 
Dr lakamine, a conversion of 278 parts in ihxrty minutes was 
lound bv Sherman. Taking the time into consideration it 
will be seen that the results are about the same for the 
market samples as those found by us and much lower than 
claimed, us well as much lower than for other makes of sini 
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t’_n t’'C ac 1 al vnliic" foar 1 b\ ’iim fo* tie market famplo' 
lonabt in < o-mnnv "re not nrent<r t’an tl O'l reported br ii~ 
Tl - reic'ircn to t'e ”o*k of 't’ermnn i- m’de l>eenti e in 
n o”mving p.ip r in tbe '.nn e jonmnl be re"oranc"d' tie u't 
c nl a' nn nr i—i or in 1 "di"_ t'le ' rin"tli of ccnnin din- 
t-te p-epn-atic"' I i' yill kno-on tlint dinh—el din'ia'e 
p'lpam ion- —1 'In-rb oi ’ i"’o't pun v 1 nve bat 
act on en cnc’i o ber n Ii tie 'nit incron''^ tie neli'itv 
p"en Iv nnd nl'o i"r*r-'m tlie nelivn’r of eomniercinl din'tn'i. 
pnepnntior' T* e'c fnrt' S’enrnn n ili'e- in TcorMni out n 
reetbod 'o- vnlualion of commeriinl dn-tn-." Tbe fact' nrere 
yell denoyn to a the time of ou- former report but it 
ya' no thon^l t bc't to depart irom tie peneral mctlioj 
y’l c'l diad been in U'O b" all nnadv't- fcllnymu tdie pincrtd 
sc^Tine of Fob-rt' Dui c re<-entlt I Fare Iia' ptibli'’ael a 
pene" cn tie lare'ticatn n of dia=*a'“ (Cioefim Zf «ef r_ -ocni 
.il'l 13 ybic’a be 'tu'iC' t*^o l>cliarior of 'odium eblond and 
o ne" 'adt' on tbe rapiditt ot ■■tan.'i eonver~ion and find-> 
that a much 'malle' amount of 'alt than Sbermin reeom 
Ee"di bnn"- tbe maximum lEcrea" 

The me ’ od caploTod in ou" former If-t' i' n pood com 
parative method nnd tha* i' all that mav be claimed at pres 
ent fo- anv method- Ft a’dmp 'alt to our -tarcli ~olution tm 
ac intv of Pana'e "nd ot’ier ferment' i~ likeyi'e greatia in 
crea-ed. For P-ra-e a preparation po -e- ing rather lugh 
' arch conrerting pomer ye have recently lound an incrca'e of 
about 30 per cent in ti-c conyeninp poycr yith salt pre'ent 
"VTordang to lo ' of blue color merely it i- po- ible in tin- yav 
to get a higher value than that claimed bt tbe manufacturer 
There u no p*ac'ical gain in u-ing the 'alt for our purpO'C a* 
the me*hod' are at be-* arbitrary, and the result' only com 
paratiye. 

Taking all the fact' into eon'ideration it i- recommended 
that the reieyion of Tad-a Dia'tase and I-iquid Taka Dia'ia'e 
d>e al’oyed to 'tend and that in yiey oi their exten'iyc 
eyp’o anon thi' report be authonred for pubbcation so 
that phy"cian' mav dmoy the facts. 

Thi' report ya' referred to Parke Davis i Co., and they 
made 'he folIoTnng reply 

‘•The report snhmitted in vonr letter of the 23d i= ye con 
tend- erroneou' and unjust first to our Liquid Taka-Dia=tase 
because over three year;> ago ye ednauged our formula reducing 
the alcohol from IS per cent- to 10 per cent- increa'ing the 
glvcenn and thus p-olonsang greatly the period oi activity 
"A= for our regular Taka Dia'ta'e our daim is and lias 
b’^n for years simply that Taka Dia'ta'e aviU dige-t or hydro 
Ivze 150 time' its yeight of starch in ten minute' under 
p'oper condinon' We do not claim ye do not permit our 
Tej>re~'ntatiyes to claim, that Taka Diasta'e avill completely 
tran'form starch to the colorle" end point into sugars Taka 
Dia'ta'e is used to supplement a deficiency of ptralin and 
converts the 'tarch into soluble matenal anth great rapidity, 
thus giving the ga'tnc fluid immediate aece's to the proteid' 
‘‘If in the enelo'cd label' the yord digest yere replaced yith 
the yord ‘liquefy ’ the claim could not be a'safled by tbe mo~t 
carping cntie. To save any possible question ye shaU there¬ 
fore make ihis change in onr label having it read *Taka 
Dia'ta'e yfll liquefy 150 times its yeight of starch in ten mm 
ute' under proper condition' Is there the sbghtest question 
m vonr mind that thi- statement as just quoted i= ennrelv 
correct and entirely supported by clinical experience’ 

“It I' our conviction that Taka Diasta'e ha- a very remark 
able poyer to hydrolire starch either in the lest tube or m the 

3 tVolLl^eiDUth Blochem- Ztschr., March IS lOifl. 


'timacli and that tlu' proptrtv i' of great ii'ilitv in ilin c I 
york Me do not claim that it' conur-ion of 1 e 'larch into 
'tinir- 1 - complete to the colorle-- end jm nt o' the lohn-on 
tt-t and on tin- point ye have b>ecn perfee U frtnk yith the 
C’lncil a' avcll a- yilli every pht'ician ylio ha- taken sUh 
cunt intorc'l to inquire" 

In Mey of tbe above prote-t the matter yas submitted to 
a c oud rcfiiae uho reported as lollou' 

Tour rtferce on the matter of Taka Dia-ta'C lia« madt a 
careful inte-tigalion oi the report* and corte-pondence 'ub 
niittcd and beg« to make tbe folloyinn report 

T' 1 qiie-tion at i- no vir. ybethcr Taka Dia-ta c -bouU 
b inchilol in Vey and Nonoflicial RemeJie- I believe tin 
Ih I'etcmiined be the matenal before mi and further le-i- 
of lie matenal are rot neee"arr 

-The letter of tbe maker- of Taka Dia-ta-e admit' that the 
carle claim' regarding tbe -Irenntli and propertie- oi tin 
matenal ■ntia crroncoii- and exagtrerated ''inee tin prodiit 
yi' once admitted to Ney and Nonoheial Femedii* it miv 
be elaimc-i that a- tic Counal on Ph,armaet nni Chemi-trr 
mi't have b-a’n in error then it may be noy Tour referee 
doc- not con-ider thi' 'uppc-ition yorth di-cu-'ing The con 
elu-ion he dray- i' that the Council ya- too ha-tv in aeeeptin_ 
the preparation and that the incident 'hoys hoy much bet 
ter it yould he in all ea'e- to accept no remedy until 'ufliiient 
time Iia^ been givin for comln-ive le-ts 

“TT c literature rtill 'ent out by Parke Divi- >£ Co 
regarding Taka Diarta-e i- mi'Ieadmc ond ot a land more 
app'opnale lor a no-trum than a 'tandard chemical sub-lance 
M'hat yould ye think if morpbin quinin or even heroin yere 
advorti-ed in the 'amc yav' I cite tbe 'tatement Taka 
Dia-ta'C dige-t' 'tarchy food frith vigor and directne*- It 
scent' to the referee that the projio'ition to modify tl e label 
to indicate the amoimt of 'tarch yhich i- liquefied rather than 
the amount yhich i« sacehanfied in accordance arith the 
Councils standard i' bound to lead to confu-ion and to give 
an cxaggirated and fol-e value to Taka Dia'ta-e 

‘■Ton- referee recommend' that the report of the reinve'ti 
gation of Taka Dia'ta'e yhich ha' been submitted to me be 
made available to the medicil profe-=ion and that the rijec 
tior OI Taka Diasta'e and Liquid Taka Dia'ta'e be alloyed to 
'land " 

Tliu. report of the 'eeond referee ya' 'uhmitted to Parke 
Davi' (t Co- yith the reque-t that tliev state more expluitlv 
flieir claim' regarding the activity of Taka Dia=ta«e and 
Liquid Taka Dia'ta'e in order that, it they decided to revi'e 
their claims for the preparat on' such revi'ion of claims 
might be pubb'hed along yith the reports of the Counal 
They lepli^ 

"An-yering vour note oi the 15th in'tant We have no 
de-ire to di'cu-' further the subject of vour letter of Fehru 
arc 24 or to make any 'tatement bevond that set forth m 
our letter to vou of Dec 27 1011 ’ 


Association News 


What the Kew sp apers Said About the Assoaation Meetuig 

Following the Atlantic Citr «ej^=ion nil newspaper comments 
regarding the meefang were carefiillv pre-’Crred with the 
intention of ^electing the mo-t repre‘=^tative paragraph^ of 
cntici’=m and commendation for the knocks nnd l>oc«rt* ’ 
column A large number of editorial comments- on the A'”-OLia 
tion nnd its work have appeared m tlie newspapers during 
the la-t few week's probablv more than have followed anr 
other sc'^ion of the A'^ociation Aluch to our surpn^^?, ho'a 
erer when the clippings were carefullr examined, it a\as 
found that not a smgle unfavorable cntici«m of the A'^ocin 
tion or it« work had been received The changing attitude of 
the new'^paper'i of the countrv toward the American Medical 
A'?-oaation and itj> work ha'J been apparent for *:ome tune 
past We did not, however anticipate such a general approval 
The following extracts are a few of the editorial comments 
which appeared 

Philadelphia Leaner June 4 The American Medical A«;=ch 
ciation convene- at Atlantic Citv for a more ‘^enous purpose 
than that of a holidav in a «aluhnou« environment Thi^ 
Association uphold- the highe-t «5tandard- of profe--ional 
ethio • It 1*5 dear that doctors do not point out tbe 
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straight and narrow way to the laity without indicating for 
theinsehes the pathwaj that eiery reputable phjBician ought 
to take The Association is a court of final appeal 
This IS indeed a graie responsibility and invests the profession 
with a dignity that in certain instances amounts almost to 
sanctity The generality of phvsicmns are high 

minded men of conscientious sobriety, fidelity to duty and 
unremitting industry, and this is the type that is most largely 
represented in the membership of the American Medical 
Association 

Atlantic City Press, June 4 The American Medical Asso 
ciation has many active enemies They are relentless in their 
nn\iety to besmirch the name of the organization and falsify 
the underlying and fundamental motives of organization in 
medical circles But the American Medical Association con 
tinues to grow and prosper just the same Even if the Associa 
tion had done nothing else but expose and eliminate medical 
quacks who prey on the ills and pocketbooks of the people, it 
must he admitted that it would accomplish much for humanitj 
YTilkes Barre (Pa ) Record June 2 The annual comertion 
of the American Medical Association at Atlantic City directs 
attention to n profession that has advanced more rapidly 
toward the ultimate goal than any other Perfection in the 
healing art will perhaps never be attained, but when one 
compares the efficiency of medical and surgical treatment of 
the present with that of half a century ago, there is -cause 
for profound satisfaction The physician has come into a 
new sphere of usefulness ns praiseworthy in a personal sense 
ns it 18 beneficial to humaniU He makes his living from the 
physical distress of human beings, yet everywhere physicians 
are leading m the effort to control and eradicate disease, thus 
reducing the opportunities of professional employment Pre 
lentive effort is enlisting the interest of the medical men 
almost ns much as curative effort Along this line 

the work of the physician, unremunerative and self sacrificing, 
18 of the highest value 

New York Bcrald, June 0 The American Medical Associa 
tion, the representative organization of the physicians of this 
country, is m session at Atlantic City Tlie note 

worthy feature of its program is the number of papers on 
the prevention of disease and on the care for the ailing 
poor It 18 interesting to realize that much of this 

discussion and consequent deielopment of medical knowledge 
tends to lessen the number of patients and consequently to 
diminish the need for physicians’ services Physicians as a 
profession are actually engaged in mmimizing their own use 
fulness—an example of unselfishness that may well bo com 
mended to the emulation of all the professions 

Chicago Jouma} June 19 One of the stril mg and note 
worthy features of the proceedings of the Atlantic City con 
yention of the American Medical Association was the attention 
giien to means of preientmg disease and to methods of caring 
for the sick poor No other men in these modem days 

manifest so deep and well directed an interest in the preiention 
of disease and physical suffering as the doctors Few 

persons outside of the profession have any adequate idea of 
the drafts made on the time and sen ices of doctors for labor 
and skill for which they neier receive any financial considerb 
tion The chanty work of physicians amounts to proportions 
simply enormous In the great majority of cases thei enter 
on that work with perfect understanding that they can have 
no expectation or hope of pav To them it is especially and 
emphatically true that “the poor ye have always with 
■\ou’’ On the whole, medical men constitute a class 

worthy of special recognition and -unmeasured tribute because 
of their interest in the very ranlters which must reduce their 
range of employment and their deyotion to the care of the poor 
Philadelphia Evening BtiUcltn, June 6 The greatest nioie 
ment the yvorld has cyer knoivn toyiard saying yyorkers of the 
country from disease and death from dangerous occupations 
yins started toward assured success this morning by coalition 
of the Public Health Section of the Anicnean Medical Asso 
cintion nnd the American Association for Labor Legislation 


Corresp on den ce 


Prenatal Impressions 

To the Editor —Tlie reason for tbc absence of any of the 
extremities or parts of a newlv bom infant has for n long 
time boon a matter of speculation, and from "what I ha\e been 


able to read there is little definite knowledge relative to tlie 
cause of deformities The fact remains that prenatal influence 
Las its adyocates 

A recent experience has led me to favor the prenatal impres 
Bion theory, and I give it to you for yvhat it may be worth 
Both parents-are healthy and have had very little sickne-ss, 
their ages respectively are 35 and 32 years The presentation 
and delivery were normal, but the child lacked both ears, 
only a roughening of the skin and a pin point concavity being 
present nt tlie usiial site The finfenor maxilla receded an 
inch and a half, missing the bite that distance The tongue 
was bifid, the left poition being adherent to the buccal 
mucous membrane 

The only light I have to throyv on the cause is that last 
Mav, 1011, the mother visited her mother, who had at that 
time a carcinoma of the face, the process extendmg almost 
entirely oyer one side and involving the ear 

The child at this time (June, 1012) is well nnd healthy, 
nnd apparently suffers no incouycnience other than inability 
to nurse satisfactorily j ^ ^ ^ 


-An Antiseptic Thermometer Case 
To Ihc Editor —The articles on thermometer disinfection 
bv Drs Beasley and Gros (The Joubnai,, Oct 21, 1011, p 
1357, and June 8, 1012, p 1760) haye been of much interest 
Most of us would prefer a clean thermometer, if any, m our 
oyyn mouths And this is easily obtained by washing wuth 
plain water, immediately after use, to remove the saliva, 
nnd then dropping into an ordinary thermometer case filled 
with alcohol 'The action of alcohol is positive, not irritating 
to the mouth and the device is handy In regard to the 
bactencidal action of alcohol on moist organisms, Harrington 
reported {Boston Med and Surg Jour, May 21, 1903) that 00 
and 00 per cent, alcohol, i e, “commercial,” is effective 
against Staphylococcus pyogenes aureus, B typhosus, B dtph 
thence nnd B coh communis in five minutes Few of us can 
make calls quicker than that 

L B Reed, M,D , Plymouth, Mass 


The “Drs Mixer” Fraud and Congressman Hamilton 
To the Editor —Under the head of ‘Current Comment,” in 
an article called “Politics and Quackery,” you use my name 
in commenting on the Mixer fraud order case by saving 

At the time the Post Office Investigated this fraud C W Mlier 
called on his friend Congressman E L. Hamilton to use what Influ 
ence he conld In preventing the postal anthorltles Interfering with 
this lucrative but vlllalnons business. 

I write to request you to correct this misstatement, yihicli 
I nssimie to he entirely unintentional 

Mr Mixer resides in the district which I represent A fraud 
order was issued against him nnd he came to Washington 
with his attorney to present his defense in the Post Office 
Department He and his attorney asked me to introduce them 
to Judge Coofiwin, the Assistant Attorney General of the 
Post Office Department This I did 
-After a hearing the fraud order was continued in force I 
was performing only an ordinary act of courtesy in intro 
ducing him and his attorney, nnd was not called on in any 
way to pass on the merits of the case 

Men who know Mr Mixer in the community where he 
lives speak in high terms of him 

E L. Hawiltox, 

Member of Committee on Interstate and roreigir'Commer-'B 

[CoMiiEicT We are pleased to learn that the interpretation 
put on Jlr Hamilton’s actions m the ilixer case, which was 
based on official reports, was erroneous and that he does not 
stand sponsor for Mixer’s cruel fraud The episode should 
make clear how undesirable it is for members of Congress to 
appear in their ofiieial capacity in cases of this sort When 
the public reads m the official records of fraud orders that 
a certain congressman “made some remarks in behalf of the 
defendant ’ it is likely to place a sinister interpretation on 
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8 Ueli r(]iorN JIi\(r, it vlll be remeniliored, Hold Ins wortliliHH 
iiostniniH tmder (lie rlniin, iiifinMlinll) iiindr, Hint be vnH 
n plnBicinn IMimt iiihertiHcd llml Ids fntbfr Imd been cured 
o\ir forl\ M'lirs npn niid lie lins iilmt Kulftrcd n dnj Billet” 
Ah Jii\ir, Hcmor, Imd Ineii dend for niniu 11 nrH, tbo Htnli 
input Hint lie nnH not sniTerliip, mImIp (cellnlcnll^ corrtil, 
wnH inferontinll\ iniHlendinp In Hellinp liifl cniittr enri, 
JIi\ir publiHlud nil nrtiele Hiiid to lie ii npiiiit 'from oiii 
of tile Undiiip joiirimlH of Hu conntrj ” A? n iiintli r of 
fnet, till nrtiele wiih nrilteii for mid Hold to Alixer for fl\o 
or ten dollnrfl, tlic nrrniipeniLnt lieinp Hint lie Mnn to pn^ 
tbe nionp\ for a eirtnin nnnibor of copiiH of flip issue eon 
Iniiiinp tliiB vritenp Nor moh tbe Post Oflice frnud order 
Hie onl\ cMdcnet of Mixers clmrlntnniHiii He x\n 8 nlso jiroso 
eiittd nndtr Hie 1 ood nnd Hrnps Act mid lie plended ('iiiltj 
to Hip ebarpe that ids cliilins for tbe cnrnti\i elTpets of ids 
nostrums were fnist Those of onr renderH nlio nre interested 
111 lenrninp lion bip a fraud Alixtr wns, nre referred to onr 
pnnipldet Dm Mixer” 

Ah to tbe clniin tlint Jlixer is spoken of ‘in liipli terms” 
b\ tbosc nlio Ii\c in tlie smiic eoinimiiiitj, Hie nrpnment 
len\c 3 ns iiiiimiiri saed Tlie Rnmc tiiinp lins been found true 
of most of tile prosperous qiincks nliose business bns been 
inxestipnted Tbe\ make nioiiex insilj, Ibej spend it treeh , 
tbe^ donate Iiberallx to lociil enteriirises, in most enses, tlicx 
wield no small ainoiint of political innnonce—in tbo Alixcr 
case, to the extent of rpcci\inp an odleml appointment to a 
national con\cntion Uiifortnnntch, to a larpo projiortion of 
tbe public, wealth is a SMioin m for reapectnbditx, and a mail’s 
libcralitx with the monex that be inn) linxc obtained cxer 
so frnndulenth is ninde to coxcr a niiilfilnde of sins—Ln ] 


Queries and Minor Notes 


VxoxvJtous CosiMUxiciTioxs will not lie noticed rverj letter 
must contain the writers name and nddross bat these will be 
omitted on request 


AIASCOT COl'im COMPANi 

ro the Eilllor —naring risid with Interest your articles on 
Propaganda tor Ilcfonn I should be iilooaed to know If you could 
supply Information on other lines Could xoii Inform me nhout the 
Mascot Copper Company’ Tbclr agents arc partlciilnrlj active 
among the profession at present 1 Ii I Chicago 

Awsweb.—T he Mascot Cojiper Compnnv wns orpnnized ui 
June, 1007, under the laws of Anroiia with a capitalization 
of $10,000,000, of winch $1,000,000 is preferred stock and 
$9,000,000 common Its mines nre said to be located on thirty 
sex on claims in Cochise Count) Arironn 

Tile above information is taken from the ‘ Copper Hand 
book” for 1011, which is said to be a reliable publication The 
handbook further sa) s 

The mine has been estimated to hnxe in sight COO 000 tons 
of ore, axeraging 4 76 per cent copiier, 14 oz silver nnd $3 00 
gold per ton, which figures nre considered exccssixe 
Tile companx has taken excursion parties of inxcstors to its 
mines Tlie methods of promotion emplo) ed b) this company 
are not liked nnd the claims of a large tonnage of rich ore 
dex eloped xvould be more impressive if backed by mdre detailed 
figures Is not regarded favorably ” 

Inquirj of a Chicago firm of stock brokers elicits the folloxx 
ing information ’Tl’e knoxv of no market for the stock of this 
compan), nor have xve exer heard it mentioned ns being in tbe 
class of a real investment stock ” 


SWIMMERS CRAXIP 

To the Editor —XXTint is meant by the term cramp ns popnlnrly 
used relatixe to sxvlmmlng persons? XX hat arc the ennses of their 
production and In what wnv arc they able to produce death? I am 
unable to find any ciplanntlon In what literature I have access to 

I G W 

Axsxxeb—‘ Cramp” is a Bnme popularly applied to a painful 
spasm of a muscle or part of n muscle Death from droxvnin^, 
of course, is the result of the individual’s mabilit) to move his 
limbs properly It has been suggested that the spasm of tbe 
muscle may be due to ischemia produced by the cold xx ater nnd 
the exercise Another explanation of many drowmngs on 
account of alleged cramps is that the person has what is called 
w nter choke, a reflex spasm of the larynx caused by xvnter 
nccidentnll) entering between the true and the false xocal 


cords Interfering with brcntlilng, frightening the person nnd 
rendering Idni iimiblt to call for assistance As the choking 
jiirsoii makes no outcry, it is not noticed b) his companions, 
if lit 1ms any, that ho is in distress In case spasm attacks tlie 
Hxxiiiiinir's legs, the suggestion to sit in the xvatcr, making a 
tub” as it IB called, nnd supporting oneself by the use of the 
Imiids is a good one In view of tne scanty literature on the 
siibjett and of tilt practical importance of the matter, 
cspiiinll) ns tilt swimming season is noxv at band, xve invite 
(xpiiicncea or siiggestions from our readers xvith reference to 
Hie nature of tlie alfcction nnd its prexention 


am Dim CTOIIY HIIAIL it CO^TAI^ two addresses 

AND 01 DICE HOURS! 

Tn the 1 illlor —After a careful examination of tbe 1012 (third 
edition) Director} I wish to compliment you on the publication of 
Ibis I xte(dln),l} xnlnablc and Inslructlxi book In my opinion how 
ixir thin Is one criticism that maybe made—ns many others hnvi—• 
niniiilx the bulk} nnd nnwhid} form lo rtmedx this objection I 
should subRcst the elimination In the fourth nnd siiccccdlnR i dl 
Hons of (a) the rcsldcms address nnd (b) the olHce hours Thi so 
two 111 ms rccordi d In tin tabulation of each physician add greatly 
lo tin spnic used at the same time bilne of practkally no value 
wlinlixer In such n work Ihe first Is of no xaluo whatever the 
seconil of xery Utile Hound the profession at large nnd see If the 
majority do not agree with these views This letter Is confldcntlaL 

A C 

[CoMjiEXT—While the nboxe letter is confidential, xve pub 
lisb It for the reason that possibly others feel tbe same ns 
docs our eomspondent We shall be glad to hear from others 
on tbo subject —Eo ] 


ALDLXIINLRIA A CASE TOR DIAGNOSIS 

— 7o the Editoi —I have a patient for whom I would like some 
suggestion as to treatment lie Is white aged 18 born of healthy 
parinis He had measles nnd diphtheria without complication 
sexirnl years ago At jiresent he Is healthy has a good appetite 
nnd the exeretlons nre normal In amount About three months ago 
I made nn examination for life Insurance and found the speclde 
graxlty of tbe urine 1020 The urine eonstnntly shows albumin 
exeept that It bns been absent once from first urine In the morning 
' cry few casts (hyalin nnd fine gmnniar) I tried him on the 
lluldextmct ergot nnd alkaline waters about two months I saw 
him again a few days ago ’The pulse was 100 (previously 72) 
nlbiimln wns present nnif tbe speelDc gravity 1014 The patient 
smokes a great deal The heart sounds arc normal ns well as the 
lungs I gave him ellx buchu JnnliTcr nnd potassium acetate and 
digitalis ns nn experiment XX bat would you ndxlse doing with the 
patient? I’lense omit my name nnd address a \ Z 


Axsxveb—O ur first ndxiee xvould be to make n diagnosis It 
IS not scientific to make tlicrnpeutic experiments, ns our cor 
respondent Ims done, until it is fairly well known xvlint is the 
matter It is in just sucli cases ns tins that drugs should not 
be given, unless to meet definite indications, faithful earnest 
endeavors should first be made to arrive at the dinguosis The 
main question that arises is, is there an organic affection of 
the kidne), or is the disease due to general conditions xvhicli 
alTcct the functions of that organ? One of the functional con 
ditions Hint lias attracted considerable attention is orthostatic 
albuminuria In xnis condition the albumin is absent from the 
urine xxiiile the patient is in a recumbent position, but appears 
after rising The statement that albunun has been absent 
once from the first urine in the morning xvould indicate the 
possibilit) that this condition is present The urine should be 
repeatedly tested while the patient is in a recumbent position 
nnd if albumin is found only in the upright position we may 
assume that there is no organic disease of the kidneys The 
occurrence of casts in the unne used to he taken ns evidence of 
nephritis, but recent investigations have shown that they may 
occur in some normal cases Their presence, however, if in any 
xvny constant indicates nn irritated condition of the kidney s 
and it must be admitted that casts and albumin usually justify 
the diagnosis of nephritis In such cases the condition of the 
cardioxaseular apparatus should be xery carefully determined 
The blood pressure should be estimated and the attempt made 
to determine the functional power of the heart. Also the urine 
should be examined for indican the presence of which may 
point to putrefactive processes in the intestines ns the soiircc 
of a toxemia winch causes the alburainunn If there is any 
indication of disease of the bladder it would be well also to 
examine that organ with the cystoscope, although this usually 


ill not be necessary 

In case indicnn is found in the urine, a diet which will jirc 
;nt putrefaction in the - ~z sho once be instituted 

uch a diet involves the meat and the 

le of a considerable '•e food I ortu 

itely this IS the d moat cases of 

jphritis Other roper 

loidance of colds, “fv 

1 shield the kidaCj 
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MEDICAL EDUCATION 


Jonn A. M A. 
JcLT 0, 1012 


Medical Economics 


This Ultartment Tmiiodies tiif SunlECTS of Post- 
On-VDUATB HORK COMRACT PRALTICE, LEGISLATION, 
Medical Defense and Other Medicoiioal and 
LcoNOMic Questions op Inti rest to Phisicians 


HOMEOPATHIC PHYSICIANS ENDORSE OWEN BILL 
Tlic folJoiiJD^ Jotter has been sent to Senators Works and 
Pei kins bj Dr William Simpson of San Jose, Cal 

Dear Sii —^As a member of the Medical Library Club, an 
association of pli) slcians of all schools, ns a homeopathic 
pbiBician 11 ho has been tmeo president of the California State 
Homeopathic IMedical Society, I msh most respectfully, but 
moat carnestlj to ask jour support for the Owen bill. No 1, to 
establish a public health sonico, bolicnng it mil help greatlj 
in prcscning the health, and promoting good sanitary condi 
tions, and irill in no any limit the rights of any one to prnc 
ticc medicine ns he bclieies tor the best interests of his 
patients 

I am not a member of the American Medical Association, 
but lime been for many years interested in sanitary matters 
and MRS president of the California Public Health Associa 
tion in 1905 

Yours rcspecttullj, 

Wit Simpson, MD 

The following has also been sent to Senators Perkins and 
Works 

BclicMng that Senate Bill No 1 creates a public health 
service for the best interests of the couiitrj, and that public 
health should bo in some mcnaiire a public charge, mo, the 
undersigned homeopathic phjsioinns, respectfullj request joii 
to support and rote for this bill 

Signed by Drs Wailand, Helen Lee Qrooiniood, Goodridgo, 
W S and S B Van Dalsem Loohr, Park, Happ, Walter and 
Coleman, all in actno practioc 

According to the Daj ton, Ohio Herald, the Dayton Homco 
patliic Medical Societj, at its rocciit mooting, endorsed the 
On on bill and i skod the American Institute of Homeopnthj 
to support this measure 

MEDICAL ECONOMICS 

A H Mndry, MD 
AUBOBA, MO 

Medical economies is not a sot of rules to bo obsened in 
the practice of medicine ” Old rules and idoliFcd conceptions 
had to bo broken before a foundation for the new science 
could be laid Manj truths and much information of meal 
ciilnblo inluo to the profession and the people liaio been 
Masted through our failure to recogmro and npplj proporlj 
the lav 8 of CNchaiigc When these laws hai o been properly 
studied and applied both medicine and sociologj mil bo 
grtatlj benefited All Mho teach medicine should now giro 
to economics the attention its importance demands 

Jledical economics is the division of and contribution to 
political cconoiin made bv and resulting from the practice 
of modern medicine Political cconomj has been defined 
ns that branch of political science or philosophj which treats 
of the sources and methods of production presenation and 
distribution of the material Mcnltli and prospcritj of nations 
The professional and industrial life of the ancient Greek, 
ethics and the imtraincd mind pre\cntcd the ciolution of 
ccoiioinies into a science Plato, Xenophon and Aristotle 
were the onh economic writers of ancient Greece, and they 
Merc of little moment The influence of Cliristinnitr under 
the narroM interpretation of a much later period added, 
rather than rcnioied obstructions 

Medical economics maj be considered under tMo heads (1) 
the plnsicmn and his colaborcrs, (2) the benefits of their 
collaboration on commerce and the distribution of those bene 
fits The qualities of mind and actuating principles of the 
student of medicine are of first consideration, and preparn 
tion IS necc'«ar\ to make him a perfected part of the 
orgamrafion before be is readj to enter the practice of 
medicine 


Tho correct purposes of organiwition are stated in the con 
stitution of our state association If the state association 
18 to render tlii^ best services tho indnidunl members must 
bo prepared to perform duties hnrmoniouslj If members, 
through our failure to tench economics, become a disgrace 
and a burden, the state and the nation lose and wo oiirsches 
nro to blame The healtlij happy, intelligent citizen mIioso 
phj steal ns mcII ns fiiinncinl interests have been properly 
safeguarded b_j his state or national goicriiment is tho real 
unit of mine in the assets of Hint goiemmcnt 
We must loam tho economics of our profession and how 
to practice it before mc can tench our goiernments true 
conservation, and infiticncc them to overturn the false theories 
noM entertained We must learn it in order to inluo our 
OMii scrMccs and be jirepared to ask and rccciie tho financial 
support our duties and oi r Ines demand We must learn it in 
order that, Mhcn our goicmment turns from tho false theory 
of economics that has developed only a foM psoiidophilnn 
thropists, M 0 maa present a a ast nmij' of tho true a aricty 
We must learn meilicnl finance and how to apply it, medical 
aiaste and hoM to aaoid it, that Me may grow to our full 
professional stature, promote the interest and mngnifj the 
beneficcneo of our organization, and render to the state and 
nation, through the consenation of the lues, health, happi 
ness and prospentj of its people, the thousandfold ronard 
that it Mill bo our dcligbtful mission to giao 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama Capitol Montgomery Julj 0 Chairman, Dr W H 
Banders 

toNAccTicor ncgiilar, ClQ nail, New Ilaien July 0 10 Sec. 
Dr Clmrlos A Tuttle, 11)0 I oik btreet, Homemnatlilc Grace Ilos 
pitiil New navon July 0 Sec Dr Ednln C JI Utill 8J Grand 
Avenue Eckctle notel Garde ^cl\ Uavon July 0 Sec. Dr T S 
UoUge 10 Main Street, lorrlngton 

Indiana Itooni 07, State Ilonse, Indianapolis July 0 11 Sec- 
Dr \\ T Gott ^ 

Maine State nonse Augusta July 10 17 See, Dr Frank W 
Senile 770 Congress Street 1 ortland 

ALassvciidsetts Rtati House Boston July 0 11 Sec, Dr 
Edwin B llarvej Boom ICO State House 

NiwHimpbiiire State House Coneord, July 0 10 Begcnt Mr 
n C Morrison State Library 

New Mexico The Capitol Santa Ic July SO Sec Dr J A. 
Massle 

OkHiioMA Oklahoma City July 0 See Dr J M Duke 
Guthrie 

ItiiODB Ibiand State House rroildeuce, July 11 Sec. Dr 

Gardner T Snarts 

boDTH Danuta Deadwood July 10 Sec. Dr D Q Hill, 

Wntertonn 

\ermont Burlington July 0 11 Sec Dr M Scott Nay 
Underhill 

M tST liaoiNiv Capitol Bldg Charleston July S 10 Sec Dr 
II \ Barbee Point I’lensaut 

IMhconsin Madison July 0 11 Sec Dr John M BetTcl J200 
Cl'bourn Street Mllunukct 


rioiiua may Keport 

Dr J D Fernandez, seerctarj of tlie Florida Board of Alcd 
icnl E\nminers, reports the Mritten examination held at Jack 
sonville, JInj 0 7, 1012 Ihe iiiimbcr of subjects examined in 
Mas T, total number of questions asked, 70, percentage required 
to pass, 76 The total mimber of candidates examined Mas 08, 
of Mliom 64 passed and 14 failed The follouiiig colleges Mere 
represented 

EASsi D Lear Per 

''OOpBC Grad Cent 

Howard University tVashlngton D C (1011) 8S 

Atlanta School of Medkinc (1000) 75 (1012) 70 78 82 

Atlanta College of Ihislclans and Surgeons (1011) 81 (lOlPJ^V- 
75 75 75 77 80 04 04 

Southern College of Mtdlclnc and Siirgcrv (1012) 75 88 00 
Bush Medical College ,(1010) 01 

linhmrannn Mud College and Hospital Chicago 
Bennett Medical Colcgi (1880) 75 

Unlvirslty of Loulsilllc 

Hospital College of tied Loalsilllc (1807) 75 

Louisville National Medical College i 

Tulanc Unliersltj of Louisiana (1010) 00 

Lnliorsity of Maryland 
Baltimore Medical College 
Co lcgc of l liyslclans and Surgeons Baltimore 
coiicg,. of Physicians and Surgeons Boston 
LnUcrslty of Michigan Dept of Med and Surg 
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Mli»^ourI ^fodlcnl Colli ri 
llnnioH Midlcnl Colli 

llnhiTHltv of ^(l)^nRkn CoHori of Modirliu 
tlnlvirRUj of 

Clnclnnntl Collcpo of Midlclno nnd Siirpor) 
JoffirHon Mrdlcnl Colli po 
Un(vor-<f(\ of IMttHhnrph 

Mrdlcnl Ooll of (Iip Stnto of South ( nrolinn (1011) 
Mclmrrv Mndlcnl Lolh pi 
Thil\ir«ll,\ of \\ofit ImntsHCo 
^nndo^hlft UnlMrHlt> (18S0) 70 

I Inmht Miinorlnl CnlMmlti Knox\lII(' 

\!nlNor«ltj of NnKhvllli (lOOT) KJ 

ClmtiniKropn Modlrnl (ollip 
llnlMi^lty of Toronto Outnrlo 
UnlViTMlty of lalrrnio Itnl; 


Atlnntn rollrpc of ClnHlcInnH nnd Sur^ionM 

Atlnnta School of Midlclm 

1<ou1k\111o Nntlonnl 'Modlcnl Colli pi 

IIoRpItnl Collcpo of Mcdliino I/>uiH\llIi 

llnrncH Midlcnl Collcpi (1808) fil 

Mlppourl MimIIchI Collopo 

Ijooun d School of Modlclm 

Ohio Mlnml Midlcnl Collrpi 

Knowlllo Modlcnl Collopi 

Unlv of Moflt TLnnisfiOo (ItUO) ^4 (Ihll) r>S 
UnhcfRlty of TcnncRsoo 

♦Mllhdrcw nftor the first pnpor 
Tlie following questions were nskcil 


(1870) 

7n 

("'ll) 

75 

(IHHD) 

75 

(IHim) 

75 

(1903) 

75 

(iino) 

HO 

(ini«) 

82 

77) (1012) 

73 

(1912) 82 

H4 

(ini-M 

75 

iittii) 

8*2 

(1910) 

82 

(1907) 

77 

(1890) 

H4 

(1802 

9^ 

(1900) 

73 

(inii) 

7)7 

(11)12 

07 

(1910) 

•11 

(1890)* 


(1903) 

48 

(1S«0) 

no 

(1910) 

00 

(1910) 

00 

(1909) 

40 

(11112) 

ns 

(1909) 
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AN \TO>I\ 

1 liocntt the fnHcln Inin 2 Name the bones of the wrist 3 
Nnnii the bones of the lnr\nx 4 Describe the portnl clrculnllon 
fi Describe the chnnilK'rs of the ove (1 Nnmc nil the orpnns In 
the n<.rltonenj cjnlt\ 7 Define nrtlculntlon Svmnhysls svn 
chonilrosls, S Name nnd locnte the ductless plnnds of the l>ody o 
M Imt Is the prostntt plnnd Cow pern plnnd rinrtholln s plnnd 
cnninculre ni5T(IformcR? 30 llhnt structures would be divided In 
n cross section of the bod\ at the scvinth corvlcnl vertebrn / \t 
the sncrococcypenl Juncture? 


rilTfllODOOT 

3 Mlint Is the difference between nnnlwllc motnbollBm nnd 
katnbollc motnbollfim? J Mhat are fate nnd how arc they dIpestM 
nnd entried Into the circulation of the blood? 3 Mhat nre tlio 
chief constituents of normnl fr sh urine? 4 Describe tho locntlous 
nt whDh Uio different sounds of the henrt enn be henrd the plainest 
nnd whnt produces each sound r» What Is meant by normal 
blood pressure nnd how Is It ascertained? 0 Why docs the normnl 
tempemture of the body remain the same In hot weather ns It does 
In cold weather? 7 Whnt arc tlie functions of the liver? 8 Whnt 
arc protclds nnd which of tho dipcstivo ferments act on them? 0 
Describe tho respiration nnd whnt keeps It polnp? lO What are 
louKocjtcs? Their composition and describe their functions nnd 
actions In the llvinp body 

sunomr 

1 OIvo ctlolopy symptoms and treatment of cholcllthlnBls 2 
Clve ctlolocT diapnosls symptoms nnd treatment of abscens of 
lUer 3 Differential diapnosls of carcinoma from sarcoma of 
mammary gland 4 Svmptoras and treatment of laceration from 
the middle meningeal artery n Clve ctlolopy and treatment of 
torticollis 0 Give varieties of hlpjolnt dislocation 7 Clve 
classification and treatment of fistula In ano 8 Clve symptoms of 
floating kidney nnd describe In loto tho radical operation 0 What 
Is known as fracture bj Contro Coup? 10 Give fomptoms and 
treatment of floating semilunar cartilage of tho knee-joint. 


CIirMISTRT 

1 W'lint UNO 1 r made of (he syllnblcs oufi and io itc nnd ate In 
dlKllnpulshlnp compounds from each otlier? 2 I xpress the chom 
Icnl p(|untlon resulting from a mixture In solution of sodium car 
hoiinlo nnd calcium clilorld 3 Describe the flame test /or potns 
Hiiini. sodium and cuprum (except cupric and cuprous compounds) 

I flivc treatment In detail for acute phenol (mrbollc acid) pol 
sonlng n Describe symptoms of acute belladonna poisoning nnd 
phe tientment (1 Describe symptoms of acute cocain poisoning 
nnd plv< irenlment 7 Describe chylurin and how recognized 8 
Ihscrllie till metallic copper tost for arsenic 0 Whnt are tho 
ptnslcal propcrlleH of phosphorus? 


Massachusetts May Report 


Dr Fdwin B IInr\c\, secretary of tho Mnssnchusetls Board 
of Hegislration In Medicine^ reports the written, practical nnd 
oral o\annnntion licld at Boston, May 14 1(1, 1012 Tlie num 
her of flubjocts evnmined in was 13, total number of questions 
asked, 70, percentage required to pass, 75 The total number 
of candidates c\aniinc<l was 40, of whom 20 passed including 
1 osteopath and 1 non graduate, nnd 20 failed, including 0 
ofllcopnths nnd 4 non graduates Tlie following colleges were 
represented 


TAssn) 

roiicpc 

Clilciigo LoJJpge of Medicine end Surgery 
College of iqijsl inns nnd Surgeons Baltimore 
Dnlvorsltj of Mlchlpnn Dept of Med and Surg 
Harvard Modlcnl School (loOS) 77 G (IDIO) 70 
70 4 8C7 

Collegi of Phjslclnns and Surgeons Boston 

Unlversltv Medical College Kansas Clt> 

Dartmonth Medical Rcliool 

(olumbin University Coll of P and S 

New \ork Homeopathic Mod Coll and ITospltnl 

Hnhn<mnnn ifed Coll and Ilospltnl Philadelphia 

Jefferson Medical College 

Dnihousic Medical College Halifax 

McGill University Qucl>ec 


Tear 

Pol 

Grad 

Cent 

(3912) 

73 

noil) 

73 7 

(1001) 

80 

2 818 

(1011) 

(1011) 

75 75 

(1907) 

73 

(1912) 

7S 2 

(1902) 

79 8 

(1905) 

78 0 

(1909) 

75 

(lOll) 

79 2 

(1911) 

75 3 

(1873) 

80 


FAILFD 

Harvard Medical School 
College of Physiclons nnd Snrgcons Boston 
Gl J 

Dartmonth Modlcnl School 

University of Vermont 

University CoHoge of Medicine Blchmond 

Laval UnivcrBlty (jncbec 

University of Naples Italy 

University of \tncnR Greece 

• Did not complete examination 


(1011) 07 7 

(1007) 00 2 (lOOS) 

4 
0 
7 

(1011) 00 8 72 
(iniO) 07 0 

(1808)* 


( 1012 ) 

(3011) 

(1007) 


6S 

70 

0 " 


Book Notices 


LaTKnAL CuavATOnr of thd Spine and Round Shoulders By 
Robert W Lovett M D Assistant Professor of Orthopedic Surgery 
Harvard Medical School Second Edition Cloth Price 7C 
I p 102 with 171 Illustrations Philadelphia P Blaklston s Son 
& Co 1012 


OYNECOLOOX 

1 Describe the Sims position 2 WTiat Is meant by the terra 
menstruation, and what arc tho two theories as to Its relationship 
to ovulation? 8 Name the general classes of amenorrhea and 
glvL some of tJie causes under onch class. 4 Give causes symp 
toms and treatment of metrorrhagia 5 Give symptoms and treat 
ment of vaginismus 0 Name the most frcfiucnt of the uterine 
displacements Give treatment of such displacement 7 Give dlag 
nostic points In small uterine fibroids 8 What three lines of 
Invcstlratlon must be considered In making diagnosis of uterine 
cancer? 0 Give causes diagnosis nnd treatment of cystitis. 10 
Qhe symptoms and treatment of movable kidney 

MATERIA MFDICA—TnElUPBUTlCS 

1 JIcntlon three classes of evils which may result from chemical 
Incompatibilities In prescriptions Write such a prescription 
How does cold reduce temperature nnd how best applied? 3 Name 
four classes of medicines with an example of each class and give 
dose of example 4 Nome five antiseptics nnd toll In what proper 
tlon each should be diluted for surgical purposes 6 Name (be 
mineral tonics Write a prescription containing the most ns'^ful 
0 An anesthetic being Indicated state the conditions that render 
other preferable and those that render chloroform preferable 7 
Mention some of the Indications and contra Indications In your 
use of ergot 8 Where Is the habitat nnd whnt nre the physiologic 
effects of digitalis? 0 Name three dmgs used In the treatment of 
mnlarlil fever State how each controls this disease 10 Give the 
theory of the alkaloid treatment of rheumatism 

OBSTETRICS 

1 Give diagnosis of pregnancy 2 Describe tbe fetal circulation 

3 Describe pelvimetry and give tho normnl pelvic measurements 

4 How would you treat a case of placenta pnevla? C Give etlol 
og) pathology and treatment of puerperal eclampsia. 0 Give 
etiology prophylaxis and treatment of ophthalmia neonatorum 7 
Describe the care of a new bom babe 8 Give treatment of post 

f artum hemorrhage 0 Define involution and give causes for sub 
nvolutlon 10 Describe the menopause and ^ve some conditions 
peculiar to that period 


This 38 a second edition, the first having been published 
in 1007 In addition to revising the material contained m 
the first volume a chapter on school life and scoliosis has 
been added Those familiar with Dr LovetVa book will need 
no further endorsement of the second edition The mechanical 
preparation of the book is better than the average, being well 
printed on good paper, copiously illustrated and firmly bound 

Who^s Who in America A Biographic Dictionary of the 
Notable Living Mon and Women of the United States Edited by 
Albert Nelson 3farqals, Volume 7 1012 1013 Cloth Price $5 net. 
1 p 2040 Chicago A N Marquis & Company 

In the seventh edition of this standard biographic dictionary, 
the same high grade of work is continued Tlie data ha^e 
been thoroughly revised and brought down to date The pub 
lisbers state that 2,928 new sketches have been added New 
features of the work are the geographic index whicli occupies 
161 pages nnd an index of educational announcements whicli 
takes up four pages, both of which are valuable additions 

Health and Medical Inspection of School Children By 
Walter S Cornell, M D , Director of Medical Inspection of Public 
Schools Phllndelphln Cloth Price ^3 Pp 014 with 200 Ulus 
tratlons. Philadelphia F A Davis Company 1012 

Systematic inspection of school children and organized 
efforts on the part of the state or tlie ucipnliU to inipro\c 
the physical condition of ^ iblic pclioolb^-dravt 

developed so rnpidlv in Ih^ 
preparation of scientific 
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July 0, 1012 


Dr. Benjamin E Schknck, Detroit The method we liave 
followed at the Harper Hospital is to use large abdominal 
tov, els, using no sponges at all m abdominal operations There 
IS only one safe method, and this is the continuous attach 
ment of the sponges, ns described by Dr Wakefield 

Db Frank T Andrews, Chicago I use small sponges, 
which are carefully counted and labeled Sometimes I use 
a 0 foot stnp with a nickel ring attached to the end of a 
2 foot tape 

Dr Brooke M Anbpach, Philadelphia At the Umvcrsity 
Hospital, Philadelphia, we do all isolating by means of gnime 
taken from a long roll, using two or three thicknesses The 
roll IS probably 4 or 6 feet long, so that there is only one 
piece used to pack off the intestines and isolate the operatiie 
area Twelve sponges are used for exposed bleeding points, 
and these are carefully counted, but ns soon as bleeding 
ceases, they are removed 

Ptosis 

Dr Franklin H. Martin, Chicago The treatment of 
ptosis which I employ consists of posture, temporary sup 
ports, exercise of the muscles and correction of postural 
habits, fresh air and feeding 

DISCUSSION 

Dk W Francis B Wakefield, San Francisco I haie been 
using a course of treatment for the last two vears almost 
identical with tha< described by Dr Martin, and the results 
have been extremely satisfactory Surgeons are short sighted 
if they allow women who advertise physical culture treatment 
in the popular lay journals to treat such patients One can 
take an intelligent nurse and tram her to understand the 
principles of the application of such treatment and to m ike 
use of it intelligently, end it is better to take the necessary 
pains to do this and take these cases out of the hands of 
those outside of the profession The means of cure will be 
found very useful 

Db. Clement Cleveland, New York The posture referred 
to by Dr Martin is not the Trendelenburg, but merely an 
inclined posture with the head downward The Trendelenburg 
posture requires relaxation not only of the abdominal muscles, 
but of the psoas muscles In order to get this, it is necessary 
to ilex the thighs on the pelvis with easy lifting The only 
table which will do this is named after myself, and it has 
been in existence for years 

Dr Richard R Smith, Crand Rapids, Mich These women 
come to the gynecologist in the great majority of cases in 
a state of fatigue A woman who is enteroptotic, who is 
leading a life uithin her strength, does not suffer at all, but 
goes about and does her work, and takes her part in society 
with other women She has a certain amount of vitality, but 
she gives out more easily The keynote of the situation is 
that she needs rest, both phj sieal and mental She needs to 
improve her nutrition, which means better food, fresh air, 
or whatever other means we may employ Mechanical meas 
iires will help incideiitallv, and if one can employ them in 
conjimction with the other things, surprising results may be 
obtained 

Dr. William S Stone, New York I find walking to be 
one of the best forms of exercise If the principles are car 
ricd out, it means exercise and rest A specific way of doing 
that IS to tell these patients to take a walk and walk a little 
further than thev want to, and they should take the walk 
at such time so that when thev reach home, without doing any 
V ork either phv sical or mental thev can lie down on the 
bed or sofa for the same length of time that is consumed in 
taking the walk Thev should be trained to carrv out regular 
exercises, which should be followed by rest In addition to 
that I rely on a good brisk, careful rub 

The Torsion of Tubal Enlargements with Reference especially 

to Pyosalpinx 

Dr Brooke M Axspach Philadelphia A woman, aged 
2li entered the hospital with symptoms of acute appendicitis 
Operation reyealed torsion of the nght tube and ovary The 


tube was distended and filled with pus The ovary was 
closely applied to the tube The mass wfas purplish black in 
color, and almost entirely free of adhesions Tuberculosis 
was suspected as the underlying cause of the pyosalpinx, but 
the histologic examination did not confirm the opmion Two 
years later the patient returned for another operation and 
the left tube was found to be tuberculous It was consider 
ably enlarged and evidently represented the condition of the 
right tube before torsion had occurred Histologic examina 
tion showed tj’pical miliary tubercles 

The variety of tubal enlargement which most frequently 
undergoes torsion is a hydrosalpinx Ectopic pregnancy and 
cysts originating in the tube itself and malignant tumors are 
other causes There are twelve cases of twisted pyosalpinx 
reported in the literature A considerable portion of these were 
proved to be tuberculous, and it is likely that tuberculosis is 
the cause of at least half of the reported cases 

(To be conttnuedj 


MISSOURI STATE MEDICAL ASSOCIATION 

Fifty Filth Annual Ifeettnff, held at SedaliO May 21 23, 1012 
The President, Dr Robert H Goodleb, in the Chair 

For a list of the officers elected see The Journal, Juno 8, 
p 1703 

Recognition and Treatment of the Early Manifestations of 
Mental Diseases 

Dr C R Woodson, St Joseph If manifestations of mental 
diseases are recognized early the percentage of recovenes is 
increased, the mortality lessened, the cost of maintenance 
reduced and the terminal dements fewer Preventive medi¬ 
cine 18 as applicable to mental diseases as it is to any branch 
of medicine The use of hypnotics to produce sleep in 
insomnia should be condemned, as they tend to increase nerv- 
ousnesB and do not produce natural sleep, nor have the same 
effect on the same person in consecutive doses Rest, diver¬ 
sion and proper up building will give far better results 


Fractures of the Larynx 


Dr W E Sauer, St Louis A laryngofissure is supenor 
to a tracheotomy, not only ns an immediate measure for 
saving life, but in preventing adhesions between the walls 
of the larynx which may result in a permanent stenosis A 
boy of 14 was kicked on the neck by a horse At the time 
of the accident the patient coughed up large quantities of 
blood, and soon noticed a difficulty in breathing, with hoarse 
ness These symptoms grew gradually worse, until he could 
speak only in a whisper and could breathe with difficulty I 
did not see this boy until six weeks after the injury He 
had lost considerable weight and presented the general appear 
ance of a tuberculous patient There was a marked stridor 
and he was compelled to walk very slowly in order to get 
sufficient air There was a marked flattening over the pomum 
Adami, and a distinct depression could be felt over the left 
thyroid cartilage The patient was absolutely aphonic Exam 
ination with the laryngeal mirror revealed the intenor of the 
larjnx almost closed, with the exception of a small opening 
through which a small probe could be passed A tracheotomj 
was done Owing to the run down condition of the patient 
it was thought advisable to wait before doing a laryngo 
fissure The latter was done a few weeks later In the 
interior of the larynx there was a mass of scar tissue The 
vocal cords could not be distinguished, some of Tliis’Tifeae-,—^ 
was removed, and the skin was stitched to the mucous mem 
brane , 


A soft rubber tube was inserted into the larynx and the 
wound was packed with gauze, the dressing was changed 
dailj, inserting a larger tube each time, by this means n 
gradual dilatation of the larynx was effected At the end 
of two months the external wound was closed The largest 
size O'Dwyer intubation tube could be inserted into the larynx 
with ease The patient was able to breathe normally and 
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Miifl nblc (o ninko liimflplf iiiidirstonil nUliniij'Ii lim ^oi<c ^\nR 
lionrsp lIiH ^ouc Ims liiiii pnulimlh iiniiroMiif' vitli no p\i 
ilpiipp of n nlurn of tliL wtuiosiH 

Multiple Pnmnry Cnrcinomns of the Jejunum 

Dn, 1 ItAiiVi, Rl Louib Jh pntienl, m -venrH old, 
complnuied of uttneks simuliiiiiid Htonmcli ulcer llo a 

lilRtor\ of indipeBtion cxlendiii); o\er tuentj -vearB, alleriiallni' 
vitli coiiBtipniion and diarrhea SIooIh ucro black anil tnrr\ 

1 here Mere attaekfi of slipht jaundice on a few oeeasioiiH, (miii 
MaiB always hi(,h m ipi{,a‘itriuni DilI mub necoHsarih liniited 
The attackH hecamo more Bc^crn ami frequent Phjalcal 
(IndingB Mere nepatue except for dilated stomach No mass 
Mas palpable hxploratlon Mas rcfusid I’atu-ul returned 
to hospital hob 18, 1012, m itli bx niptoniB of complete pjlonc 
Btenosis, extreme emacintioii and eontiniioiia xomitinp No 
tumor Mas iialpablc until imticnl muh ancsthetiJ’ed A inoxnble 
tumor to left of the iiRdian line, ]iosterior to the stomach 
was deteeted The exploralorx ineiBion rexealcd the fltoinach 
and gall tract to be free from adhesions and no signs of 
tumor or ulceration Stomaih Mas greatU distended The 
pxlonis admitted three fingers The duodenum mob 1 inches 
in diameter, the walls greatlx thickened This dilatation led 
to a point IS inches lieloM the ligament of Trcilz, Mherc an 
orange sired mass Mas found and delixcrcd The jejunum 
being Btill dilatml it xxas traced to another tumor, slighth 
smaller, 4 feet bcloM the first. No palpable cxidcnce of nnx 
other xnsccral inxohement Rapid double resection Mas done 
using suture aboxc and Miirpln's button below, being careful 
to remove the largo glands Patient reacted nicelj and left 
hospital in good condition tMontx tMo dajs later Patient 
is steadih gaining and is free from all intestinal symptoms 
Pathologic diagnosis adenocarcinoma Small intestine recta 
static carcmomji 

Some Observations on Movable Eiidncy 

Dn H C CnoMELL, Ixansas Citj It is begging the question 
to attribute all the maiiifostationB noted in connection with 
a moxablc kidnex to neurasthenia although most of these 
patients are neurasthenic because of the disturbance pro 
duced by the position of the kidnoj, Mliicli can and should be 
corrected in the full confidence of xerj marked if not absolute 
relief of the sjmptoms if no other agent is operating to 
defeat such a result The claim that light lacing acts to 
produce the condition is challenged as being far fetched and 
incapable of demonstration On the contrary, it can be 
demonstrated that propcrlj fitted corsets sene bettor tliaii 
bandages in holding the kidney m place, though I haxe no 
confidence m either ns cxen a satisfactory factor in bringing 
relief Neglect and temporizing treatment bring only rcflcc 
tion on those who employ either Opcratixe treatment by 
fixation has given reasonably satisfactory results Patients 
so treated have regained their lost flesh, the thing most 
desired, but rarely realized, by those Mho palliate only There 
are some patients Mho lime not onl} a fallmg kidney, but a 
general enteroptosis It must be admitted tlint in some of 
the long standing cases the patients do not satisfactorilj 
recover from the neurasthenic habit into which they have 
fallen but so unnersally haxe I seen some benefit accruing 
that I lime no apologies to offer for recommending a fixation 

Single Inasiona in Vaccinabon 

Dn Georqe Dock, St Louis Single incisions are made 
either with n scalpel or with a vaccine point The operation 
should be as aseptic as possible Antiseptics are not neces 
snry and are verj likely to mterfere with the “take ” Pro 
tectixc drcDsings are not necessarj, but if the clothing and 
habits are such ns favor accidental infection, a thin, drj, 
sterile gauze may be used 

Empyema m Infancy 

Db Jules M, Bradx, St Louis Empjema in early life, 
owing to its frequency and to the fact that it >s often not 
recognized, assumes x’ery great importance Next to explora 
tory puncture, the sense of marked resistance imparted to 
the percussing finger and the displacement of the heart are 
the moat xaluable signs The fact that the recogmbon of 


till true ciuidilioii folloMcd by proper treatment almost invari 
nblj rcBcucH the child if over 2 x cars of age, from almost 
(Lriniii (loath, demands that phjBicmns caring for children 
be on the Match for this coiiiplieation In the case of a 
breast fed baby aged 0 niontbs, it was learned that the babj 
had been moII up to six weeks before At that time it took 
sick suddciilj Mitli pneumonia After a desperate illness of 
nine dnjB the fexer abated Ever since the baby has been 
losing Mciglit, at the time of examination it presented the 
))icture of miiinBmiis Of special interest was the presence 
of llniilzinski’s neck sign, which in an acute disease is strong 
CMdencc in fax or of mciiiiigitis Tho fontanelle xvas level 
and tliere xxas no other sign pointing to this complication 
Under local nnesthcBia the sexenth intercostal space xvas 
incised in tho posterior axillary lino and two rubber drainage 
tubes XXere inserted fux dnjs after operation the neck sign 
of Itriidzniskl could not be elicited After four weeks there 
xxnB still a profuse discharge from tho chest xvoiind and tho 
nutrition had not improxcd A resort was then made to 
piicuniococcHs xnccine, 400 million being injected exery othei 
(lax for fixe doses The result xxas ns prompt ns that folloxv 
ing the use of staphylococcus vaccine in furunculosis The 
problem then xxas to cope xxith the nutritional disturbance 
noxv that the cnipjemn had been cured Two feedings of 
Kellers malt soup prepared with extract of malt, fiour 
carbonate of potash and cow’s milk were resorted to with 
prompt improxement these were later increased to five In 
the course of txvo months the baby bad recox ered completely 

Acidosis 

Dn 0 n Bnoxvh, St Louis One certain cause of acidosis 
IS carbohydrate starxntion This causes the body to depend 
on fat for its energy, and in the course of fat catabolism 
there result certain fatty acids that are only slowly oxidized 
and hence there may accumulate therefrom o hannful qunn 
tity of acids, chicfiy beta oxybuty ric and dincetic acids A 
second cause of acidosis, one recently brought forth by Fischer 
IS the group of conditions at the basis of nephritis These 
mar be bactennl toxins other poisons cardiovascular dis 
orders, or excessive exorcise The final result is the same 
in that there is a general interference with the ovidatixe pro 
cesses of the cells of the body and an accumulation of waste 
which, in the main, consists of harmful acid products Fischer 
sustains this theory with most convincing experiments and 
argument A third cause of acidosis seems possibly to be 
based on injury of the liver or a perversion of the function of 
the body ferments This, however, is mere speculation So 
far, the extent of treatment is an administration of sodium 
carbonate or other alkali and some carbohy drate if the lack 
of this has been the cause Prophylactic treatment is to be 
aimed for 

Auto Intoxication 

T M Bell, St Joseph This condition is more frequent 
than usually credited It is a concomitant of almost all diges 
tivo disturbances, particularly those of impaired motility It 
arises from decomposition of animal food and from baotenal 
nctmty in the intestine Indican should serve ns an index to 
the digestibility of meat Wlien this is present in the urine 
animal foods should be reduced until it disappears Its con 
stant presence creates a condition frequently called chronic 
innlnrin Eczema, psoriasis and acne unless very chrome and 
of long standing, may be disposed of by a change from an 
animal to a fruit and vegetable diet, plus liberal quantities of 
cold water Wlien its existence is the result merely of deficient 
peristalsis, change of diet, with colon irrigation with ichthyol 
and abdominal massage will dispose of it When the result of 
distinct pockets nnsing from ndnesions or ptosis of the intcs 
tinal tract, surgery is indicated The relation between such 
tovic absorption and thyroid disease and in fact that of all 
the ductless glands is becoming appreciated Wliilc indicnnuna 
IS not per sc a dangerous condition, its persistence indicates a 
process vxitluii the intestinal tract which tends toward inxnlid 
ism rather than health, a lack of harinonx between diet and 
digestion wInch’loxxers resistance and prepares a soil ixhich 
invites disepse ^ ^ 
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Chrome Recurrent Septic Endocarditis 
Dr L H Hempelmattn, St Louis Chronic recurrent septic 
endocarditis is an affection -which develops in persons -who Lave 
old valvular lesions The predominating symptom is fever, 
which persists in spite of all treatment for weeks and even for 
months, cases lasting four to six months being not unusual and 
one case of eleven and another of thirteen months being 
reported by Osier The course of the fever is usually not 
quite as regular as we usually see it in typhoid, and there are 
often occasional chills and sweats Tlie heart maj show abso 
lutely no change for months, there being no demonstrable 
change in the old murmur and no increase in the dulness or 
change in the rate of beat that can not be accounted for by 
the temperature Emboli frequentlj occur, their most usual 
sites being the kidnev, spleen, lung brain or extremities There 
IS often an early anemia which when taken with the enlarge 
ment of the spleen, which is usually present, may lead to the 
erroneous diagnosis of splenic anemia Blood cultures are of 
great value, the orgamsms moat frequently isolated being the 
pneumococcus, streptococcus and gonococcus The prognosis is 
always verj grave, fully two thirds of the patients djing, 
although recovery, of course with a damaged heart, has been 
reported even after an“illness of six months’ duration 

The treatment is mainly hygienic and dietetic, a liberal diet 
being indicated rather than the liquid or semisolid typhoid 
diet Hesamethylenamin, CredG’a ointment, quinin, and the 
like, while worthy of a trial, have in the main been useless 
The serums and the vaccines, too, both the autogenons and the 
stock vaccines, have not given uniform results, most authors 
reporting unfavorably their use I have had three cases, one a 
gonorrheal case, terminating in recovery after an illness of six 
months, and two fatal cases, lasting three and six months, 
respectively The former case was due to a streptococcus but 
the antistreptococcus serum did not seem to be of any benefit 
The last case due to the Siaphylococcua albus (f) showed no 
improvement after an autogenous vaccine In this case, too 
there nas an embolus of the tibial arteries of the right leg 
which led to gangrene of the foot extending up to midwaj 
between the ankle and the knee 

Experimental Work on Anti Rabic Immuniration with Desic¬ 
cated Vims 

Dr D L Harris, St Louis Employing a modification of 
the method of desiccation described by Shackell, I hare been 
able to dry fixed virus so that from 30 to 50 per cent of the 
infectmtv remains after complete desiccation The essential 
feature of this method is the freezing of the virus” with 
carbon dioxid snow and drying this in vacuo, in the pres 
ence of sulphuric acid at a temperature of —15 C The dried 
material, vhen kept in a cool dark place, free from moisture, 
loses its infectivitv very slonlv After five months it still 
shows a virulence greater than the two daj cord of Pasteur 
The relative permanence of this material has led to an attempt 
to ‘standardize” the virus and to determine the amount of 
infective ‘units” which mil immunize animals Experiments 
have shown that rapid and complete immunity may be estab 
lished in dogs and rabbits by the injection of this material 

The Value of Beginning Passive Motion Very Early Following 
Fractures In or Hear Joints 

Dr Cahboll Ssiitu and Db H S McliAY, St Louis The 
after treatment of fractures is often more important than the 
primary treatment A good functional result after a fracture, 
even vvitli some anatomic defect, is better surgery than a per 
feet anatomic result with poor function Immobilized joints 
mnv ankvlo^e in a very short time, and since forcible move 
ments cannot be emploved to break up joint adhesions for from 
two to three months after the injiirv it is important to pre 
vent adhesions from forming Tlie early and intelligent use of 
nns-age and passive motion is the best wav to accomplish this 
end The time at which massage should be begun and the 
amount of motion must be determined bv the conditions pres 
ent The measures should not be used until primary pain, 
mnsciilar spasm and swelling have subsided for if tbev are 
U'cd too carlv, hemorrhage mav be kept up, fragments dis 


placed, muscular spasm made worse or fat embolism caused 
Too early and too much motion may cause excessive callus or 
lead to non union Massage, properly used, aids absorption of 
periarticular and joint effusions, prevents atrophy and weak 
ness, hastens healing and lessens joint and tendon sheath 
adhesions and ligament contractures When Lane’s bone plates 
are used one should remember that softening occurs about the 
screws used in applying the plate between the fifth and tenth 
days and that callus does not form so early nor in such 
amounts as in the older methods of treatment After about 
fourteen days, however, the screws are again held firmly and 
then more or less motion is permissible Early, careful mas 
sage in such cases does no harm and its use is to be recom¬ 
mended 

Several cases are reported to illustrate what may be accom¬ 
plished by careful, personal attention to the details of after- 
treatment in fractures 

Thoracentesis as an Aid in the Diagnosis of Pleural and 
Pulmonary Diseases 

Dr W P Eemer, St Louis I have had four cases in which 
the diagnosis was facilitated by thoracentesis 1 Putrid bron¬ 
chitis with emphysema fironchiectasis and thickened pleura in 
a child which might have been diagnosed empj ema 2 Lung 
abscess following amebic dysentery and complicated by 
enlarged and tender liver, which was first explored for liver 
nnscess, would have had a better chance for recovery had the 
abscess been drained when it was demonstrated by tliora 
centesis 3 Putnd bronchitis with bronchiectasis and acute 
pleurisy with effusion, would have been operated for empyema 
but for the result of the thoracentesis 4 Putnd bronchitis 
with pleural thickening in an adult, was rendered more con¬ 
fusing bj the X rav which showed a shadow resembling a cav ity 
which, however could not he loeated with the needle and which 
did not change with improvement of the patient It mav be 
contended that the thoracentesis was in itself a therapeutic 
procedure in some of these eases and that in reality empyema 
was present in these cases with thickened pleura The thera¬ 
peutic effect of thoracentesis cannot be denied, but the thor¬ 
oughness with which the explorations were performed, reduces 
the chances of mistake though it does not eliminate them 

AMERICAN PEDIATRIC SOCIETY 
Annual Mo-ling liclil at Bot Springs Ta Mag iSSl 1312 
(Conilnuea tram page Zt)J7J 

Inclusion Bodies in the Blood of Scarlet Fever as a Means of 
Differential Diagnosis 

Db Matthias Nicole, Jb , New York TVith the purpose of 
testing Dohle’s findings, I have studied blood smears from fiftj 
one scarlet fever patients together with twenty five controls 
with the result that forty five scarlet fever patients showed 
inclusion bodies such as Dohle has described, and six failed to 
do so In the great majontv of the positive cases the patients 
had been sick n week or less The inclusion bodies were found 
chiefly in the polynuclear leukocytes and varied in size and 
shape from small coccus forms to large irregular masses one 
fifth the size of a red blood corpuscle Bacillary forms w ere 
also seen With Manson’s stain the nuclei take on a deep blue 
color the cytoplasm a faint blqe, and the inclusions a tint 
between the two With the Giemsa stain, the inclusions take 
on a clear delicate blue identical with that of plastin, and the 
nuclei color magenta For satisfactory examination it is 
essential to take a small drop of blood and spread~Tt^-c uit 
evenly and thinlv so that the leukocytes will not be distorted 
or cramped between red blood cells or groups of other polv 
morphonuclears The smear is fixed m methyl alcohol, 
thoroughlv washed and stained with Manson’s stain, for ten 
seconds to one half a minute It is then washed and evam 
ined with the oil immersion It seems that we have in the 
blood examination of suspected scarlet fever patients an 
^'^Hnmely valuable method of differential diagnosis between 
this disease ana nearlj all of the conditions which resemble it 
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Pn Cii Mtn0 KF^t^^ New 'iork Pour \ciirR nf'o two 
rliiltlrcn inino down on (In boiik' (lii> wi(li n riiHli likn tlmt of 
sinrli't ft\pr Iiiit \(r) nUpical T Bpn( two RlidpH to Pr 
Is'iroll witli llip nqiUHt (Imt lit toll mo wlmtlur tliij wore 
oasoR of Kcarlot t(\or One ease was roporlod posItiNO and 
tile otlior iip},ati\p ]n tlio cnRe reported ])ObiIi\o the rnali 
diaappiand in neMral da^a ami dimpmmatioii took place 
wImIl in the case reported notratirt thorn wan no denqiianm 
tion 

Pn JItTTiiltH Nicotr, New ^ork Wl lm\e made an 
attempt to Boe how long thosi hodioB will lant and find that 
thoe diBappoar in from the to twdite ciglit daia I ha\c had 
maii\ epr\ iiitorestiiig o\pcrienooR in the difrcroiitiatioii of 
Boarlatiniform rashea Jlam of the oaats art not at all biih 
pioions bcoaiiBL the lomporatnre la ao low I he caata in 
which there is no deaqnaiiiatioii arc nndnuhtedh Gorninii 
measles 

Studies in Metabolism of Amaurotic Idiocy 
Piis Seenjn Bookman and Bunniir B 

CnoilN, >.ow Pork In two casoa of t\ pical amaurotic fainih 
idioce, the first patient, 15 moiitha of ago and the aocond, 
7 moiitha, tables showing the daih neerages of intake and 
output of nitrogen, aiilphur, pliosphorna and cliloriii, and also 
tahloR allowing the daih aecrage poroontage of intake and the 
absorption percentage of intake show the fact that abaorp 
tioii from the gaatro iiitestinal tract and retention within 
the bode was normal or cecii better than normal A close 
scnitinj of the figures for the intake and output of phoa 
phoriis and aiilphur do not diselose a marked diaturbnnco in 
the nietaboliam of these coiiatitnenta One can uiidcratand 
this when one takes into account the ^orv alow process of 
degeneration and the small actual amount of phosphorus and 
sulphur in the entire cerebrospinal R^ stem It la ndMsnble, 
therefore, to aluds the dieoaae at intcnala during its course, 
both in its earlier stages, in which anabolic changes pre 
dominate, and in the later stages in which doge^ornti^e and 
catabolic processes plar an important rOlo 

Congenital Obstruction of the Posterior Urethra 
Brs J H JIason Kno\, Jn and Thomas J Sprunt, Bnltl 
more The patient, a boj who had had difiiculty in con 
trolling micturition from infaucj, died aged 5 At autopaj 
there was found an obstruction m the prostatic portion of 
the urethra, which was converted into a blind pouch by the 
fusion of its anterior and posterior walla, apparently bccanso 
of an oicrdeiclopment of folds normally present immediately 
distal to the veru montanum A small triangular opening, 
whose sides measured 3 mm, sitiiatcd in the floor of this 
pouch, was the onlj communication with the anterior urethra, 
and through this the urine had to pass As a result of 
uniiary stasia there had occurred marked dilatation and 
liypertroplij of the bladder, ureters, and kidnej peUes, with 
typical hydronephrosis terminating in uremia Wo have 
found no other case of this kind reported in this country 

Typhoid m Infancy 

Db J P CiiozEB GniTFirn, Philadelphia I have analjred 
seienty three cases of typhoid in children under 2%, more 
than one half of which have come under my own personal 
observation Tina is the largest individual senes yet pub 
lishcd The onset of tj phoid in infancy is of decidedly 
shorter duration than later, the length averaging three to 
four daj B before evidence of a fully developed attack is 
present, only about one third of the cases show a slower 
appearance of the sjmptoms The temperature nses rapidly, 
diarrhea is more common than in childhood, vomiting decidedly 
more frequent than in older children Prostration is seldom 
marked Cough and pain are infrequent, and epistaxis is 
rare The fully developed attack of typhoid in infancy shows 
many digestive symptoms Abdominal distention is frequent, 
probably more ao than at later penods, but is seldom dis 
tressing Bronchitis is common The heart and pulse are 
seldom much involved The nervous symptoms, on the whole, 
are not marked The course of the temperature is uncliar 
ncteristic The complications most common are diphtheria, 
pneumonia, otitis, furunculosis and measles A decided tend 


I iiev to Riippurative proceascs was seen in eighteen cases 
Time were- three relapses and possibly four 

UIB0088I0N 

Ult Ainim Hand Jn, Philadelphia The conclusions 
rtaLhed h\ Dr Gnfilth hear out my own evperienco The 
rases of longer duration arc those with a lower temperature, 
from 101 to 102 5 h The diagnosis of typhoid by the Widal 
test IS ns ensj in infants ns in adults The test is more 
valiinhlc in iiifaiits than in adults ns there is less likelihood 
of their having had a iirevioiis attack of the disease Tlie 
lest ahmihl he made morp frcqiientlj, ns tj phoid in infants 
is not rceogmrtd ns frequently ns it should be 

Dll loiiN L Morse Boston I agree regarding the sudden 
onset of the disease It seems to me that it docs not require 
the Widal test in order to make a diagnosis The evistence 
of Iciikopciiia IB a diagnostic help in tliohc cases 

Du biiANK S CiiURCiiii-L, Chicago I cannot agree that 
the diagnosis of typhoid in infanta is easy it is cctremely 
difilciilt An evamination of a blood culture is the only way 
to iiinkc sure that one is dealing with a case of typhoid Dr 
Crififitli said that bronchitis occurred in 47 per cent of his 
cases, I have found that it occurs in from 00 to 96 per cent 
of the cases 

Dr CnvRLEs G Kerlev, New \ork In what way were 
these infants fed? 

Dr j Crover GnrFnni Philadelphia Mostly on a milk 
diet with sonictinics broths added 

Dr Iverlfv That is the best way to run up a high mor 
tality rate In twenty four years of active practice among 
children I have learned that milk is absolutely contra indi 
cated in ty phoid 

Dr Edwin E Graham, Philadelphia Jly experience with 
typhoid has been largely as stated by Dr Grillith but I have 
always thought the mortality in early childhood was com 
parativcly low, something below 10 per cent I have recently 
seen three cases of ty-phoid in children due to a house infec 
tion and believe children should be more carefully guarded 
against infection from this source 
Dn Fritz B Talbot Boston In a case in which the child 
was infected by breast milk from a mother having typhoid, 
the milk showed the presence of living typhoid haeilli 
Dr Henrv Heimak, New York I have found it rather 
difficult to make a diagnosis of typhoid in infants unless m 
the midst of an epidemic It is my practice to have a Widal 
tost made in suspicious cases The blood culture is extremely 
difficult to get in young Children 

Dr Samuel S Adams, Washington, DC I have previ 
onsly called attention to the fact that typhoid occurs among 
children more frequently than is supposed I am glad to 
hear what Dr Heiman says about the blood cultures, os I 
tried to have them taken by the best assistants that I could 
procure and they would not take the chance in children uudei 
7 months of age It is not always difficult to make a 
diagnosis of typhoid during an epidemic or when it is due 
to a house infection I have made diagnoses from very 
meager symptoms, from ■general appearance and from the 
histones furnished by the parents 

Db. Henbv C Coit New ark Has it been Dr Griffith s 
experience to receive positive Widnl reports in cases present 
ing no acute symptoms? This has occurred in my experience, 
and it raises the question of the possibility of Infants bemg 
typhoid earners 

Db J P CaozEB Gbletitii, Philadelphia Of our babies 
00 per cent were 2 years of age or less The fever is long 
continued much less frequently in infants than in older 
children I said that bronchitis occurred at least in 47 per 
cent of the cases, it occurs so commonly that it should be 
regarded as a symptom and not a complication I do not 
think it necessary to take a hlood culture The leiikocy tc 
count in children is higher than in adults None of the chil 
dren were breast fed I cannot agree vvith^ Dr Kcrley that 
milk 18 the cause of high mortalitv , it is more often duo to 
complications The disease could he o 1 infcc 

tion In only sixteen of the seventy fiv 
(To lie conll 
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FLORIDA MEDICAL ASSOCIATION 

TJitrti/ Ninth Annual Session, held at Tampa, Map S 10, 1012 
The President, Db A H Fbeeuan, in the Chair 
Officers Elected 

The officers elected for the new year are President, Dr 
John S Helms, Tampa, vice presidents, Drs Graham E Hen 
son. Crescent City, J G DuPuis, Lemon City, M L Crum, 
Bowling Green, librarian. Dr William S Manning, Jackson 
nlle 

Place and time of meeting, 1013, Miami, second Wednesday 
in May 

ADVANCES IN SURGERY 

Dr RATMO^D C Tubck, Jacksonville In general there is 
a growing tendency to educate the public to the necessity of 
surgical intervention in the early stages of many diseases, not 
to consider surgery a last and often hopeless resort, but to 
have recourse to surgery at a time when it offers the greatest 
hope for the saving of life or the restoration of health 
Greater stress should be laid on diagnosis, especially early 
diagnosis, and above aU early diagnosis in malignant condi 
tions The physician should cast out of lus mind the older 
tevt book pictures of disease in its advanced, so called typical 
stage, and should get the early picture With a choice of a 
u ealth oP modern text books, with a selection of good medical 
journals, with opportunities for postgraduate study and 
attendance on medical and surgical clinics, and above all, 
the opportunity to utilize the* excellent laboratory and diag 
nostic facilities afforded by our efficient State Board of Health, 
anv man mav know the early picture of disease and may 
make an early and correct diagnosis in a great majority of 
cases The profession and the laity should be mode to 
realize that the medical man who studies his case, who makes 
a cleancut diagnosis, who determines the necessity for an 
operation and assumes the responsibility of advising operative 
measures is deserving of and should be given adequate 
compensation Conservatism in its truest sense means the 
restoration or preservation of health and function, or the 
saving of life It does not mean the refusal to operate 
when an operation is indicated, nor does it mean work but 
partly done, nor the leaving m place of non functionating or 
slightly diseased organs or part4 of organs solely for the 
sake of leaving them The surgeon’s knife in its most radi 
cal work 18 often the greate'St of conservative agents 

Cbnical History 

De U S Bibd, Tampa Temperature, pulse, respiration 
and other facts promptly recorded are important to the 
point of necesBitv, the records are easily preserved, can be 
made available and are absolutely reliable But most import 
ant 18 the history of the patient as told on the first visit 
to the phvsician It is well to let them tell their" stones 
in their own way In many cases such a plan will afflict 
us with much useless gossip On the other hand, abrupt 
interruptions and an unsympathetic manner may depnve 
us of many facts vntallv important to a proper diagnosis 
and treatment Clinical histones are simplj a detail, albeit 
an important one, m the practice of medicine, and no part 
of the practice of medicine is limited by any hard and fast 
nile A knowledge of the previous course of a disease, is 
an important almost necessary, aid m the diagnosis, treat 
ment and prognosis 

DISCUSSIOV 

Db. A H Fbeemax Starke We are often in too big a 
hurry to get the work on the case done, and In this way we 
fail to find out a great manj features that afterward develop 
We should make a greater effort than we usually do to get 
a history of the case 

Da. L. A Bize, Tampa As a rule, I have a line of definite 
questions which I ask each patient in trying to get over such 
ground In chronic conditions it has been my experience that 
patients often hesitate to tell their phvsician all necessary 

Instorv „ 

Dysmenorrhea 

Dn Ceuet K HoIJ)E^, Jacksonville Dysmenorrhea may 
be divided into two great classes (1) dysmenorrhea asso 


ciated wuth and apparently directly caused by some patho 
logic condition of the pelvic organs, (2) dysmenorrhea appar 
ently independent of local pelvic conditions and caused entirely 
or in great part by general extragenital conditions Pelvic 
inflammatory disease, backward displacements of the uterus, 
and myomas are responsible for 00 per cent of dysmenorrheas 
caused directly by pathqlogie pelvic conditions Djsraenor 
rhea of the second class is of many tj-pes Some general 
symptoms are more or less common to all cases Anemia, 
malnutrition, general poor development, and instability of the 
nervous system are frequent Many deformities or so called 
displacements are local expressions of general maldevelop 
ment, e g, anteflexions and some retroflexions Treatment 
of Class 1 IS treatment of the lesion at fault It is not 
necessarily operative and varies according to the degree of 
the lesion and seventy of the symptoms Double ovanotomy 
IB never justifiable on account of dysmenorrhea alone Treat¬ 
ment of Class 2 IS in great part general and hygienic Abso 
lute rest at time of the penods is preferable to dnigs and 
the results are frequently ns good Treatment by corpus 
luteum extract is of advantage in selected cases Dilatation 
and curettage offers good results in selected cases 

DISCUSSION 

Db A R Bond, Tampa The profession in general has 
been too free in prescribing operations in these cases We 
can make no greater mistake than to inflict on a young girl 
or woman this operation, to unsex her for merely a local 
trouble that can be otherwise handled I have treated some 
of these cases with ovarian extract The results have been 
remarkable 

Db. J G DuPuis, Lemon City Another point of vital 
importance is the relation of the family physician to the 
developing girl when menstruation begins, especially as to 
proper instruction to the patient and the mother Usually 
when a girl first menstruates, if there is some difiBculty, when 
a physician is called on he will write a prescription of some 
sort and that is the end of it The second time it is painful 
A great percentage of our women seem to be growing up in 
the habit of dysmenorrhea 

Db G E Henson, Crescent City No class of cases requires 
such careful handlmg as those of dysmenorrheo In all warm 
countries we especially have dysmenorrhea from anemia, due 
to hookworm and malarial infections, and in these anemic 
girls, growing into womanhood, I would especiallj urge an 
examination of the stool for the ova of the hookworm aud 
an examination of the blood for the malarial parasite I 
have found very often if these infections are present, if they 
are put on proper treatment, the dysmenorrhea in many of 
these cases will disappear 

Pain In the Abdomen and Its Significance 

Db P C Pebry, Jacksonville There are many failures 
associated with the treatment of pain in the abdomen and 
the pathologic conditions that are found there Medical 
treatment, m but a limited number of cases, yields nothing 
and has for value only two ppints, making the patent 
medicine vender independently rich off the poor suffering 
indmdual, and bringing the family doctor into disrepute 
within individual families for such failures, when finally the 
case 18 referred to the surgeon, after the gross diagnostic 
points are so apparent that it is impossible for any one to 
foil to make the diagnosis After failure to make proper and 
early diagnosis, the surgeon is confronted by Jackson’s veil. 

Lane’s kink adhesions in and about the gall bladder, old 
or latent adhesions, the result of perforative duodenaP-ulc grs, 
and carcinomatous conditions But that is a mechanicar^" 
condition and has to be met by the average surgeon, and ^ ^ 

he takes all the blame for failure in making permanent 
cures sharing more of the responsibility with the public, 
and taking more of the blame for the failure m these cases 
than the man who is primarily responsible for it, vnz, the 
family practitioner Therefore, I urge early diagnosis 

Not every case of pain in the abdomen calls for operative 
procedure, but cases that require operation should be ding 
nosed earlj, and not be allowed to continue for years 
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Amebic Dysentery 

Dll J D Waii \rr 'Jnmpu J or Hc\pial jenrs vo lime 
Imil opouiiounl nisis of Inir nliMccsH in lliis scclion, nmloulil 
otll\ of iinulm. onf,in 'Jluso lime been found among 

tlip foni^n popnlation, and of com))n^nti\pl^ infruinenl occur 
can Deginning about si\ inontba ago tin re Iiaa liein a \tr\ 
iiiarkod incroaNe in tbe iirtvalenci. of aniLbic infiction, tin, 
dingnoaifl of anubiL d^scnlir) laiMiig been conllrincd bj tlic 
laoonitorj in about tbiif^ n\e chhcs lint more aignillcaiil 
IS tbe fact tlint during tbia period, in addition to tlic caHcs 
reported aboee, about forte casca of bepatic abaetas lime 
Ihlu found Tbe freipicnce of lietr abscesa, an a compluai 
tion of amebic infection, ia eanonalj catiinatcd aa ocenring 
in from fi to 21 per cent of tbe eaaes It is apparent, tlicrc 
fore, tbat tin, largir jiart of our casta of amtbic inftttion 
art not bcin,, rtcogmrcd Of tbe casi a noteil bt far tlic most 
frequent coniplicstlon baa been alisceas of tlic liter lliia 
complication, ao far as I knou, baa occurred oiilt in casi s 
111 uliicli no diagnosis of amebic infection bad been made 
prior to tbe dcttlopincnt of absetsa, and uerc, coiiaeqntntlt, 
untreated casca I’trforation willi fatal peritonitis Mas n 
coiiiplication in four casts, in two caaea dentil uaa ajiparciitlt 
due to evbauatiou consequent to repeated bcmorrliagca Tlio 
dm,,iioais depends on tbe discoiert of tbe aniebn Tbe sonrcca 
of infection arc conlnminatcd uater and food most often 
uncooked tegetnblea bile definite proof la lacking, the con 
8C118U3 of opinion as that moat of our caaea bate originated 
from contaminated lettuce or similar uncooked tcgetables 

In tbe treatment of anicbic dvaentcrj berc at tbe preaent 
time ipecac lias practicalh supplanted all otiier measures 
The metbod cmploied 18 that auggested b\ Diidlei of Manila 
about two icnra ago The patient is put on a milk diet and 
confined to bod, after 4pm takes neither food nor water 
for four lioiira when bo is given 30 gmiiis of iiiecac, in six salol 
coated pills, an allowing these with ns little water ns possible 
Tile patient takes no food or water during tlie night, the next 
dnj ho takes water and milk libemllj until 4 oclock and 
after a four hours fast is giicn 25 grains of ipecac Tlic dose 
18 reduced 6 grains daih, until the 'i grain dose is reached 
Patient is then put on a light diet, and dailj dose of 5 grains 
continued for a week or ton daja If the pills are properly 
prepared there is little or no nausea This treatment has 
giien excellent clinical results, ns to whether thoi are perma 
uentl} sulEoient time must determine The local treatment 
bi irrigations With the innous nmebacidal solutions has failed 

DISCUSSION » 

Dn TnouAs Teuelson, Tampa We liaie an unenviable 
number of cases of amebic djsenterj, and from all prospects 
we will have still more Tbe diagnosis is sometimes verj 
easy Many cases develop v ery mild dj senterj, verj small 
discharge, very little diarrhea, and some patients have 
evidently recovered within a week or ten dajs without any 
special treatment directed against the amebiasis If they 
later develop abscesses, and if we suspect and bear in mind tbe 
possibility of amebic dysentery, we can make tbe necessary 
tests and make our diagnosis earlier and alTord a better prog 
nosis There are a good many cases of chronic dysentery and 
repeated outbreaks which are hard to control I think, as a 
general rule, the ipecac treatment is the most favorable It 
must be home in mind that some of the Ipecac on the market 
IS qmte inactive Tins may account for some of our failures 
Then the method of coating it with salol may have something 
to do with failure in treatment If the coating is not thick 
enough we wlU get irritation and subsequent vomiting If the 
pills get to be too hard so they will not dissolve, we get no 
action from the ipecac I think probably a systematic course 
of ipecac treatment is worth more to the patient than a syste 
matic flushing of the bowels There is no objection to tbe 
flushing of the bowels, and it should probably be recommended 
ns a routine procedure 

Db. W P Adamson, Tampa In one of my cases I gave 
salol coated ipecac pills, the pills were all recovered from the 
bowel movements and this kept on happening until the coating 
had to be made so thin or so fragile that at times the ipecac 
produced, vomiting In one or two cases, when I have used 


icndv iinido pills they would pass tlirongh iindissolvcd, and I 
biivL observed that during eight to ten hours following the 
use of ipecac, some dj soiiterj patients would have a number ot 
liquid, vcllovvisli stools These cases, I think, give the best 
results 

A Vegetable Borne Epidemic of Typhoid 
Uns lIiHAM liviiD and CiiAS Wit BAnTLETT, Jacksonville 
The Bonrcc of the tj jihoid infection in Tampa was likely pol 
lilted lettuce, the ovidcnco of which is ns follows 1 Most of 
the lettuce conanined in Tampa is grown in Gnrjtown vallej 
2 lAittncc gradiiallj found its way into the market from the 
latter elajs of September the market being well opened bj the 
middle of December J On December 10 17 a rainfall of 1 0 > 
iiichca occurred in tvvenlj four hours 4 At this time 75 p r 
edit of the vegetable gardens in the Garvtown valley were 
flooded fi Living on the watershed of this Gar) town vallcv 
arc approximate!) 1,500 people using surface closets 0 
Among these were sixteen cases of t)phoid and three cases ot 
amebic dvscntcry during 1011 7 Tlic flooding of the gardens 

from a polluted watershed would incvitabl) pollute the vege 
tables 8 This is further substantiated by the fact that a 
sample of water taken from the creek even in a dr) season 
(March 10) was sewage polluted 0 Lettuce was the chief 
vegetable concerned because it was the only one to reach the 
market in anv considerable quantity until several weeks had 
elapsed after the flood and after the typhoid had been well 
established 10 The people of Hyde Park (seat of epidemic) 
consume proportionately more lettuce than those of the rest 
of the citv , and here both tjphoid and amebic dysentery were 
ebieflx established 11 Tlie people of East Tampa consume 
lettuce to some extent, but not to the extent that Hyde Park 
people do, and that here typhoid and amebic dysentery pre 
vailed to some extent but not so much ns in H)do Park 12 
The people of IVcst Tampa consume very little lettuce and 
here the typhoid and amebic prevalences showed no dis 
turbance 
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Journal of Pharmacology and Expenmental Therapeubes, 
Baltimore 

May III Ao 5 pp 477 C08 

1 •PhnnoDcoIoglc Action of Vanndlnm D E Jackson St Louis 

2 Con\ul8lve Reflex Produced by Strychnin I Habit H T 

Alostrom and H McGulgan, Chicago 

3 •Idem II As Modified by Eplnephrin H T Mostrom and 

H McGuIgon Chicago 

4 Convulsant Action of Some Sulphonated Dyes D I Macho 

Baltimore 

C ‘Scat of Emetic Action of Apomorphln C Eggleston and 

R A Hatcher Now \ork 

0 Action of Drugs ond Function of Anterior Lymph Hearts In 

CardIcetomUed Frogs J J Abel Baltimore 

1 Pharmacologic Acbon of Vanadium—In the long list of 
diseases in which \anadium has been reported to do good, 
Jackson says one might search a long time before he could find 
au^ common factor, the correction of which might be expected 
to cure or greath alleMate the malady Among this list per 
haps ought to be mentioned tuberculosis, anemia, chlorosis, ^ 
lues, rheumatism, diabetes, arthnbs deformans, “heart dis 
ease,” cachexia, autointoxication, sciatica, dropsy, ncums 
thenia, mjeliti^, chorea ‘dyspepsia,” anorexia, bronchitis, 
skin affections, etc In addition may be mentioned its use ns 
a local antiseptic m skin and venereal diseases So far ns 
Jackson can deduce from the literature and from his own 
experiments, he sajs that probably the onlj actions of the 
metal which may he at nil utilized in the treatment of pntli 
ologic conditions are those yhicli are exerted on the nbdoiniiml 
organs These consist of n marked localized penphcral con 
etriction and perhaps toning up of the ^cs8el8 of the splancliiiic 
area, an incrcnst in the penstaltic mo\ementa and apparent^ 
nn increase m the urine flow This latter 1- ^»-obnbl> duo 
uininl} to the ^n9cuUr 

A\nicn administer jush i*'- 

\niiadlum la ^iculnr c 
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nervous system has but little influence on this action, for the 
rise in blood pressure produced by injection of vanadium into 
an animal whose head has been removed from the body is 
almost identical, both in character and extent, inth the rise 
produced by injection of the metal into a normal (etherized) 
animal With ordinary doses the mammalian heart is hut little 
affected The vagus endings in the heart remain actiie through 
out the uhole course of the intoxication in the intact animal 
An intense peripheral vasoconstriction is produced by the metal 
in the spleen, kidneys and intestines Jackson claims that the 
view held pi'eviouslv that the rise in general blood pressure 
was due to a strong stimulation of the medullary vasocon 
stricter center is wholly wrong The peripheral constriction is 
due to a localized action within the organs themselves 

With repeated intravenous injections of the same sized doses 
into an intact animal the rise in blood pressure following each 
injection regularly decreases until at length a fall will be pro 
duced by each injection This is due first, to weakening and 
paralysis of the vasoconstrictor center, and second, to a direct 
depression of the heart With a moderate dose the maximum 
rise in blood pressure will be produced and a further increase 
in the size of the dose will not give any greater rise in the 
pressure This seems due to the fact that a moderate dose 
giies the maximum contraction of the visceral vessels and a 
larger dose does not produce any corresponding constriction of 
the remaining vessels of the body The peripheral action of 
vanadium on the visceral vessels is very much greater than 
that of barium With doses of epinephnn and of vanadium so 
adjusted that each will give the same nse in general blood 
pressure, the vasoconstriction m the kidney, spleen and intes 
tine produced by vanadium will be very much greater in extent 
and duration than that produced by the epinephnn On this 
basis, Jackson believes that vanadium may possibly prove of 
use in internal hemorrhages occumng in these organs 

With moderate (intravenous) injections the general blood 
pressure usually returns approximately to its normal level (or 
even below) several minutes before the constnction in the 
ahdominal organs disappears There is an increase in the 
penstaltio movements of the intestines But the local applica 
tion of vanadium to a loop-of mtestine does not cause a local 
anemia or a contraction of the bowel wall as occurs with 
barium These two elements also differ widely m their actions 
on the heart Smooth muscle, except the vessels and alimentary 
canal (and perhaps certain nonstnped muscular elements in 
the spleen and kidney) does not seem to be affected by the 
metal In toxic doses the substance acts on the kidneys and 
gastro-intestinal canal in a manner similar to that of other 
irntatmg metallic bodies 

3 Strychnin Reflex and Epinephnn —The authors claim that 
epinephnn is antagonistic to the paralytic action of strong 
strvehnin solutions on the heart. Epinephnn and strychnin 
have a sjmergistic action on the cord Spasms develop more 
quickly when epinephnn is given with or previous to strychnin 
Strychnin is antagonistic to the general depicssion produced 
bv epinephnn, but this antagonism is not mutual Epinephnn 
uill not antagonize a strychnin spasm There is then no 
indication that epinephnn can be applied with benefit in the 
treatment of strychnin convulsions 

5 Seat of Emetic Action of Apomorphin—The evidence in 
favor of the existence of a central controlling mechamsm for 
the act of v omiting, Eggleston and Hatcher say, is overwhelm 
ing All of the endence favors the new that apomorphin acts 
directly on such central mechanism, there is no valid evidence 
in favor of the local reflex action of apomorphin Apomorphin 
acts solely bv direct stimulation of the central vomiting 
mechanism in the dog and probably also m man 

Journal of Arkansas Medical Society, Little Rock 
Hay Tin Vo 12 pp 317 342 

7 Ectopic rregnancy with Clinical Report of Four Recent 
Cases W A. Snodgrass Uttle Rock 
S *Ob«tctrIc(< and Gynecology in Country Practice F B Toong 
Springdale 

0 Urinary Calcnll U E Willis Xewport 
10 Conjnn^tlyal Flap R H T Mann Tciarfeona Texas. 

b Abstracted in The Joubxal, July 8, 1011, p 167 


Surgery, Gynecology and Obstetrics, Chicago 

June XIT Xo C, pp 537 670 

11 Pyloroplasty G G Turner hewcastle-npon Tyne, England. 

12 *1x118 Results of Oneratlons for Perforation of Gastric or 

Duodenal Ulcer G Petren Lnnd, Sweden 

13 ‘Histology and Nature of So-Called Foam Cell Tumors. C 

Smith St Louis 

14 ‘Autolytlc Excision by Pentagonal Compression Suture J W 

Draper and W C VlacCartv Rochester Minn 

16 Study of Diseases of Accessory Sinuses In Relation to Diseases 

of Eye and Surgical Methods to be Adopted for Their Relief 

J H Bryan Washington D C 

10 Relation Between Otitic and Intracranial Diseases. G Bacon, 

New York 

17 Origin of Epithelial New Growths of Ovary J R Goodall 

Montreal 

18 Chronic V isceral Pain In Relation to Surgery and Psychother¬ 

apy TAM llllams M ashlngton D C 

10 Newer Operations in Glaucoma J E Weeks New York 

20 Codlvllla's Method of Lengthening lower Extremity A. H 

Freiberg Cincinnati 

21 Operation for Retrodlsplacement of Uterus A VL Willis 

Richmond, V'n 

22 Removal of Sternum for Cancer with Suturing of Innominate 

Vein E Lanphear St Louis 

23 Prostatectomy To Dav W Van Hook Chicago 

24 C} otoscope In Gynecology and Obstetrics G B Miller Wash¬ 

ington D C 

25 Vanadium Steel Bone Plates and Screws. W O Sherman 

Pittsburgh. 

20 Device In Suprapubic Openings. C VI VIcKenna Chicago 

27 Large Cysts of Drnchns J F Baldwin Columbus Ohio 

12 Perforation of Gastric or Duodenal TTlcer—^The investi¬ 
gations made by Petren of the after liistones of those who 
have survived operations for perforation show somewhat varied 
results, but they all indicate that the majority of ulcer cases 
have a favorable after history, when operation for perforation 
has been performed successfully The reports embrace 135 
cases of perforated gastne or duodenal ulcer with acute pen- 
tonitis, which have all been operatively treated Of the 135 
cases of perforation, twenty three were eases of perforated 
duodenal ulcer Fifty four patients, that is, 40 per cent, sur¬ 
vived Of the mnetv two cases in which the laparatomy 
resulted in effecting sutin-e, fifty patients, that is 64 per cent, 
were saved, while only four patients, making 0 per cent., sur¬ 
vived out of the forty three cases in which suture was not 
effected at the operation but only the peritoneal cavity drained 
Punng the first twelve hours after perforation fifty seven 
patients were operated on, with recovery of thirty two (55 
per cent ), dunng the second twelve hours after perforation 
thirty_five patients were operated with recovery of fifteen 
(43 per cent ), after more than twenty four hours after per 
foration forty three patients were operated with recovery of 
seven (10 per cent ) Takmg into account only the sutured 
perforations of forty seven patients operated on during the 
first twelve hours, thirty one survived (06 per cent), of 
twenty seven operated during the second twelve hours, four¬ 
teen survived (52 per cent ) , of eighteen operated on within 
twenty four to twenty seven hours, five survived (28 per cent ) 
These figures confirm the fact maintamed by many earlier 
writers that operation dunng the first twelve hours, possibly 
even dunng the second twelve hours, and complete suture of 
the perforation, arc the chief conditions for a successful result 
of operations for perforated ulcer Of patients thus operated, 
two thirds recovered The after mv estigation shows that of 
the fifty two patients concerning whose late history informa¬ 
tion could be obtained, all but two are still alive One died 
sixteen months afterward of gangrene in the leg, while in the 
case of the other it is possible that the cause of death may 
have been connected with the gastne ulcer In the fifty two 
cases in question, two to nine years have elapsed smee the 
operation in twenty six cases, one to two years have elapsed 
smee the operation in fifteen cases, and one half to one jear 
has elapsed since the operation in eleven cases As regards the 
ulcer symptoms during the time that elapsed a fter pe rforation, 
it appears from the after investigations that "of fffEyVnx?^ 
patients, thirty had very slight or no,'trouble from the 
ventncle, fourteen had slight or modemte trouble (in some 
cases only temporanly), and, finally^^keven had considerable 
or severe ulcer troubles Taking mtomccount only the twentv- 
six patients who have had a penod of observation since the 
perforation of at least two years, twelve were free from 
symptoms, ten had slight and four severe trouble The results 
of these after investigations thus show that about half the 
ulcer patients who have successfully gone through an operation 
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for pcrforntioii nro nftor Acnrn quitL vdl, fullj cnpnblc of 
vork Hiul pmctlcnll^ frio from gnstrlc BjmptomH, niid that 
onl\ a small proportion of tliu rcmnininR cases lla^o later hccii 
subject to B 0 \erc nleor symptoms An nnnmnoHls witboiit 
sMiiptoms of nicer gi^cs n cast of jicrfonition a good jjrognosis 
for the future, \\bilo ulcer troubles of mnnj ^ cars’ standing 
in fbe nimmiiLsis gne a dubious prognosis The after resulln 
of suture of perforations situated in the neigbborbood of tbo 
pilonis or in the diiodinum nro rclntiieh fa\orablo vitlioiit 
giistro enterostonu lin\ing been performed, sa\o in n few 
cases 

11 Histology and Nature of Foam Cell Tumors—Neoplasms, 
Mliieli show cliolesterin fnt, niiij contain it under three dif 
fereiit eomlilions (a) The new growths maj arise from 
organs, the cells of wbicb normallj contain cliolcstcnn fnt 
(siiprarcnnl tumors) (b) Cliolesterin fnt mnj be set free in 
tumors bi degeneration of the pnrciiclij nin eclls with sec 
ondnn local resorption in the stroma (psciido\antlioma) 
(c) Tumor colls liui> contain cbolcstcrin fnt due to iiiflltmtion 
ns a consequence of n special metabolism of Hie cell and per 
Bist ns neoplastic cells TliiS third trpe, Smitli snjs, appears 
under the cbnrnctcnstic form of n foam ceil tumor and mnj 
be n total foam cell tumor or ii partial t^pe All the foam 
cell tumors known till now belong to the conncctirc tissue 
cndotlielial group and mnj appear witli dilTcrent ground char 
neters (fibrosarcoma, Ij mplmngio cndotliclioma etc) The 
total or partial foam cell qiialitj Sniitli cliarneterii'es bj tbo 
nttnbiito iraiitfioma/o'nini (Fibrosarcoma, or endotbelionia 
xnntliomntosiim, etc ) True foam coll new growths occur in 
other places besides the skin, i c, mucous membrane of the 
tongue, parotid gland, tendons, fascia and periosteal dura The 
appearance of tumor cells ns tcpical iindogoneTatcd foam cells 
allows the conclusion that cliolesterin fnt was in the cells 

14 Autolybc Excision —Tlie authors cmplmairo the fact that 
from a practical standpoint the occasional adopter of auto 
lytic excision must, in the case of ulcers, not bo guided wliollj 
by the diameter of the ulcer base or of the pcntoncnl iniolvo 
ment, but more particiilarlj bj the nccessitj of destroj ing a 
large portion of tbo mucosa bej ond tlie ulcer border The sue 
cessful application of the nutolj tic method of excision, if 
employed in the treatment of gastric ulcer, rests, therefore, 
on the following cardinal pnnciple Carcinoma begins in the 
ulcer border and the comprebenaiie destruction of this must bo 
the final object of operatic e uitervention 

Journal of Medical Association of Georgia, Augusta 

Jiincj II, Ho s pp 35 (74 

2S •iledlcal Boclety and Its Relation to Public ncnlth T J 

McArthur Cordelc 

40 •EuKcnlcal Conscrratlon of Man A L. R Avant SoTannali 

30 Cerebrospinal Meningitis W D Travis Covington 

31 Deaf Mute Children R C Svoodard Adel 

28 and 29 Abstracted in The JoDaxAi/, June 1, p 1709 

Boston Medical and Surgical Journal 

June IS OLXVI, No H pp SIS 010 

82 Peter Bent Brigham Hospital H B Howard Boston 

33 Carnegie Nutrition Laboratory F G Benedict Boston 

34 Punctfon of Experimental Method In Course In Pathology 

n T Karsner Boston 

36 New Children s Hospital R W Lovett, Boston 

30 New Psychopathic Department of Boston State Hospital 

H E SonthnreJ, Boston 

37 Dermrtment of Preventive Medicine and Hygiene and New 

Degree of Doctor of Public Health M J Rosonan, Boston 

38 Huntmgton Hospital end Scope of Its Work D H Tyrier 

and T Ordway Boston 

39 sAntcrlor Mctatarsalgla and Morton s Disease A M Forbes 

Montreal 

40 Abduction of Shoulder Interesting Observation In Connection 

with Subacromial Bursitis and Rupture of Tendon of Supm 

splnatus E A Codman. Boston 

41 *038100100 of Wound Healing by Means of Skin Grafting and 

Use of Certain Organic Coloring Matters J S Davis 

Baltimore 

June 20 CLXVI No 25 pp 011 050 

42 Annual Discourse Burden of Feeble Mindedness. W E 

Fcmald Waltham 

43 *FIHclency Tests of Out Patient Work 31 M Davis Boston 

44 *Ia Early Diagnosis of Pulmonary Tuberculosis Being Carried 

Too bar? J B Hawes Boston 

46 A Llbra^ Museum In Jlcdlclne T Ordway Boston 

40 Dickens Doctors. R 31 Green Boston 

47 Two New Instruments for Nose and Throat D 3L Freedman 

Boston 

48 Two Cases Reinfected with Syphilis Following Treatment by 

Salvarsan. J H Cunningham Boston 


19 Anterior Mctatarsalgia and Morton’a Disease—Forbes 
beliovos Hint the term ‘anterior mctatarsalgia” should not be 
taken to iiicltulc Morton’s disonae, but, mthcr, that there nro 
two distinct nlTections with probably n common etiological 
factor ill the majority of cases but with n distinctly different 
))ntbology and n more or less distinctive symptomatology For 
iionrlj two jciirs a phjsiciiin has been under Forbes’ obserin 
Hoii ills principal complaint was not the dull, ncliing pain so 
coiistniitlj cnniphiiiied of by tliosc Buffering from anterior 
meliitnrsnlgin, but, rather, the sharp, lancinating and occa 
siomil pain described bj the earliest writers as cliarncteristio 
Bjiiiptoms of Morton’s disease The patient Iiad been treated 
for more than one jear with the ordinary methods applicable 
to anterior mctatarsalgia, wlien ho became tlie subject of 
special studj because Ins symptoms were uni-clicvod and 
because he still complained of sliarp, lancinating pains, pains 
which were described ns peculiar to the member and part com 
plained of 

All examination was made and it was found to be an easy 
innltcr to produce by lateral pressure, in the region of the 
bends of the metatarsals, not that cliarnctensfic pain of 
anterior metntnrsnlgin, but the sharp, lancinating pain which 
bo had originally complained of, and, further, by such pres 
sure coincidentally with the advent of tlie pain n distinct click¬ 
ing noise was heard and a displacement of the flftli metatarsal 
was aiiggcsted A skiagram of the foot while subject to this 
pressure demonstrated a very definite displacement Wlieii the 
foot was released from pressure the pain ceased and the dis 
placed fifth metatarsal seemed to slip back into place 

41 Wound Healing—Scarlet red and nmido nrotoluol Dnvis 
found will not heal eiery grinulating wound, but in the major 
ity of cases, when applied witli the proper technic, they ivill 
cause epithelial stimulation in the edges of the most sluggish 
wounds and give n rapid healing wliieh is stable and resistent, 
and winch has the macroscopic and microscopic appearance of 
the normal skin There is no tendenej to subsequent contrac 
tloii, and the skin becomes movable on the imderljing tissues 
in a reasonable time Any one of these characteristics would 
make the use of these substances well worth trying 

43 EfBaency Tests of Ont-Pabent Work.—The tollowing 
Biiinmarj is presented by Davis of the points made in his 
article 

1 The work of oat patient departments Is of great public Impor 
tnnee but despite tbe large sums devoted to It annually no 
sjRtomatlc teats of Its efficiency have been devised 

2 Tlie ordinary method of Judging out patient and similar med 
Icnl work is by the method of adventitious memory e. g telling 
about cases the results of which happen to bo known 

3 The proper method of applying an efficiency test Is the sta 
tlstlcal method by which a number of cnees selected at random 
are studied ns a whole in order to ascertain the different results 
achieved and the relative proportion of each type 

4 Out patient departments must ask themselves two questions 
first results attained with relation to disease second those secured 
Jo Improving the humon beings who come for care 

5 An efficiency test based on those principles leads to the study 
of n group of patients selected at random conducted partly by per 
eons trained in social investigation and partly by examination of 
the medical data secured during visits to the clinic, 

G A study of this typo conducted at the Boston Dispensary on 
a group of 130 patients, reveals the social and economic dosses to 
which they belong their previous medical resources their present 
medical and social problems and the medical results achlovod 

7 The dlBcuBsIon of so-called dlspcneary abuse has suffered 
becauso of lack of social facta secured In this way and because of 
coDBoguent absence of recognized standards 

8 In determining the eJIglblllty of patients for treatment the 
character of the disease from which tno patient is suffering and 
the provision of medical servlco In the community for that partlcu 
Inr disorder must be considered as well as financial condition 

U The studv of the 110 patients of the Boston Dispensary indicates 
that In one third -of the casts no result was reached because of the 
failure of the patients to return for the treatment which the first 
visit bad shown to be required This is a minimum figure for tbe 
medical waste In this group 

10 An Increase of efficiency (Including the reduction of the per 
centnge of medical waste) depends on various factors particularly 
on clmlcnl organization and on an organized follow up system 

11 Followup work to be most efficient and economical must 
be based on social diagnosis and classification of the patients and 
this must be done chicflv by speclallv trained social workers assigned 
to service in the clinics under the direction of the physicians 

12 Only by systematic efficiency tests based on medical and 
eociol studies of groups of patients selected at random Is it pos 
Bible for an out patient department to organize Its work on a bowls 
of maximum efficiency and economy 

44 Early Diagnosis of Pulmonary Tuberculosis—In sum 

raing up this subject it seeiuB to Hanes that tlic ev iden ce ns 
he has been able to gather it * ^ Bource*^'^ blc 

*■ \ 4 
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IB strongly against any proposition tliat the early diagnosis of 
tuberculosis is being carried too far Very few non tuberculous 
patients are admitted to sanatoria, there is no e\udence that 
anj harm is done, or anything but good accomplished by 
admitting such patients, the “stigma of tuberculosis” is more 
a fiction than a fact, homes are not yrecked bj sending away 
the breadwinner who has suspicious symptoms, but, on the 
other hand, tragedies of the most pathetic nature are daily 
being enacted on account of by perconservatism and unwilling 
ness on the part of the physician to make n definite diagnosis 
and to institute efficient treatment Finally, he believes that 
wlule the diagnosis of ‘tuberculosis suspected” or “Ph?” is a 
perfectly proper and right one to make in many instances, it 
should be regarded as only a temporary or provisional one, 
and that the patient should be followed up until the dmg 
iiosis of his condition can be made definite one vay or the 
other, while in the meantime he is given proper treatment and 
has the eMict situation clearly e\plained to him 
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Tune m, XCV A'o 24 pp IHD ISOO 
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Putnam Boston 

00 Some Phases of Prostatic Disease D. B Bangs New TorL 
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Testicular Extracts P R StarSev Philadelphia 
02 Two Coses of Large Ovarian Cvstoma J A, McGIInn 
Philadelphia 

03 Some of Newer Uses of Calcium T Ilownrd Brooklyn 
04 Conservation of Vision A Bray Philadelphia 
00 Effect of Infundibnlln on Mammary Secretion J C Scott 
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June 22, XCV No ee pp 1301 lSi8 
07 •Indications for Arthrodesis and Arthrolysis A Loronr 
I Icnna, Austria 

08 Sex Issues from Frendlan Standpoint J J Putnam Boston 
09 Causes and Results of Constijjatlon In Relation to Pelvic 
Disorders of Women G G Ward New York 
00 Dementia Paralytica W W Richardson Norristown^ Pa 
01 Dietetic Treatment of Cardiovascular Disease E. E Com 
wall New York 

02 imeumonla ns a Complication M Glrsdanskw New York 
03 Banldly Fatal Institutional Form of Aeute Poliomyelitis J 
Y an V Manning'New York. 

04 Some Pacts Suggested by Examination of Children of Tuber 
cnlous Patients C Blnm New York 

51 Combined Opotherapy—It is claimed by Starkey that 
the polyglandular substance described by him has a marked 
stimulating effect, and that in acute asthenic conditions with 
low blood pressure and suboxidation it activates the vital 
process and thus tides the patient over the most cntical stages 
of the disease, while increasing the efficiency of his auto 
protective resources The same polyglandular solution be 
tlarms seems also to be almost a specific for neurasthenia It 
has a marked stimulating effect on mental, nervous and mus 
culnr nctmty ns well as general metabolism and oxidation 
111 general It augments powerfully the contractile power of 
the cardiovascular system, and is, therefore, contraindicated 
111 cases of high blood pressure Finally, it increases the 
action of other drugs arsenic, mercury, lodids and salicylates 
111 particular and their curative efficiency 

57 Arthrodesis and Arthrolysis—If a healthy and pain 
less, though paralytic joint, outvalues a stiff joint (especially 
111 patients condemned to a sitting life), then Lorenz believes 
that arthrodesis is justified only at the paralytic shoulder 
and eventually at the contracted paralytic wrist the static 
joints had better be left to mechanical fixation If an 
nnkylosed joint in favorable position is preferable to a mobile 
but sensitive and even painful joint without sufficient stnbil 
itv then arthrolvsis is justified only in the elbow joint and 
in the jaw As to ankv losed joints Lorenz clings to the 
standpoint of the late Hoffa ‘ Hands off an ankylosed knee 
joint in good position ” As to partially nnkylosed knee joints 
especially ankylosis of the patella, he sav s there can be no 
question that a mobilizing operation is fullv justified In a 
word there are in general no indications for operative mobib 
zation of the joints of the lower extremity At the upper 
extremity matters are soraewhat different, though no operator 
can camcstlv recommend to Ins patient mobilization of bis 
stiff wrist joint, the final result being more than question 


able, though nearly the same must be said should the shoulder 
joint come in question (the inconvenience of shoulder anky 
losis to the patient being too insignificant to justify a rather 
severe operation) Only one joint ns far as orthopedic sur 
gery commands the field, should be mobile, 1 e, the elbow 
joint There is still another joint whose disabilities are 
claimed by general surgery, which must be mobile under all 
conditions, 1 e, the jaw 
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08 Mercuiw In Svphllls W S Reynolds New York, 

09 Myositis Traumatica SI I Knapp New York 
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72 Epidemic of Epithelioma (Mollnscum) Contaglosum with 

Some Now Observations Concerning Molluscum Bodies 

M B Hartzell Philadelphia 

73 Surgical Treatment of Oblique Inguinal Hemla F Torek, 

New York 

74 Transplantation of Rib for Depressed Deformity of Nose 

II Unvs New York, 

76 Bono Syphilis Masquerading ns Tuberculosis L. YV Ely 

Denver 

70 Non Operative Treatment of Sterility S J McNutt, New 

York 

77 Chest Index In Pnlmonary Tuberculosis YV Narlns New 

York 

78 Snrgcry from Pediatric Standpoint L. Kerr Brooklyn 

79 Drv Necrosis of Mastoid Cells O YYllklnson YVnshlngton 
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C5 Gonorrheal Rheumatism—In 190D Fuller reported his 
first 120 cases of seminal vesiculotomy Of these, thirty 
five represented cases of rheumatism Since then he has 
performed seminal vesiculotomy 125 more times, so that at 
present his total operative cases number 261 Of these last 
i26 cases eighty seven represented rheumatism YVith most 
of these the rheumatism, acute or chrome, was of a very 
severe grade, and it was for the relief of the rheumatism 
only that seminal vesiculotomy was performed A minority 
of the patients had other clinical symptoms due to seminal 
vesiculitis coexisting with rheumatism ns a reason for opera 
tion In this last senes a much larger proportion represented 
rheumatic conditions than pertained to the first senes This, 
Fuller says, is largely because rheumatism is the clinical 
symptom of seminal vesiculitis which usually, by incapaci 
tnting an individual, brings him to hospital, and in his expen 
ence at the City Hospital, when those suffermg from rheuma 
tism see the rapid cures resulting with little postoperative die 
comfort in those who have been subjected to seminal vesicu 
lotomy, there is such a scramble for ojieration that no time 
has to be wasted in persuasion Out of 251 cases there has 
been no mortality, so argument against the operation on 
that score cannot bo very impressive In his last series the 
results with rheumatic cases have been uniformly good He 
attributes the better results in the second series to a more 
thorough performance of the operation and to improved post 
operative details 

Texas Journal of Medicine, Fort Worth 
June Till Ao„2 pp 3176 

80 •Some Causes of Adnlterated Food J 8 Abbott, Anstln 

80 Adulterated Food —Do the consumers themselv es take 
any interest in the pure food movement T asks Abbo tt, Do 
we care whether a baker brings our bread to us m dust-proof*" 
paper, or whether he brings it unwrapped in the dirty hands 
which handle his dirty horses? Does the conscientious manu 
facturer receive the support of consumers in a way that 
makes him glad he is living7 Docs the consumer know, or 
does he care whether his favorite soft dnnk 13 medicated or 
not with caffein, cocain, formic acid and the like? Does the 
housewife care whether or not her grocery man keeps her 
berries grapes and the like out on the sidewalk, e.,posed, 
unprotected from flies, dogs and the manure dust of the 
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utreett Tlic rcli^,loim i)rcRn of our ^o^mlr^, lie conUnnoB, 
ImB Iwon carrMiij; rotten niheiliHiiif; matter of c\crj kiml, 
almost It vill not aihortiai alcoholic l)c\ernge8 and \ery 
proporh lint it has aiUertlHcd quack doctora and (inntk 
enn alls and quack cosmetics and cnconniged the pnhlie to 
diagnose its own ills and on that diagiiOHm take tlio accrct 
remedies of aomt self dmigiiatcd inimti r siiccinhst 
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sn Irlnclidcs involMd In Tnatinont of Supirndal SiirRlcal 
Is'slons 1 L. Isiliso tlakland Cal 
S” Compute Operation for Siiiipunitlci Vinicndlcllls O A 

Hendon Isuilscllle Ky 

8S Some Inherited lye AtTcctlons I Howling Cincinnati 
Annals of Surgery, Philadelphia 

June /I No (I pp “SsCj/ 

69 General Infection Uollowlm; Acute Tonsillitis IN J Tajlor 
I’hlladelplilii 

00 *Tliomclc tniiirvsm rrentul with Cold I\lri and Cahanl ni 
N\ C Lusk Niw Nork 

01 \dheslons of Up|>er \lKlonien I! 1 Nlorrls New Inrk 
02 •Involvement of liegloml IimphNodis In f artlnoiua of Stom 
ach N\ C NlacLarli and J NI Itlackford Itochesti r 
Minn 

03 Conconltal Ahsence of Cecum and Nsccndlnc Colon I I* 
NIummery London 

01 rrevascular Femoral Hernia \ N NIoschcow Itr New \ork 
ON Itadlcal Cure of Ihmla C F Nassau IMillad Iphla 
00 N aluo of Artcrioienous Anastomosis In GanRrenc of latg 
H NI Davies Ixindon 

07 I racturc of Itadlus Aho\e \tlnchmcnt of Ironator Quadmtus 
L G Vlciandcr 1 hllndclphla 

00 Thoracic Aneurysm Treated With Wire—The following 
principles arc formnlatcd bj Lusk ns a result of obscnations 
on several cases of anennsni, besides c\pcriinciitnl work on 
161 dogs The Nvire should be one bating the properties of 
the gold platinum ‘ Clasp” allot \ ir., it should bo resilient 
and it should not dissoltc under the influence of the electroh 
sis The resilicnct enables the loops, with proper technic, to 
reform within the nnourrsm, so that the disposition of the 
wire IS more or less under the control of the operator The 
wire should be made to come ns eatensitelj ns [lossiblc into 
contact with the lining of tin- aneunsm, so that the electric 
current can injure the same, thcrcbi producing areas for the 
adhesion and organization of the fibrinous clot deposited bi 
the electroljsis along the contiguous portion of the wire, 
ns well as for the deposit and organization of laminated 
fibrin 

The mtrodueed extremity of tho wire should bo spimllj 
shaped Unless the insulated gold needle be known to be 
made of an alloj winch is not decomposed by electrolj sis, 
it would be ns well to test it in a dog before use on a 
patient In case the needle is likely to have to make a deep 
puncture to reach the interior of the aneurysm, it can, before 
its introduction he pricked through a little square of nibher 
dam, which will insulate its outer extremity should the latter 
come into contact with the superficial wound The needle 
and wire should he hoiled in distilled water Tho negative 
electrode should be placed against the hack directU over 
the area corresponding to the aneury sm and should more than 
coyer this area It is as well, says Lusk, that the external 
portion of the wire duniig the passage of the current should 
trail over a piece of rubber dam 

The principle in tho use of the current ns here set forth 
13 to begin with a high current (100 ma for fifteen minutes 
— raised to tlus point at tho start in two minutes time), which 
will to a sufficient degree injure the intima at the sites of 
contact of the wire, and then lower the current to tho 
strengths siiccessiyely (50 raa, 40 ma, 30 ma each for 
fifteen minutes) which were found in the expcnmeiital work 
to be the combination most favorahle for the production of, 
a firm fibnn deposit that would become adherent to the sites 
of trauma during the passage of the current In the ex-pen 
ments in which the 100 ma current was used at the start, it 
was found that the fibrm deposit on the wire at the sites of 


trauiim of the iiiliina would bo greater in amount than that 
in the iiitcrvnls The site of puncture should bo at a tbick 
died portion of the aiiourvsmal wall rather than at a thinned 
portion Tho needle should bo of a caliber just enough 
larger than tho wire to allow tho free passage of the latter 
without friction, which relation in sires enables tho henior 
rhiigo through the needle on its introduction to be arrested 
by the passage of tho wire 

On tho withdrawal of the needle, when the puncture has 
been made throngb a thickened portion of the sac wall, the 
hemorrhage seems to become easily self arrested particularly 
if the wire be pulled gently outward until the fibrin covered 
portion within the kac, just beyond that winch has been 
slieathcd by the needle, is felt to have been drawn firmly 
ngninst tho interior aspect of tho puncture In case, for 
ntiv reason on withdrawal of the needle a free hemorrhage 
should arise which would seem unlikely to be controlled by 
ordinary nicasiircs Lusk suggests before cutting the wire 
off, the starting up of tho electrical current again at 50 ma 
111 most of the animal experiments the needle was withdrawn 
from tho aorta immediately after passing the wire, with 
resulting free hciiiorrhago from the puncture, which, temper 
arilv arrested by the gloved finger, could invariably be con 
trolled by a 60 ma current usually within three minutes’ 
time and rarely in longer than nine minutes 

III four recovery experiments in which this technic was 
employed (the puncture being unprotected by any insulation 
throughout the electrical seance), and the wire was left 
protruding through the puncture at the end of the operation 
the puncture was found at autopsy to be tight One of these 
animals (highest strength of current, 60 ma ) was autopsied 
on the fifth day after operation, another (highest strength 
of current, 75 ma ) on the fourth day, and two (highest 
strength of current, 100 ma ) after ten and twelve weeks 
respectively In both of tho latter the wires had shifted 
from Their ongiiml positions each having worked back through 
the puncture for about 2 inches into the subpentoneal tissues, 
where the extruded portion was found cmsised in scar tissue 
It 18 a well established pnnciplo that the positive pole should 
be attached to the gold wire and the negative pole to the 
electrode ngninst tho back In a dog with the current reversed, 
the negative polo being attached to the wire in the aorta 
and the positive pole to the electrode against the back, 
neither trauma of the intima nor the deposit of any fibnn 
along tho w ire took place 

92 Lymph-Wodes in Stomach Cancer—The negative con 
elusions are summarized by MneCarty and Blackford as fol 
lows The size of regional lymph nodes bears no apparent 
relation to the size of the primary lesion m the stomach The 
size of n lymph node is no entenon of the presence or absenco 
of carcinoma Gross diagnoses of lymph nodes are of no 
value except in advanced carcinoma Tho duration of symp 
toms bears no apparent relation to the size and extent of 
involvement in the lyunpli nodes The average age at opera 
tioii and sex bear no direct relation to the glandular involve 
ment The positive conclusions are summarized as follows 
Tile average loss of weight increases with the increase in 
extent of glandular involvement The immediate hospital 
postoperative mortality is in direct proportion to the amount 
of glandular involvement The subsequent mortalitv is m 
direct proportion to the amount of glandular involvement 
Carcinomatous glandular involvement is very often micro 
scopic The surgeon who desires to treat early carcinoma 
must depend on the microscope in the hands of an expe**! 
enced pathologist for early carcinomatous lymphatic involve 
ment The diagnosis of early carcinomatous mvolvement 
requires extensive experience in the study of the so called 
precarcinomatous reaction of lymph nodes 

Amencan Medidnc, Burlington, Vt 
J/ap 17/ No s pp 192 

OS Diphtheria epidemics and Public School A. W Colcord 

Clalrton Pn 

DO Inefflclont Dleinfi-Ctants- J T A- Walker Now Nork 

100 Sphvgmomnnometer •• Its Place la Dlnimosls Xlgnlflconce 

Blood Pres^jrt U E okl 

101 Attempt to Cipe with e " /I Pra 

Medicine O Rotter 



68 


CUBRENT MEDICAL LITERATURE 


JODB A M A. 
Jolt 0 1012 


102 Place of Antitoxin and Intnbntton In Treatment of DIph 

thcrla B R Bedford Brooklyn 

103 Wreck of the Titanic. H W Franenthal New Aork. 

104 Case of Achondroplasia L. C Acer, Brooklyn 

105 Treatment of Measles and Scarlet Fever J L. Marbonrg 

Seattle Mash 

106 Permanent Mounts of Microscopic Preparations G R Will 

lams, Paris lU 

American Journal of Medical Sciences, Philadelphia 

June, CXLIIJ, Xo ^83 pp 181 03G 

107 ‘Surgery of Bile Ducts J B Denver 

108 Critical Stuoy of Oiyurls and Trlchocephalus Appendicitis 

R L. Cecil and K Bulkley Now Aork 
100 ‘Treatment of Exophthalmic Goiter J H Mnsscr Philadelphia 

110 Thyroid Disease Complicating Pregnancy and Parturition 

B P Davis Philadelphia 

111 Functional Test for Hepatic Cirrhosis N B Poster New 

Xork. 

112 ‘Management of Asthma In Children H M McClanahan 

Omaha Neb 

113 Treatment of Fractures of Forearm End Results of Fifty 

Thro Patients Treated Without Operation A P C Ash 
hurst and R L. John Philadelphia 

114 Further Evidence In Support of Toxic Pathogenesis of Bron 

chlal Asthma Based on Experimental Research A. EusHs 
New Orleans 

116 Recurrent Disease of Skin Associated with High Winds and 

Cold Weather for Which the Name Dermatitis Hlemalla 
Has Been IToposed W T Corlett and H N Cole 
Cleveland 

110 ‘Experimental Study of Effects of Ureteral Obstruction on 
Kidney Function and Structure E Beer Now Aork 

117 Use of Crehore Micrograph In Clinical and Experimental Studv 

of Cardiovascular Physiology J H Austin and G M. 
Plersol Philadelphia 

107 Surgery of Bile-Ducts—Denver urges the danger of 
procrastination and too much deliberation It is well known, 
he says, that he who deliberates is lost, hut under these 
circumstances it may be the unhappy lot of the patient to 
be numbered among the lost It should be mortifying to 
the physician to see the disastrous results of infection laid 
bare, to say nothing about the mortiflcation of the patient 
The full story of the autopsy in tnco has not yet been told 
The new pathology is now being written The dawdling with 
duodenal buckets fallacious laboratory methods, ete, he 
deplores, and could patients be educated to their uselessness, 
he believes they, tpo, would despair The resources of sur 
gery are rarely successful when practiced on the dying, nor 
are they so uniformly successful when pathology is advanced 
as when it is in its incipiency At least mne tenths of the 
mortality of operation so called is in reality the mortality 
of delay Bearing this in mind, we must place the problem 
of the reduction of invalidism and death due to biliary 
infections in the hands of him who sees the patient first, 
namely the family physician 

109 Treatment of Exophthalmic Goiter—It was Musser’s 
belief that endemic goiter should not be treated surgically 
until proper general treatment has been employed for a long 
period Surgical intervention should not be advised in cases 
of goiter associated with functional or organic disturbances 
of other secretory organs until the associated disorders are 
removed or relieved If relapse occurs in spite of general 
treatment, or in spite of treatment directed against the dis 
orders of other organs a goiter should then be treated sur 
gicnllj Medical treatment should be continued from slx to 
twentv four months Favorable results should not be prom 
iscd imless the patient is under the absolute control of a 
phvsician so that treatment by rest diet, bathing, physical 
therapy and so forth may be earned out with yirecision and 
continuitv Surgieal intervention requires the same rigid 
and prolonged after treatment to give permanent results 
Finally he thought that the surgeon does too much and the 
internist too little in the treatment of goiter 

112 Management of Asthma m Children—It has been 
McClanahan’s experience that one drug will not relieve all 
cases In two cases he has given adrenalin solution hypo 
dermically In both cases the relief was so prompt ns to 
leave no doubt ns to the value of the remedv On the other 
hand, he has seen it utterly fail The dose for infants is 
from 3 to 5 minims of the 1/100 solution of adrenalin clilorid 
lie has attended one little patient a number of times, with 
out any remedy giving relief until morphin sulphate, 1/30 
gram, was tried Then in subsequent paroxysms this drug 
gave relief each time it was given In another ease chloral 


hydrate gave prompt relief Other remedies had been given 
by him in previous attacks In that case, 3 grains were 
given and the dose repeated in an hour After the second 
dose this child was enabled to he down and breathe with 
comfort In one of the most severe cases he has ever seen 
the inhalation of nascent oxygen gave quick relief This child 
was cyanotic, with cold, clammy skin, and short, panting 
breathing The attacks came on without any preceding evi 
dence of bronchitis The oxygen was administered during 
three separate paroxysms, and alw ay s with prompt relief 
In tlus particular case the attacks ceased at the age of 6 
years and only recurred in a lighter form at the age of 
18 years At the time this patient was under McClanahan’s 
care a local druggist had an apparatus for the extemporaneous 
preparation of oxygen, so that it was possible to apply the 
remedy promptly 

Basing his experience on the study of twenty cases, 
McClanahan affirms that the majonty of infants and chil¬ 
dren suflering from asthma, ultimately recover He has 
recently received reports from ten patients who had been 
under liis care in past years In eight cases there had been 
no return of asthma, and in the other two the paroxysms 
were lighter thaw iw former years The frequency and 
severity of the paroxysms can in a large measure be con 
trolled by proper care and treatment A limited number 
develop an emphysema, and as a result their general growth 
18 permanently impaired This is the most serious sequel 
of asthma, and because of this, all cases should receive prompt 
treatment, with a view of lessening the severity and fre 
quency of the paroxysms The general care of asthmatic 
cluldren is important, because in most cases a careful study 
will reveal some exciting cause that can be removed, or some 
morbid condition, as constipation or iiidicanuria, that can be 
corrected Attention to these suggestions with diligence in 
discovering and removing other possible causes, will enable 
many asthmatic children to enjoy comparative freedom from 
attacks, and to develop into happy, useful citizens 

lie ESects of Ureteral Obstnicbon on Kidney—From the 
work done in connection with this subject. Beer draws the 
following conclusions 1 Infection of a non stenosed ureter 
may lead to a hydronephrosis Perhaps this explains some 
of the cases of hydronephrosis in which no mechanical cause 
IS found 2 Infection of the ureter rarely leads to abscess 
formation, or to multiple abscesses of the kidney, unless the 
ureter is stenosed, and then only when the injected organisms 
are virulent 3 Aseptic ligation of the ureter leads regularly 
to a primary hydro ureter and at about three weeks atrophy 
and shnnkage of the hydronephrotic sac begins 4 The idea 
that the use of catgut ligature material in pelvic work will 
not cause a jiermanent ureteral stenosis, if tlus organ is 
tied off, 18 erroneous 6 Three to four months after ligation 
of the ureter the kidney is represented by a small fibrous 
mass, provided infection is not present If infection is intro 
duced a huge hydronephrotic sac without vestige of paren 
chyraa results 6 In face of infection, stones readily form 
both in the pelvis and bladder 7 After three weeks’ exclusion 
sufficient parenchyma persists to warrant an attempt at 
secondary implantation of the ureter into the bladder 

Virginia Medical Semi-Monthly, Richmond 
June 1 XVII, Xo 389 132 

118 Use of lodln In Conservative Surgery of Uterine Appendages 

I S Stone, Washington D C 

110 Heart Tonics Their Value and Limitations. W P Beall 

Greensboro N C 

120 Salvarsan In Hereditary Syphilis B Lankford Norfolk 

121 Constipation Its Causes Consequences and Treatment F 3^ 

Bishop Washington, D C 

122 Cystoscope Technic in Examining Urinary VIscus. T V 

Mllllamson, Norfolk. 

Journal Lancet, Minneapolis 
June 1 XXXII A o 11 pp 281 SOS 

123 Snggestlons to Medical Examiners for Life Insurance H W 

Cook Sllnneapolls 

124 ‘Treatment of Sclerltls with Tuberculin. C N Sprntt 

Minneapolis. 

125 Roentgen Ray Notes G Earl St Paul 

120 ‘Unusual Complication of Acute Otitis Media and Mastoiditis 

C U Larsen SL Paul 
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124 Treatment of Sclcritis—DiiriiiR llio imst jonr Sprnlt 
Imtt trtiitdl om oiibc of tplnelentiH iinil bK caflcfl of koriito 
Bllerilis with tuhprciilin 1 iao of tliu piiticnlB were women 
and two were men The agen of the former wore holwccii 
11 and lenrs One man whb n, the oUitr wna nn jeara 
of age The right e^e was the one alfeeled IlNe tlmea and 
the left e\c twice Two of the patiLiilH had had proMoiiH 
attacks in tlie other (^c Ali were in good lieailli except 
one who had lost wtight, another had liad glamlK of tlio 
luek renioted ten xeam i)rc\ionBlt The location of the 
Bileral inllltmtion wiib aa folloWB two on tlic temporal, 
two on the Bn]Hrior Uinpoml one on the iiaBal side, one 
ahmt and one below the coriien In tlirco of the nbo\o 
easea the entire anterior portion of the sclera becamo 
iinohed later All the patitiits gate a normal reaction 
to Koch’s old tiibercnlin, one witli 15 mg, two witli 2 mg, 
three with 4 mg and one witli 10 iiig Tlic lowest febril 
rtactioii was 100 2 T the lilghest 102 0 h , the control 
ttmiiemtnre before injection being normal in eacli A local 
reaction was obtained in six caBcs The ninximnm reaction 
was twche hours after the injection in two eases, and 
tlnrti SIX in another and an attrage of twentj four in the 
others One Bctcre case wna cured in six months after linting 
had forlt flte injcclions the maximum dose being 20 mg 
bouillon filtrate A second act ere cobc of ten months' dura 
tion was cured in three months after twciitt two injections, 
a maximum dose 150 mg of bacillus emulsion A third case 
of seten weeks’ duration wna cured in ten weeks after twentj 
injections the maximum dose being 150 mg A fourth 
patient under treatment with onset of trouble eight months 
pretiouslj* and under treatment three months, has recened 
twenty SIX injections and is improiing A fifth patient, a 
ease of flic months’ duration treated witli bacillus emulsion 
was cured m three months with eighteen injections, the maxi 
mum dose being 1/100 mg A sixth patient, a case of eight 
mouths’ duration, wna much improved after tlic diagnostic 
dose of 10 mg of old tuberculin He was sent home to 
have the treatment continued bi Ins physician The seicntli 
patient, a case of episcleritis of one month duration, is still 
under treatment and is improiing 

120 Complication of Acute Obtia Media and Mastoiditis — 
Larsen’s case is interesting in that there was only one meta 
static focus and that in a xery unusual location, the sacro 
iliac joint 

Bn&alo Medical Journal 
June, LXTII, Ao 11 pp 601 6GS 

127 Duties of Phrslclans In Regard to Insanity F E Froncrak 

DulTnIo 

128 Dnuaunl Case of Injury of Thorax O Foy Dublin 

120 Traumatic Finger Amputations. A H Nochron Dulfnlo 
130 Inflammation of Verumontanum and Posterior Urethra with 
Presentation of an Instrument J A Gardner Buffalo 
ni Perforations in Duodenal Ulcer B R McGuire Buffalo 

132 'typhoid Epidemic In Corning F S Swain Coming N T 

Amencan Journal of Urology, New York 

June Till l\o 6 pp 287 *42 

133 ‘Further Experience with Solution of Aluminum Acetate In 

Colon Bacillus Infection-of Urinary Tract I 8 Koll 
Chicago 

134 Progress in Therapy of Gonorrhea W Karo Berlin 

135 Postoperative Treatment Following Prostatectomy D. W 

Brcmerman Chicago • 

180 Case of Auto Inoculation of Chancroid W S Reynolds New 
\ork 

137 Unilateral Renal Hematuria, K H Aynesworth Waco Texas 

138 Essentials of Freud s Theory of Psycho Analysis C F 

Obemdorf New York 

130 Combination Catheter Appllimtor R L. Dickinson Brooklyn 
140 Ureteral Pain Associated with Sacroiliac Relaxation A E. 
Gallant New York 

133 Alaminmn Acetate in B Coll Infections—Forty two 
pntients suffering from colon infections of the unnary tract, 
Ivoll claims, have been absolutely cured by the local use of 
liquor aluminum acetate He emphasises that the prepara 
tion of the liquor is of great importance The National 
Formulary should be followed very closely After the full 
strength solution is prepared, he advises diluting each time 
the liquor is emplojed because unless a ^ery carefully dis 
tilled water is used the carbonates of the water will throw 
down a heavy gelatmous precipitate of the aluminum hydroxid, 
which will lea^e free acetic aad A second suggestion he 


ninkos, is to start with 1 per cent in Bovcrely inflamed 
Iiladdcrs and in each cage control the irritation with opium 
Hii|)[)oslioriog 

Louisville (Ky ) Monthly Journal of Medicine and Surgery 

func \l\ No 1 pp 152 

1-11 Value and rjniltntlons of ^ occlno Tbompv B J 0 Connor, 
IxiulHvillo 

1*1 J Aciitc Pnrcnclnmntous Hepatitis J G Cecil Loalsvlllc 
1*1 \ liriiR llnbltR 1 Borrows I.,ouIbv11Ic 

Infant Mortnllt> and Mldivlfc Problem F Shaver, Louisville 

Mississippi Medical Monthly, Vicksburg 
June T1 II No 2 pp SG 

!•![» Ilobnto I >11 In Medical Profession A G Everett Friars 
Point 

3-10 Practical Principles of Sapgcstlon S T Buckcr Memphis, 
Tonn 

147 Trofltmont of 1 clnmpsln S F Frierson Lyon 

148 Surgcri of FyebnlJ for I’rrservatlon and Restoration of Slgbt 

A C Lewis Memphis Term 

Laryngoscope, St Louis 
April XXII, No 4 pp 297 796 

J40 This Issue Contains a Complete Index Medicos of Oto-Laryn 

f olocy for 1011 and Abstracts of the Important Papers 
’ubllshod 

Bulletin of Manila (PI) Medical Society 

April 71, No 4 pp 67 BG 

IGO Medical Conditions In lorrid 7one Collected by College of 
Medicine and Surgery Unhersity of Philippines 

- ( 

FOREIGN 

Tllles marked with an netcrlRk (•) are nbitracted below Clinical 
lecluriH single ease reports and trials of new drugs amj artlflcial 
foods arc omitted unless of exceptional general Interest. 

Bntish Medical Journal, London 
June J, I Ao 268 * pp 7226 2276 
1 •Duodenum and Appendix In Intestinal Stasis A. C Jordan 
- •Auto Inoculation Test In Tuberculosis 41 W Crowe 
J •laths of Rheumatic Infection and Th(.lr Protection In Cbll 
dren J It Mnckcnile 

4 Standardization of Preparations of Indian Ilemp C B 
Marshal and J K. Wood 

C Bactericidal Action of the Crcsols and Allied Bodies and Best 
Means of Employing Them E A Cooper 

1 Pnodenum and Appendix in Intestinal Stasis—Intestinal 
stasis 18 bold bj Jordan to be responsible for many conditions 
One of tlie most constant signs of intestinal stasis in xvoiren, 
Jordan sajs, is a nodular condition of the breasts, due to 
chronic mastitis, in more advanced cases the breasts become 
cjstic and iiltimatelj cancerous A woman was sent into 
Guj’s Hospital a few months ago for amputation of both 
breasts for supjioBed malignant disease They were m a condi 
tion of advanced cystic disease Mr Arbuthnot Lane sent her 
to Jordan for Roentgen ray examination of the intestines and 
be found that there was extreme intestinal stasis Mr Lane 
tlien treated the v Oman bj the operation of short circuiting ’ 
that IB, dmding the ileum near its lower end and suturing the 
divided end into the rectum Within n week after the opera 
tion the breasts began to improve and at the end of three 
weeks they were practicallj normal, the only sign of disease 
now being a small nodule in one breast The woman’s general 
condition had improved greatlj 

One result of stasis in the ileum is to allow bacteria to 
ascend from the large bowel and to invade the upper reaches 
of the smoll intestine Thus the duodenum is invaded by path 
ogenic bactena which ascend the common bile duct and lead 
to cholecystitis and chronic pancreatitis Gall stones are then 
formed in many cases, if a gall stone finds its way into the 
bile-duct an attack of acute biliary colic results and is diag 
nosed, though it is only a secondary result of intestinal stasis 
The stasis m the ileum has another effect. The last coils of 
the ileum are normally placed above the pelvua, if there be 
any marked delay in the passage of the ileal contents into 
the cecum, these last coils of the ileum become overloaded and 
fall into the pelvis In falling thej drag on the mesenterj , 
this drag is carried to the upper parts of the small Intcatmc 
and pulls down the jejunum at . The Hurd 

part of the duodenum being fixed 

peritoneal band while the at i 

mencement, a kmk is i< J 

and causes obstruction i 
its mucous membrane 
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of dietetic abuses are particularly serious in patients with 
high blood pressure and neurasthenia, and it is possible that a 
mild arteriosclerosis may be aggravated by them The restric 
tion to “white meat” is bad, “red meat” is better digested 
and generates less toxins than young white meat, yoimg lamb 
and veal MIK should not be taken too exclusively or for too 
long a time Salt is useful, it maintains the appetite and aids 
digestion and it should not be suppressed except when this is 
really necessary Fraikm and Cardenal conclude these reflee 
tions with the statement that with arteriosclerosis moderation 
18 the mam thing The patient should eat moderately, neither 
too much nor too little, more when exercising than with n 
sedentary occupation The diet should be regulated, modified 
and changed to snit the individual patient and existing condi 
tions at different periods 

Lyon Mddical, Lyons 

Mail 12, XLir No 19 pp 1005 1008 
BO 'Open Defect In Interventricular Septum (Mnlndle de Roger 
avec cynnose pni communication Interventrlculnlre et 
phthlsle fibreuse ) L. Gnllavardln 
Cl Syphilitic Pseudohypopyon Rollet 

May 19 No 20, PP 1009 1128 

52 'Determination of Ammonia In the Blood a Simple Test of 
Kidney Functioning (Mddectne eipfirlmentale Dremle et 
nmmoniemle ) J P Morat 

5S Immunity and Anaphylaxla In Tuberculosis, P Courmont 

50 Effects of Defect of tie Septum of the Ventricles—In 
1879 H Roger discovered a condition characterized by (1) an 
mterventricular perforation without any other cardiac lesion, 
(2) a peculiar blowing murmur accompanied by a thrill, hence 
called Roger’s murmur, and (3) the absence of any special 
clinical symptoms, such as cyanosis or shortness of breath 
Gallavardin wishes to extend the name of “Roger’s disease,” 
as this condition is generally called, to cover cases having a 
similar cardiac lesion but accompamed by chmcal symptoms, 
such ns cyanosis, and by other pathological conditions, par 
ticularly tuberculosis These cases he divides into four classes 
(1) Roger’s disease, badly borne but without cyanosis or tuber 
culosis, he cites two cases of infants dymg at 0% and 15 
months, (2) Roger’s disease with cyanosis but without tuber 
N culosis of which form he cites three cases (3) Roger’s dis 
ease with tuberculosis but without cyanosis, several cases, 
and (4) Roger’s disease with tuberculosis and cyanosis, and 
^ he reports a case of this form The patient was a girl 23 years 
^ old presenting extreme cyanosis with the physical signs of 
interventricular communication and fibrous pulmonary tuber 
culosis uhich had been developing for eight years, pulmonary 
stenosis was suspected Necropsy showed an opening between 
the lentncles nearly the size of a silver quarter, with no other 
cardiac malformation, very extreme degree of fibrous tuber 
culosis with tremendous hypertrophy of the right ventricle, 
and aortic aphasia He thinks that the development of the 
tuberculosis vas favored by the plethora and the hypertension 
brought about by the added amount of blood forced into the 
pulmonary artery He concludes that the affection in question 
18 not a disease hut a lesion, and its clinical significance 
depends not alone on the size of the opening but also on its 
location and on the amount of strain to which the heart is 
subjected dunng life A perforation which might have been 
insignificant in a normal heart would be badly borne in case of 
pulmonarv disease, right sided hypertrophy or other cardiac 
lesion Though this is not a definite heart disease, it is at 
least an important factor in certain organic dystrophies such 
ns aortic aplasia and infantilism, it may create a predisposi 
tion to pulmonary tuberculosis may modify the course of that 
disease and add to the clinical picture an extreme cyanosis 
52 Ammonia m the Blood as Index of Kidney Functioning 
—Alorat found m his research that ammonia carbonate 1108 
present in the blood and intestines when the kidney function 
mg uas impaired (ureters ligated in dogs) The ammonia 
carbonate is generated from the urea passing into the intes 
tines and hvdroh zed bv the action of the microbinn flora The 
proportion of ammonia carbonate in the blood is thus an index 
of the permcabilitv of the kidnei s for urea and, Morat adds, 
tlie determination of the carbonate in the blood is a much 
simpler and easier matter than dosage of the urea content 


Eevue de Chirurgie, Paris 

May XXXII No 5, pp OSSSOi 

f4 'Exclusion of the Duodenum In Treatment of Subpylorlc Duod 
enal Ulcer 5 autrtn 

B5 'Membranous Pericolitis (A propos de 2 cas de stenoses sus 
cfficales avec pericollte membraneuse ) X Delore and II 
Alamnrtlnc 

60 Operative Measures Excluding All or Part of the Large Intes 
tine (Des exclusions onvertes pnrtlelles et totales dn gros 
Intestln ) A Macro 

67 'Camphorated Oil In Treatment of Peritonitis (L Injection 

IntrnpSrltoneale d hnlle camphrde a 1 p 100 dans le traltc 
ment des pfirltonltcs diffuses nlgncs ) A. 1 Ignnrd and L. 
Amaud 

68 'Uterine Injections of Zinc Chlorld Solntlon In Treatment of 

Chronic Metritis. P Moequot and J Mock 

60 Traumatic Lesions of Testicles and Epididymis Five Cases 
Bartheldmy and M de Laroquette. 

00 'Operative Treatment of Primary Tumors In Lungs or Pleura 
(Etude du traltement ehlrurglcnl des tumeurs primitives de 
la plbvre et du poumon ) J Guvot and A Pnrceller Com 
menced In No 1 

64 Treatment of Duodenal Ulcer—Vautrin remarks that ns 
a duodenal ulcer is of peptic origin, it follons that when the 
irritating hydrochloric acid can be kept an ay from it, the 
ulcer will heal This is often possible by medical means, diet 
mg to reduce production of aerd, plus ingestion of alkalies to 
neutralize what is on hand Under systematic perseverance 
xvith these measures he has cured patients uitli no sign of 
recurrence for eight or ten years to date Old chronic ulcera 
tion with hard edges uill never yield to medical measures 
alone, while it is a constant source of danger The simplest, 
quickest and most effectual operative means to prevent further 
corrosion from the gastric juice is to shut off the duodenum 
entirely A gastro enterostomy alone does not answer the 
purpose unless the pylorus is already impermeable “Tlie exclu 
Sion should, be done 2 or 3 cm above the tumor, in sound tis 
sue He throws a ligature around the trunk of the gastro 
duodenal artery to ensure against hemorrhage and does this 
also as a precautionary measure when only gastro enterostomy 
18 done He reports a case of hemorrhagic duodenal ulcer with 
symptoms recurring during two years and during the follow¬ 
ing year there was severe hemorrhage from the ulcer on six 
occasions The duodenum was severed close to the pylorus, 
the stumps were sutured separately, followed by gastro 
enterostomy The patient, a woman of 42, was thus cured at 
one stroke of all disturbances and has been in good health 
since She still takes pains to conform to a diet that keeps 
the tendency to hy perchlorhydria under control 

66 Stenosis Above the Cecum with Membranous Pericolitis 
—Many cases with symptoms Simulating those of appendicitis 
are due to other lesions of the large intestine Delore and 
Alnmartine report two cases m both of which they found 
membranous pericolitis with a resultant stenosis of the intes 
tine above the cecum One was probably due to an old appen 
dicitiB, the other to a chronic enterocolitis In the first case they 
performed an ileocolostomy and in the second a cecocolostomy 
with complete recovery in both cases The inflammation 
which leads to the formation of a membrane may originate 
anywhere in the intestinal tract or even in the bladder or 
uterine adnexa They think it is frequently tuberculous m 
character In all operations for appendicitis, the ileum, the 
cecum and the ascending colon should be carefully examined 
for constriction Intestinal anastomosis is preferable to 
simple breaking up of adhesions, ns experience has shown that 
they are liable to recur The appendix should be removed iii 
all cases even if apparently normal 

67 Intrapentoneal Injection of Camphorated OiL—The use 
of 1 per cent camphorated oil m acute peritoneal infections is 
increasing, and shows marked results Its favorable action is 
due to the fact that it seems to prevent lymphatic absorption 
of bacteria and toxins and prevents the formation of adhesions, 
lubricating the loops of intestine so they do not stick togeth er.. 

Minor benefits are its tonic heart action and its antiseptic ■ 
properties Vignard and Amaud report considerable experiences 

with it, injectmg 200 or 300 c c in adults They state that 
it 18 absolutely harmless 

68 Treatment of Chronic Metritis.—Moequot and Mock he’-e 
report the favorable experience in Delbet’s service with uterine 
injections of a 30 or 40 per cent solution of zinc chlond, which 
Dclbet has been applying since 1807 He regards it as decidedly 
superior m its results to curetting, while it is a far simpler 
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tiiul IreB Immriloim \>rocciluro iviid onii cuhIIj bo dono bj iiiij 
linvctlOoucr, tin imtipnt Im'viiiR oiilj to rcHt ii fen liourH nflcr 
ward and Is ni) and about tbo np\l dm The best rtBulls can 
be counted on in bcmorrbagic nutritla, osiu-cmllj wllon con 
spcutivc to an abortion, a siiiglo Injection mil often cure in 
tlicsL cases In tlie metritis of elderh nomcn, or mtb 
neieroaiB or nieoina more uijeetioiis arc IlCccsRnr^ for tbe snino 
result In glaiidnlar and parLiieliMiiiitons metritis tbc cllccl is 
most mnrki'd on tlic pain and eiilargiment of the iiterns, Ibcso 
mibsidc but tlie leukorrliea gtiierallj persists In addition to 
clironic metritis the nutliod is applicable nlicncecr cnrcltlng 
IS Indicated A 40 jicr cent solution is used in tbo Ueiiior 
. rliagic cases and IQ per cent in otliers, 1 or 2 cc is siiflleienl 
and iiceer more tlian Ice is nsed oeeii wbcii tbc utcrino 
eanU is abiiormalh large Tbc cannula is introduced to tbe 
bottom of tbc uterus and tbc (Inid injected uitbont pressure 
418 tbc eaniinla is Mitlidrann, tuisling it around to irrigate 
tbe entire Burfae-c of tbe mucosa Tbc engiiia niiist be care 
filth protected against am contact uitli tbc fluid, and after 
-card a rnginal eloncbi is gireii Pain from tbo Injection is 
preeciitcd b\ previous nncstlipsin of tbc uterine cavitj, but 
occasionall} tberc is tareh pain uterine colic, siiggestliig labor 
pains, but tbej can be sootbed b\ moist beat to tbc abdomen 
or laudanum enemas It is impossible to foretell uliicli 
patients Mill or uill not bare tbesp pains In some cases tlicj 
are quite severe, witli vomiting and a tendenev to svneope 
Cuebe advocates a svstcmatic injection of morpbin after each 
cautcnsation Delbel waits for tbc esebar to be thrown off 
before repeating tbe injection, if more than one is required, 
tins usnallv occurs in si\ or seven dava After three injec 
tions bo waits for tbo result, if not satisfactorj bo gives a 
new senes No mishaps lime ever occurred from tbe method 
in Deibct's service, and scareclj a daj passes in winch it is 
not applied 

CO Pnmary Tumors of the Pleura or Lung—Guyot and 
Parcelier state that in fiftv siv cases on record of sarcoma of 
■the lung, its removal was attempted in seventeen cases, 
Inoluding one here reported Seven operative eases of car 
•cinoma of the lung arc on record, tbo liabilitv to metastasis is 
-escoptionally great with tbcse growths, but one of these 
patients was known to bo >n good liealtli a year after tbo 
operation None of the sarcoma patients long survived In 
tbe personal case reported,, the patient gamed thirteen pounds 
in four months but then the patient began to spit blood anew 
-and a metastatic tumor m the old region graduallj assumed 
large dimensions The symptoms of a primarj tumor in the 
lung closely resemble those of on incipient tuberculous proc 
ess, hemoptysis coming on m apparent liealtli without cough, 
Biyspnea or fever, and spontaneouslj subsiding There is 
generally local pain suggesting intercostal neiimlgia Differ 
-eutiation is mainly by exclusion, with tlie aid of laboratory 
methods Exploratorj puncture is misleading and may be 
-dangerous Roentgenoscopy is tbe main reliance An eehinococ 
•CUB cyst generally has a more romiding outline than a malig 
nant growth Pnmary cancer was operable in onlj 4 per cent 
■of the total cases revnewed The details of thirty nine opera 
tive cases of a primarj tumor in the lungs or pleura are sum 
mnnsed 

iPevue Mens Je Gyn€c, d’0bst4trlque et de Pgdiatrie, Paris 
Aprtl TII No J pp SIS SOS 

01 PhlcRnion In the Broad Ligament and Parametritis (Perl 
mitrosalplnglte et phlegmon da ligament large ) 8 PossL 

-02 "Cesarean Section After Huptnre of Membranes (L operation 
cCsarlonne conscrvatrlce efScutCe tardivement aprCs rupture 
des membranes ) A Grosse 

03 "Oxygen as Adjuvant In Reviving Asphyxiated New Bom 
Infants. (Sur I emplol de 1 oiygfine pur comme trnltement 
de la moit apparento du nouveau nf ) P and J Elelmas 

02 Cesarean Section After Rupture of the Membranes — 
■Grosso reports three cases which supplement nineteen pre 
viously reported bv Le Loner Tliej all confirm the ndvant 
ages and harralessness of the measure at need In the three 
cases the bag of waters had been ruptured seven, twenty nine 
-or forty two hours before the operative delivery, but none of 
the mothers or children succumbed in the total twenty two 
-cases It was required on account of ovannn cyst or con 


triictcd pelvis in two of tbc Inst scries, in tbe latter cases tbo 
openllioii was done at tbo patient’s homo in tbo country 

(IQ Oxygen for the Asphyxiated Newly Bom —Delmas nnd 
Dolmns liiivo blown oxjgcii directlj into the infant’s lungs in 
tlireo cases during tiio Inst yenr, rlij tlimically coniprcssing the 
chest to promote the artiflcinl respiration, the lingers under 
the child’s back and the thumbs at the nipples, the elasticity 
of the wnlls of the chest enusing inspiration os thej spring back 
into place when the compression is relieved In some severer 
cases lliej injected tlie ovygen siibciitancoiisly into tbe 
cclliilnr tissue of tbo chest until tbe skin was distended to tbo 
sire of n mnndnrm orniigo The ovjgon was soon cntirclv 
absorbed, the pulse becoming regular the heart bent stronger 
mill tbe lungs soon brcatbing normally in tbe favorable casts 
The mctlioil is thus useful not onlj in treatment but for the 
prognosis Tliej were able to generate oxygon for insuillation 
when tbej bad no tank, bj moistening sodium peroxid In 
contact with wntcr, n piece weighing 10 gm will genemte 2 
liters of iinsceiit ovygen Tlie cliemienl is placed in n tumbler 
or vnsc covered with n funnel, a rubber tube over the month 
of tbc funnel convevs the ovjgcn to the child The ovygen 
might possibh be introduced into the rectum, but they have 
had no experience with this method 'Tlie Delmas are the pro 
fesBor of obstetrics nnd the chief of the matemitv connected 
with the university of Montpellier 

Semame MJdicale, Pans 
Junes \TJ// Ao 23 pp £65 276 

04 "Ilcmolyllc Spicnoracgolj Q Bantl 

04 Hemolytic Splenomegaly—Banti calls attention to an 
affection which ho thinks has never been described before, but 
vvbicli has not onlv much scientific interest but is remarkable 
further, for the prompt cure by removal of the spleen It 
resembles on one band tbe pnmary splenomegaly known ns 
Bnnti’s disease, while on the other hand it resembles hemolytic 
jaundice He tabulates the findings in detail from a typical 
case, the patient a joung woman of 20, the reds dropping from 
nearly four million to 1,616,000 in four months The spleen 
was then removed and the reds increased to over five million 
in less than three months and have persisted normal since 
The necessity for and benefit from splenectomy was cqualh 
marked in a second case, tbe patient a man of 23, and Banti 
18 convunced that certain cases published under other head 
mgs were in reality of this type There was no history of 
malaria, jaundice or syphilis in his cases but progressive 
anemia developed in connection with enlargement of the spleen 
nnd jaundice without day colored stools but with urobilin 
nnd bilirubin in the urine and a special reaction on the part 
of the blood marrow indicated dy changes in the composition 
of the figured elements of the blood Tbe syndrome closelv 
resembles that induced in animals by certain blood destroy ing 
poisons 

Berliner kbnische Wochenschrift 
Hap 27, XLrX Ao 2S pp lOSl 1068 

05 Phlegmon from Foreign Body In the Esophagus (Retro 
Osopbagcale Phlcgmone dnreh FremdkOrper ) F Knrewakl 

06 Splenic Anemia in Man of 30 Cured by Splencctony- (Anaemia 
splenica gchellte durch Mllxexstirpation.) O Klemperer 
and R. MOhsam 

67 Cancers In Lepers. (Weltere Untersnehnnpen Ober die Krebs 
sterbllchkelt nnter den Loprakranken ) VI Soeganrd 

08 Heredity and Sociology (Vererbung und Sozlologle ) TV 
Weinberg 

09 Production of Antlbodlea In Cnltnres of Living Body Cells 
(Ueber AntlkOrperblldnng In Kultnren Icbendcr KOrpenel 
len ) H LOdke 

70 Tartar on Teeth as Depoalta of Lead In I>nd Poisoning 

(Zur Zabnpflege Im Blolbetrlebe ) V HInxe 

71 Radium Emanation In Therapeutics (Ueber deb Emanations 

gebalt dea Blntea nneh Trlnken von Emanatlonswasser) 

W Engelmann 

Centralblatt ffir die Grenigebiete der Med. und Chir,, Jena 
Map S3 TT, Vo 4 pp SIB S46 

72 "Early DingnoBls of Kidney Tumors (Die Diagnose der Mercn 

tumoren ) P Frangennelm 

73 "Heart Disturbances with Uterine Myomas (HLrxsforungen 

bel Myoma uterL) R T Jaachke 

74 "Swallowed Fmit Stones (Die Polgen vcrscbluckter Fruelit 

kerne—mlt Mlttcllnng elnes Fnlles ) J Borggreve 

76 "Ultimate Besnlts of Operatlre Treatment of Chronic Cnstrlc 
Ulcer (Zur chlmrglschfn Be ,g des „ 

Ma gen ges cb wfl rs ) E X 


74 


CURRENT MEDICAL LITERATURE 


JODR A M A. 
July 0 1012 


72 Early Diagnosis of Kidney Tumors —Frangenheim gives 
n critical oversight of 206 articles in international literature 
on the diagnosis of kidney disturhances, especially the early 
diagnosis of tumors in the kidneys, emphasizing the instrue 
tive features of each None of the modem methods of investi 
gation has equalled in dmgnostie importance the classic triad, 
pain, hematuria and tumefaction, but many tumors in the 
kidney run a latent course In adults hematuria is generally 
the earliest symptom, but it is rare in children The bleeding 
usually continues tlirough the entire micturition, it may begin 
without apparent cause or pain or may follow palpation or 
jar from any cause, driving or mnning Blood stamed urine 
may alternate with normal urme Generally the hematuna is 
of brief duration Cystoscopy is important as even with a 
palpable tumor the blood may come from the other kidney 
The pain with a kidney tumor is desenhed as a dull ache, 
coming on spontaneously and not influenced by repose or 
exercise as a rule The pain may radiate from the lumbar 
region to the liver, abdominal walla, bladder, anus, testicles or 
vulva, or into the hips, thighs, shoulders or breast, in the 
latter case suggesting intercostal neuralgia, or there may be 
reflex pain in the other kidney Paateau has called attention 
to some new remote tender points with kidney disease They 
are along the course of nerves which issue from the spinal cord 
at the same point ns those which innervate the kidneys He 
hsM the old and new as (1) the corner between the twelfth 
rib and the spine, (2) the tip of the angle formed by the last 
rib and the lumbar musculature, (3) in front, at the end of 
the tenth nb, (4) at the umbdicus, on a line crossing McBur 
nej’s point, (6) on a line connecting the iliac spines, (0) at 
the point where the ureters enter the bladder, (7) a point 
upward and inward from the anterior superior iliac spines, 
(8) at the external ingumal ring, and (0) in the abdominal 
wall at the side above the center of the crest of the ilium 
Nizzoh calls attention to a chnractenstic tender point at the 
outer margin of the sacrolumbalis muscle These points are 
tender when the kidneys are pathologic and not otherwise 
Israel found fever a pathognomonic and sometimes the only 
svmptom of cancer of the kidneys or adrenals free from 
febnle complications This was the case in 8 2 per cent of 140 
cases Eoentgenoscopy is of not much use in diagnosis ol 
kidney tumors The absence of cachexia with a kidney tumor 
of long standing suggests that it is a hypernephroma 

73 The Heart with Htenne Myoma —Jnschke’s study is 
based on ninetj articles that have been published bearing on 
the relationship between uterine myomas and loss of cardiac 
compensation or cardiac disturbance of any kind The intern 
ists until recently focused their attention exclusively on the 
heart disturbances, ignoring the uterine lesion, while the 
gv necologists did the same with uterme lesions, overlooking 
anv cardiac disturbances or regarding them as out of their 
province Consequently the assumption of a connection 
between them is of comparatively recent date ns in nil the 
specialties more attention is being paid now to borderland 
problems Jnschke concludes from careful sifting of the data 
on hand that there is no case on record in which it has been 
proved beyond question that any existing functional derange 
ment or subjective disturbances m or from the heart had 
nnv causal connection with a utenne myoma On the other 
hand there are countless cases of uterme myomas in which 
the circulatorv apparatus is known to be and persist entirely 
sound The tendency to cardiovascular disturbances, throm 
bosis or embolism, recorded ns rather more frequent in myoma 
cases 18 explained bv the anemia resulting from the local 
hemorrhages In other cases careful studv of the remote Ins 
torv will reveal injtirv of the heart from acute mfcctions long 
before, with functional disturbances at the time or later In 
another group of cases the women shrink from an operation to 
remove their mvoma and they grow obese as thev recline a 
great deal to ward off or arrest hemorrhage from the myoma 
tons uterus, and the obesitj and anemia then entail possibly 
serious conditions in the heart The cooperation of internists, 
gv necologists, pathologists and chemists mav open new hon 
zons for treatment bnsed on the internal secretions This pos 
sibilitj is sustnmed bv the often striking benefit from roent 


genotherapy of myoma, this suggests that the myoma is the 
concrete result of hypersecretion of the ovaries Other glands 
vnth nn internal secretion are probably involved, especially the 
thjrroid, so that in this way it is possible to conceive of nn 
indirect causal connection between myomatosis and cardiac 
disturbances In anj event, he concludes, it is important in 
operating for utenne myomas to refrain from inflicting fur 
tiler injury with a general anesthetic, spinal anesthesia should 
be given the preference The technic for the operation is also 
extremely important, aiming at rnpiditj, ligation of the sepa 
rate vessels and avoidance of any measures for hemostasia 
liable to interfere with asepsis 

74 Swallowed Fruit Stones—Borggreve summanzes 123 
cases and tabulates the outcome, classifjing the cases by the 
localization and nature of the foreign body, etc Only 02 per 
cent of the patients are known to have survived and 29 per 
cent died of the total material, while 03 per cent were saved 
in the thirty four operative cases, including one boy of 10 
whose stomach was opened to extract a peach stone Ho urges 
an operation without delay if serious sjmptoma develop and 
progress, indicating lodgment of a fruit stone or stones in the 
intestines The majonty, however, pass along and are voided 
without disturbance of any land, especially cherry stones and 
prime stones, but they are liable under certain conditions to 
cause great trouble, particularly when the lumen of the gastro 
intestinal tract is small, ns in the young, or from stenosis 

75 Operative Treatment of Chronic Gastnc Blcer—Gressot 
lists 114 recent articles on gastro enterostomy or resection of 
the stomach, and fortj five others on the malignant degenera 
tion of gastnc ulcers, and he then reports the ultimate out 
come in twenty cases of benign ulcer treated mostly by gastro 
enterostom • His matennl and the ex-penences of a long array 
of large clinics show that malignant degeneration of surgical 
ulcers occurs only in 2 3 per cent of all cases after gastro 
enterostomy, while it is liable to occur also after resection of 
the stomach He is inclined to believe that the gastro 
enterostomy actually has an inhibiting influence on malignant 
degeneration which might otherwise occur The irritation 
maintained by the ulcer invites cancer, just as irntation else 
where invites it, and the gastro euterostomj, by permitting 
the ulcer to heal, does away with this 'inv iting tendency to 
malignant degeneration later The remote results of gastro 
enterostomy in regard to the ulceration are good but still far 
from ideal It is liable to be permanently followed bj slight 
intermittent pains nt a certain period after eating possibly 
associated with vomiting This “postgastro enterostomy 
syndrome,” as he calls it, is quite common, onij three of his 
eighteen recently reexamined patients were free from it or 
from symptoms suggesting duodenal ulcer At the same time 
the improvement m comparison with their former condition 
was marked and all the patients were satisfied and grateful 
His compilation confirms anew the greater tendency to malig 
iiant degeneration of ulcers nt a distance from the pylorus, 
and of those with a tendency to bore deep and grow hard 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
June 1 XLII Ko le, pp BBS 610 
76 “The Campnlen Aenlnst Nostrums and Quacks In Switzerland 
(Der Kampt gegen Knrpfusclier und Gchelmmittel Im Kanton 
Basel Stadt ) H Hunziker ^ 

70 The Campaign Against Nostrums and Quacks in Switzer 
land —Hunziker states that the laws against the practice of 
medicine by unqualified persons are very strict in all but two 
of the cantons of Sw itzerland Proceedings can be instituted 
against a quack for illegal practice of medicine, for personal 
injurv, obtaining money under false pretenses, “cThnhlnPfleglv.-^ 
gence, and even for a misdemeanor such ns when a woman 
advertised a proprietary under the senrehend “The Black 
Hand ’ and thus frightened a number of persons Tlie laws 
against nostrums are strict at Basel, close to the German bor 
der BO that the lay press has been kept free from advertise 
ments of proprietaries to a considerable extent, but the law 
does not protect against the advertisements of foreign quacks 
if thej do not refer to secret medicines and- apparatus nor 
against advertisements in periodicals published elsewhere 
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yunck Iniinotirem nnd mul\\iMB cnn nihcrtiBO witliout inter 
forenco nnd the Inn docH not iirolnlnt tlic diHtribntion of 
ndvciiioinp pnniidilcls To roinpd> these cmIh, in 1001 Be\eml 
cnnlons nmicil nnd orpnnired n centml slntion nt /nrieli nlierc 
propnotnrics nnd tlieir nd\ortiHcnicnta ncre examined Tlic 
hoard in charge of tlic nork consists of n plij sicinii, n plinrnin 
cist nnd n clicmist—nil niipointcd h\ tlic /nncli honrd of jiiih 
he Innltli In 1007 ten cnnlons Imd llius united The work of 
tlie centrni station is Biimlnr to tlint of the local lienltii 
niitliorities nt Knriariilic in Gcnimii} (frequciitlj mentioned in 
Tiir lounxAi ) Annlxses nrc nmde of prnprutnnes ndxcrtised 
in tlie locnl papers nnd in periodicals renehing the town, nnd 
the rosiilts of the nnnhsis, with comment, nrc piihlislicd in 
oecnRioml pamphlets The nntliorities nt Unscl linxe rceentlj 
piihlishcd the list of ohjcctionnhlc nnd iinohjcctionnhlc pro 
prietnnes which linxc hecn ndiertiscd in Intc xenrs in the locnl 
papers nnd thex linxe sent the list to the local plixsicinns nnd 
druggists in the district Basel is not a henltli) jilnce for 
ndxcrtising qnneks nnd thex soon seek more congeninl quarters, 
hut numhers find quack practices n liicrntixo side line, nnd it 
IB hard to combat these Iliinzikcr remarks thnt the confident 
xvnx in XXInch qiincks assure people that thej cnn cure them 
nnd the prompt explanation thex offer of the sj niptoms 
desenhed, hnxc a soothing nnd encouraging clTect so that a 
certain transient benefit max he denxed from their practices 
in some cases lie urges plixsicinns gcnernllx to be on the 
alert nnd to call the attention of the piihlic licnlth nutiiorities 
to infringement of the Inxv hx quacks He begs nil to xxork for 
uniform legislation so tliat the xrholc countr} cnn be rid of 
them Bv concerted action it will be possible to drixc them 
farther and farther back hut he adds thnt it xvill nexcr he 
possible to eradicate them cntirel) As long ns incurable dis 
eases e-xist, the sick xnll nlxvnjs grasp nt the atmxxs ofTcred 
them “for a considemtion" b) those xvlio prej on their 
credulitj’ 

Deutsche medizimsche Wochenschrift, Berlin 

J/oy JO \XXrriI ho J2 pp 102S lo-s 

77 ‘Abilomlnal Cramps (Dlfferentlaldlagnose dor nbdomlnellcD 

Kmmpfzastlliide nnd Ihre Bebandinns ) A AIbu 

78 Earlj- Symptoms ot Organic Nervous Disease (Frilbsymptorae 

organlscher Neryenkranihcltcn ) K. nellbronncr Com 
menced In No 21 

79 Cutaneous Inoculation ot Guinea Pips In Dltterentlntlon of 

Human and Bovine Tubercle Bacillus {DltTerenilerung des 
Typus bumanus und Tvpus bovinus des Tuberkelbaclllns 
dnreb EutanlnfeUtlon bcim lleerscbxvelncbcn ) E Tomarkln 
and S Pcscblc. 

50 •Steatorrhea in Exophthalmic Goiter (FettstOhlc belm Morbus 

BasedoxvH ) V Bittorf 

51 Quantitative Tests for Xlbumlnnrla (Quantitative Elweiss 

bestimmungen Im Ham und Ihre praktlsche Braucbbarkelt ) 
C Moewes 

82 •Death After Intravenous Injection of Hormonal A T Jorasz 
S3 •Svphllls In Etlolopv of Cardiovascular Disease (Ueber Sypb 
ills als Drsacbe von Herz und Gcfllsscrkrankungcn ) It. 
Ledermann 

84 Titration of Addltv of Urine (Ueber den proktlschen XX'ert 

dec Urlmildltiltstltmtlon ) P OrloivskL 

85 •Hemorrhoids (Zur Aetlolople nnd Prophylaxis der Hllmor 

rholden.) JI v Lenhossek 

SO Operative Treatment of Meningitis (Beltrflge rur Chlrurgle 
der HlrnhUnte ) P He~i. 

87 Injurv of Urethra from Trauma of Perineum (HamrOhrenx 

errelBsungen durch ninxxdrkung stumpfer Gexvaltcn vom 
Damme her ) XX* Markens, 

88 Improved Catgut (Jodchromkatgut ) M. Claudios 

89 •Necessity for Reform In Medical Advertising (Zur Bekflmpf 

ung des HeUmlttclonxvesens.) J Schwalbe. 

77 Abdominal Pauu—Albu discusses the x anous causes 
that maj induce abdommal pam, commenting on the xague 
ness of the localization of the pains exen by intelligent 
patients. The pain may be experienced at a distance from its 
starting point or it maj spread so rapidlv thnt the point of 
onset caimot be localized Differentiation is, however, of para 
mount importance for treatment, attacking the cause Drx or 
moist heat is the best sxTnptomatic measure for cramp like 
pam of anv ongin even xvhen an acute inflammatory process 
18 mvolved, such as cholecvshtis He has found particnlarly 
useful a folded towel dipped in hot water and then wrapped 
m flannel and renewed every ten minutes, or hot sitz or full 
hatha up to half an hour long Drmking hot water by the 
glass xvill often reheve In exceptional cases, cold apphcations 
gixe more relief than heat In all cases a rapid and vigorous 
purge 18 advisable XVith pylorospasm, whatever its ongin— 


nnd he sax s tliat ncnrlj nil stomach cramps are in fact merely 
spasm ill tlic pjlorus region—lie recommends a course of olixe 
oil for four or six xxccks, from one to tlirco tablespoonfuls 
fifteen minutes before each of tlic three meals of the day To 
render it more palatable, he mixes one or two yolks of eggs 
xxitli it and 20 or 70 drops of peppermint xvnter In case of 
iiitcstiiinl colic, he adxiscs sjstematic oil enemas, the patient 
reclining on the left side or xxitli the pelxis raised, thus inject 
ing 100 or 200 gm of sesame or other cheap oil nnd Icnxung it 
oxer night If a sedative is necessary, ho gives the preference to 
hclladonna, 0 02 or 0 03 gm extract of belindoniia in a sup 
jiositorv, two or three times a dav, unless morphin cannot be 
dispensed xxith 

80 Steatorrhea in Exophthalmic Goiter—Bittorf adds 
another to the few cases on record in which oxer 50 per cent 
of the fat passed unutilized through the alimentary tract, 
indicating functional disturbance in the pancreas, in connec 
tion with severe exophthalmic goiter, accompanied by defec 
tixe heart nnd kidncj functioning 

82 Death After Hormonal —Jurasz’ patient was a woman 
of 43 convalescing after removal of the gall bladder which had 
been perforated bj a gall stone The next daj enterostomy 
was requireil to relieve the distention of the abdomen, and 20 
ce of hormonal was injected Fatal collapse followed, and 
nothing to suggest air embolism was found at necropsy, the 
heart was apparcntlj normal He says that there cnn be no 
doubt that the fatnlitv was the direct consequence of the 
injection This is the first case on record, he adds, in which 
the collapse after hormonal proved fatal The sudden reduc 
tion of the blood pressure from the action of the xasodilatin 
in the hormonal proved too much of a strain for the heart 
The pulse had been 120, regular but small, before the opera 
tion, and under stimulants had become stronger and 114 the 
next day The case warns against hormonal when the heart is 
weakened from any cause, nnd this is frequently the case with 
peritonitis and ileus ‘Consequentlv,” Jurasz concludes, ‘Iior 
monal thereby loses its most important significance for snr 
gery ” 

83 Syphilis as Factor in Cardiovascular Disease—Leder 
mann states there was a history of cardiovascular disease in 
103 of his 0,000 eases of application of the Wassermann test 
to the blood serum A positive reaction was obtained in 
twenty of the thirty six cases of aneurvsm of the aorta, nnd 
syphilis was probable in four more The reaction was also 
positive in seventeen of thirty six cases of arteriosclerosis, 
nnd dubious in another case He calls special attention to this 
large proportion of positive reactions m supposedly ordmary 
arteriosclerosis 

85 Prophylaxis of Hemorrhoids.—Lenhossek shows that the 
anatomic structure of the anal canal is peculiarly non resis 
tnnt to mecbamcal nnd chemical mflirences The zone inter 
mediate between the skin nnd the rectal mucosa proper lacks 
the defenses of each, while scraps of stool are hable to lodge 
in lengthwise folds and cause both mechamcal and chemical 
Injury This is easily demonstrated by a small cleansing 
enema taken after defecation it always brings scraps ot stool 
away with it He recommends a small tepid enema ns an indis 
pensable measure to follow defecation, nnd relates thnt this 
SJ stematic ‘ nmeure” has put an end completely to hemor 
rhoidal disturbances that had tormented him for years nnd bis 
friends have rejmrted similar experiences 

80 Druggists’ Wrapping Paper—Schwalbe endorses the step 
taken recently by the organized internists of Cermniiy and 
described in these columns June 22, page 2000 He also 
reports the results of investigation in regard to the wrapping 
paper used bv druggists The wrappers of 800 packages, 
bought at 400 different drug stores in all parts of Germany 
were coUccted about half of the wrappers were on medicines 
dispensed on physicians’ prescriptions Of the total SOC pack 
ages, only 110 were wrapped in plain paper The paper in all 
the others bore printed matter lauding a propnetarx Sana 
togen headed the list with 103, then came Biozitin with 01 
X.alifig with 45, and so on, to a total of seventy proprietaries 
from almost as many different manufacturers, includmg some 
notorious frauds 
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90 ‘Gnstro Intestinal Hemorrhage (Ueber seltenere Formen von 

gaatrolnteBtinaler Blutnng ) G Singer 

91 Internal Derangement of the Knee (Menlacusverletaungen ) 

P Bockenhoimer 

02 ‘Oxalic Acid Poisoning (Blnlge Beobachtungen bel Oxalsilure- 
Tcrglftnngcn ) H Wlchcm 

03 Tardy Rupture of Spleen After Contusion (Zur Kasulstlk 
posttraumntlscher isollerter Spfltrupturen der Mil*,) S 
Strauss 

04 Babieologlc Treatment After Pleurisy (Zur balneologlschen 
Aachbehandlung der Pleurltlden ) Isserlln 
05 Hntschek s Zoologle System (Das neue roologische System 
von Berthold Hntschek nnd seine Torgeschlchte) , H H 
Wundsch 

96 Eplstails (Aasenbluten ) F Kobrak 

90 Gastro-Intestinal Hemorrhage —Singer discusses particu 
Inrlv the more unusual forms nnd emphasizes the causal import 
ance of changes in the vessel walls 0,8 responsible for the hemor 
rhages, even without rupture The characteristic syphilitic 
degeneration of the vessel walls permits the blood to ooze from 
the intact mucosa and thus explains many cases of parenchy 
matous hemorrhage in the stomach and bowels It is probably 
also n factor in gastric ulcer An ulcer m youth is liable 
to flare up anew under the influence of arteriosclerosis in later 
life The arterial affection is the main point to be considered 
in treating many forms of hemorrhage in the gastro intestinal 
tract, but the necessity for this is frequently ignored or over 
looked, nnd the hemorrhage is erroneously ascribed to an imag 
inary ulceration when the condition of the vessels and circiila 
torv apparatus in general should suggest the true interpreta 
tion of the case Every mouth, he says, brings him cases in 
■nhieh men in apparently robust health are suddenly stricken 
with hemorrhage from the stomach or bowels, and evidences 
of arteriosclerosis can be found on examination The relative 
euphoria, the rapid recuperation and the absence of gastro 
intestinal symptoms further differentiate these cases from 
ulcer These features are also common to the hematemesis 
with periodic lomiting which may be the first manifestation 
of tabes. Tears before any other symptoms develop In regard 
to occult hemorrhage ns a sign of cancer, Singer warns that 
e\en Boas has come to believe that neither positive nor nega 
tive findings should be accepted as conclusive, but only ns 
another grain of evidence to be estimated in connection with 
the other cbnical findings Singer was misled in the diagnosis 
in one case b} the patient’s continuing to take a hemoglobin 
preparation while preparing for the test He makes a point 
f in treating gastric or duodenal ulcer to interpose two or three 
hemoglobin free days occasionally to permit oversight of the 
state of the ulcerative process Scirrhus cancer never mdiices 
hemorrhage and carcmomo not always, nnd gastric and duode 
nal ulceration may exist for years without manifest or occult 
hemorrhage On the other hand, there may be bleeding with 
benign pj lone stenosis or chronic acid and anacid gastntis nnd 
cien with chronic nchjlia, gastnc catarrh or nervous vomiting 
Generalh inth the latter, the lomit is first pure mucus, then 
it becomes blood stained nnd then pure blood may be vomited 
Ho reports some cases in which sun baths mduced hematemesis 
nnd mclena, the condition here might be compared with the 
duodenal ulceration liable to nceompanj superficial bums 
92 Oxalic-Acid Poisoning—Wichern reports four cases, nnd 
mentions that they all occurred in the course of three weeks 
The last three patients said they had taken the oxalic acid as 
thci had rend in the papers the account of the first patient’s 
haling taken it with suicidal intent He adds that if news 
papers would refrain from mentioning the exact poison used 
in cases of attempted suicide, many lives might be saxed All 
recovered but two of the patients dci eloped severe uremie 
connilsions, threatening for a time, and all of the patients 
showed severe functional disturbances on the part of the kid 
iievs 

Monatsschnft fur Geburtshiilfe und Gynakologie, Berlin 
Map j\Tr Xo 5 pp 93j CTO 

9" •Intraperltoncal Injection of Oil (Intrapcrltoncale Oelinjek 
tlonen ) v Scuffert 

*ib ‘Prolapse of the 1 lacenta J P Hartmann 
pn *1 terino Mvoma In Relation to Sterility (Uterusmyom Sterll 
Itilt und 1 1 rtllltnt ) A. Troell To be concluded. 

100 ‘Mvoma In Uterine Cervix, It Balaban 


97 Intrapentoneal Injection of Oik—In this communication 
from the gynecologic clinic at Munich m charge of DSderlein, 
three cases are reported in which oil was injected into the 
peritoneum in treatment of acute suppurative peritonitis, with 
recovery of two of the patients The condition was extremely 
critical in all, nnd the course after the oil had been injected 
was surprisingly favorable in these two cases Von Scuffert 
cites seventy five similar cases from the literature (Hirschel, 
Borchard and Krecke), the mortality having been less than 26 
per cent, when at least 36 or 40 per cent would probably have 
succumbed without tlip oil Holzbach and Delbet, on the other 
hand, witnessed no benefit from the oil in their experience 
Von Seuffert rev lews further the data in regard to proplij lactic 
injection of oil, concluding from his personal experience in ten 
cases nnd those published by others that the oil is worthless 
111 prophylaxis, whether injected during or ns a preliminary to 
the operation 

98 Prolapse of the Placenta —Hartmann has encountered 
prolapse of the placenta in two cases, the placenta separating 
prematurely, dropping down nnd being expelled before the 
fetus The danger of fatal hemorrhage is great In all the 
cases of the kind he could find on record the women had severe 
nephritis, which seems thus to be more than a mere coinci 
dence When the placenta has dropped down to the cervix it 
suggests placenta pnevin, and requires about the same mens 
ures, only more haste is necessary if the fetus is still living 
Only when there is reason to assume that but a short time 
has elapsed between the separation nnd the “prolapse” is there 
anj hope of the fetus surviving the interference with the func 
tion of the placenta Protracted labor with tnckling of blood, 
in connection with pams and distention of the uterus, suggest 
premature separation of the placenta, especially when the 
woman has nephntis The hemorrhage with each labor pain 
18 more severe with placenta priena 

00 Myoma and Sterility—Troell has been examining the 
records in regard to myoma at the gynecologic clinic at Lund, 
Sweden, nnd states that m the twenty two obstetric and 304 
other cases of uterine myoma the proportion of nulliparte was 
respectively 08 1 and 01 1 per cent The more cluldbirths, the 
less seems to be the tendency to tnyoma production He found 
myomas far more prevalent among the unmamed. 

100 Myoma in Uterine Cervix,—Balaban gives an illustrated 
descnption of four cases and cites fifty four articles on the 
subject from the literature Treatment, he says, can only be 
Operative, nnd the surgeon must be prepared for hemorrhage 
from the veins in the wall of the bladder nnd for complicn 
tions on the part of the rectum nnd ureters cervical myomas 
requiring greater technical skiU for their removal than myomas 
of the body of the uterus 


MUnchener medizinische Wochenschrift 
Map 28 LIX No 22 , pp itoi 1958 
101 Successful Decapsulation of Kidney In Treatment of Acute 
Unilateral Septic Infectious Nephritis In Girl of 7 C 
Ritter 

Vaccine Diagnosis and Therapy In Gonorrhea Gugglsberg 

103 Pituitary Extract In Obstetrics (Verwertung der Hypophysen 

extraktc In der praktlschen Qeburtshilfe ) J Hofbauer 

104 Internal Derangement of Knee from Trauma (Zur Prage der 

Pnthogenese und des Mechanlsmus der Menlskusverleti 
ungen ) G E Konjetmy 

lOj Technic for Nerve Blocking In the Axilla for Operations on 
tae Arm (Die Anllstheslernng des Plexus brachlalls In der 
^CthselMh^lbel^ojeratlven Elngrlffen In der oberen Extreml 

100 A Hundred Hysterectomies for Myomas Without a Fatality 
(Bine Berle von 100 ahdomlnalen Totalexstlrpatlonen bel 
^ Uterusmyom ohne Todesfall ) s Platan. 

107 Pseudomyxoma of the Peritoneum (Das sogenannte Psendo- 
lOQ - “y^ouia peritonei ) B Praonkel Commenced in No 21 
lOB SalvarMn In Syphilis (BIsherIge Brgebnlsse unserer S,nlyar 
sanbehandlung) Kannenglesser Commenced fa“Nd 

St Petersburger medizmische Zeitschnft 

Map 28 XXXVII, No 10 pp HT ICO 
JtOInoscleroma Not Influenced by Salvarsan IV Lleck 

110 Operative Treatment of Fractures Healing with Deformity 

Behnndlung deform gehellter FraWturen 
in uud Pseudarthrosen ) VV GrellTenhagon 

111 The Methods In Vogue for Determination of the Uric Acid In 

Scha^biw Bestimmung dor Harnsllure Im Blut) A 

”■ '"darmsY'^H v^'HoFner Volvulus des 

113 ‘^"“"jj^hi^^nhwestern Russia. (Ueber Eropf In Bstland ) 
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110 •Clnuxinntlon of (ori* of Tnln rcnloHlH (1 Ini none I InlellmiK 
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117 Sprrinr lIlnpnoRlH nnd Trintnirnt of TiiliorouloRlK (Anmnil 
imp dor ImmunltniHfornrlmnp nnf dli* Ivllnik dir Tnliorknlon 
—Flic nkllvo RpeiinscliL lliirnpli dir IiiIh rknlllwn 1 rkrnnk 
unpi n ) \\ Noiimniin 

116 Exnniliom \flir Bnlinnmii In TrenImrnI of Srpldlln, I Iphf 
CoBoii M Opponliolm 

110 Conponllnl Mctntnriinii N nniR O v 1 rlnrli 
1«0 Locnl lleniorrlinpo for NNorkR \flor IliRictlon of Nnonl Mhoori 
(S chnon Itlutnnpin mrlirrn Wocliin lilndiirrli nnrli 1 nl 
fi'mimp von Iliiiertroplilcn dor NuRonRcldelndmul ) I,. 
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110 Classification of Tuberculosis—Soliut thiiiko Hint the 
time Ims come for n new oIiirriIicivIioii of tiilicrciiIoRiH, nml jiro 
poaes the flirco niniii proiipa olianlcto, Intent nml iiiunifont 
loBioiiB The mniiifeat Icsioiin he siilnlu ides in tuni into the 
proliforntiic nml e\iiilnti\c, nml ench of llieno in turn into the 
non prnprcisaiNe nnil prokreasixe, nml the progrensixe in Inrii 
into nciite nnd chrome Thin clnusinention in Imneil on vhellier 
the tuberculosis is proprcssiiip or not, nnd coiiieqmnlh it 
requires ree\nniinntion of tlic pnliciit before the exnet stnliis 
of his diBense cnii be dcterniincd Jli jiroliferntiic lie nunns 
the form distinguished b\ production of conneefiie tissue, nnd 
thus the lesion is mninh intcrstitinl In the oxiidntne form, 
CMidntion nnd de«(nicliou of cells predominnte, there is much 
sputum nnd the temperntiire fluctiintions nrc more pronoiineid 
Both forms frequenth coexist, the cn«o should be elnsHified ti\ 
the predominnting form Then with the ordinnn dingnostic 
measures, it is n simple matter to elnssilv the pnlieiit prop 
erh and thus provide n bisis for cITcetiial treatment He adds 
that the prolifcmtiie form has a better prognosis than the 
exudative It is probable, he adds that onl) flic proliferative 
lorm IS amenable to tuberculin treatment 


Zentralblatt fflr Chirurgie, Lcipsic 

June J \\XIX,\o pp 717 7 rs 

121 Prrllonlzatlon of Stump of McRenlerv Afler It<«er|lon of 

fnle rioHR f Perlfonlsli riinp des Mesenic rlnlRliimpff s mil 

folam \r tz bot aiiRpedclinter IlnrmreRektlon ) Ts»Iln 

122 Ifaunp ment of Stump of Duodenum \fter Itoperilon of Hlom 

ach (/iir 1 rope dcs A erncIdiiKsi s des ffiioiIonnlFlumpfos 
nach nmfnnpTelclien tlescktlomn des Slnp'os ) V\ lyult- 


Zcntralblatt fflr GynaVologie, Leipsic 

June} XXXM Ao 22 pp €01728 
123 Necessltv for f IiiRsIfylnp Kaparntily I in rm rnl liver AfUr 
Abortion fNotwendIplf It der Trenniini, m r 1 m r(K rnifli Is r 
1 rl rnnkunpen und Todesfnile prisi nlsirliim und dfri^iilp<n 
Iiost partum mnlunim prmrontur nnd Iminntiir In dir 
omilollen SlnllRtlk ) VV rtiorn 

1-4 Cnmnnipn Apnlnnl f idrrlnnl Almrllon filer Knmpf fiiin dli 
krlralnolle bmrbtnblr'lbiinp ) A limn 
l-u Itnrily of Premonitory Illsr of T< mjiernliiri vllli Tbromboils 
(iHt nun db I xlsti-nz ilni-s rirjlmonllorlnebrn rimpernliir 
armptoms bel ThromiKoii und I mlsdli i ri Imnil If Kiisli r 

' Gaiictta degli Ospcdnli e dcllc Clinfchc, Milan 

3/0)1 21, A Y V// Ao r/ pp Cil rf8 
120 •WnsHermnnn lliactlon In ItiielililH fItneblllRino e renaloiie dl 
vvnBHcnnnnn ) I) fnironnn 


3f«ii 21, Ao €2 pp 0,0 ran 

127 *Snlvnr)inn In I/slons Knondnry to Kypbllls (Alninl (iirl rnri 
, curnti col suIvnrHnn ) I Jonn 


_ 3/ni/ 2/J Vo fli, pp 057 072 

—’Sy'^boli rn nn InKrltlH Dm to Adrinid Insuniebnry (fobri 
td liHouirri nnllMino ) I I'loviriinn 

itap 2« Ao pp (173 BHO 

120 UtcriiB f oiipb fund by form lion of Itelroverslon (Cnsi 
dl toHRe iilerlnn ciirnln cblriirplenmenle ) P Tcdcschl 


trap 10 Xo 05 pp 081 088 

130 lyicnl AncRlbesIn of Ijirjni by Nerve Blockinp with Alcohol 
(Contrlliuto nlln nnesIcHla locale nolln tlet Inrlnpen per 
mezxo dollo Inlcxlonl dl nicool ) M Pavesl and E CurtI 


2imc 2 Ao 00 pp 080 70A 

131 Etlolopy of Epidemic Poliomyelitis (Lalolopln della polluiiil 
elite ncutn ) G Qaleottl 


120 nnchitls and Wassermann ncnctlon -CnITnif nn fibtnim d 
n iHisitivi nnellon to tin Wnsierniniin t'st in 10 p(r<<nl <-( 
tvv.ntv ehildrin with rnchilis nnd in soim '(llnr immiHr of 
tin fnmilv in 40 l>er edit He nisn found (hat tin *viM|*lolni 
of the rnehilis improved under rpTific Irentimnl ns for 
svphilis His findings ronlirin Mntfnn«n>i iiiiiptloii of a < iiinl 
eonnectlon hi tween svjdiilis and rmbitis 

127 Salvarran in Dlscaccs Other than Syphilis - Ion i l< on 1 
(he snlvnrsnii nli-oIiiMv imft in soim (/ihh of <llnlst<" 
insipidus nnd lenkemin, but tl " jviindiie nnd nnenin ml ifid 
111 some eii IS of svjdiilitie Iivir niriiloins nItbon,li tb' liv'r 
h ion i(Mlf did not sum to Is tiimlib'd bv lb' fKiitimut 
Till fiindiimi ntnl svphilil’e nlTfrlion iiinv Is Is voml Is ii< lit 
from the s|ieeifie (ruitnnnt, vit s'londrtr^ di iiini < nn nl iniij 
be cored bv it 

126 Cholera and Adrenal Insuflidency -I’lovrennn < inidin 
Sires rerfnin fintiiris in roiniiioii Intwifn AddI on's dl"i im , 
(he Bvndroiiie oborved after niiiovul of (b< iidn lulls nnd 
eholern The re einblnnei In mrtnlii |ioln(s is so iniirlid (lint 
it suggests (hilt elioli rn iniiv Im ini n Iv nii ni ut< bin' ille 
onleriHs wKh (ovle svniploins on (In pnr( of (he mrvoiis svs 
tein, cBpetinllv of the inmrvniinn of tlie cnnilovnseiilnr iiiqur 
ntiis, due (o ih fieient ndri iinl fiineHoning On this nssnmplion 
the logienl (rentimnt of chniern would Im to snppiv the Inching 
iiileninl secretion of (In ndrinnls Hi r< ports nine mses in 
vvliicli he applied (renlmeiit on this bn«is after ron“idtnibIe 
eonfirnintorv nnimni i Aperinli nlntion He tbints the results 
jiistifv further (nnls of ipiiieplirin in tmtmeiit of cliolern, not 
shrinking from large doses He noticed (hat tin condition of 
the pnlients nlwnvs grew rnpidiv worse when tbev vierc 
moved, nnd be urges that tbev should lie treateil at home when 
possilde The (raiisportalion, even with (he gTcitcst care, 
seemed do jar the viscirn and ng,.rnvnte conditioiis 
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132 \o Dllference In Alrubuce of Pirms from Pbolera Patients 
find from Il'aliby Carriers flllcerrh' sni eomportnmenlo 
del vibrioni ill Koch Isolntl da malatl r dn fKirialorl I T 
I onlano 

131 Treatment of rmpyrmn In tbi Tliornr. f, Anrnirl 
J/o)/20 Ao 22, pp 1st Sir 

134 NeurosiR of tin Heart (fy tnnroi'l dd enure ) Belosersky 
Jtup Itrdira) hirlhm Ao j pji JSO 238 
1 13 'Tuls rniloiiB Mmlnpomjelllls O Vnlrimlll 
lid Jlilnliiillsm In Ifllnprii It iinirlbiiKi nllo studio ib I rltamlilo 
imilerinb ni Ila iMlInprii ) I,. IrUl und K Pollliil 

113 Tuberculous Mcningomyclitis —Antom Hi reviivis tlie 
liistorv of tliis diHciiRc and ri ports n l•nHl viilli the in i ro|iHj 
fiinlmgs His jmlniit was a man of 17 with a liislorj of oid 
venerial disins' lint no sifondiir^ iniinifesliitiiiiiM In the 
midst of iippari nt In nllli mptonis of pb iirlsj di m lopml, w itii 
pniiiH ill till (Insl, fsjiefinllj in tin rignin of tin hlirniim 
llnj viiri proliulilj tin flliliiiil iiiiiiilfi slatlons of tlie linlp 
bnldlsfiisi III tlie Hpiniil roots lint pit iirlsj pirHlsIid lunl tlie 
Imig sliowfd signs of Involvi nn nt Ijiti r pain di\ilo|)ed In tlni 
liinilinr ngion nnd jolnls of lln Irgs 1 In Joint distiirlmmiH 
sii/gistid nn liiffilloiiH jisi iidorln iiniiitisni, tills nn tliod of 
oiiM t of inf ()lngoin> I litis wiis oliservid in seviriil of ilin easis 
on rerord In tin third pirlod paraljslH divdopid, riiiilllj 
1 kpliilind li} tin mcro]iHj llinllngH, indbiiting iisci nding tnln i 
fiiloiis l(p(omeningoiiijclitiB The whole troiihle Heuined Id 
liiiK drvciopcd sccondanly to a recent tiiberculoim proi chm In 
till pbnrn nnd lungs In the cases in the lilirntme the jnl 
iimry tuberculous process bad alvvajs been of long HiaiiilluK 

Eiforma Medica, Naples 
Jfny t WMIJ Ao 18 pp 477 

137 Pulsation In rienral I ItiislonB nnd Its Cause (Dille inidilla 

pleiirlclip piilHiintl e del dctcrmlnUmo dclln inilHiillllln <11 
cBte ) H ilvbrnto 

Vlip II A’o 10, pp ses S32 
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139 Traumatic Neuroses—Mum ttinks that physicians are 
far too apt to overlook the proilous condition in examining 
the victim of an accident Because certain morbid conditions 
are found they are apt to be ascribed to the trauma, when m 
reality the trauma was merely the gentle breeze that brought 
down the ripe fruit just on the point of falling The patient 
has ever} interest in concealing from the physician any pre 
ceding morbid condition Mum calls attention further to the 
fact that traumatic neuroses were not observed after the great 
Messina earthquake a few jears ago, the earthquake left the 
spectators in a neurotic condition but its duration was brief 
and it passed over like an acute disease, subsiding without 
leaving a trace It is possible that the absence of any source 
to -which to appl} for an indemnity may have aided in the 
prompt subsidence of the neuroses He gives a number of 
instructive examples of traumatic neuroses, with or without 
feigned or wilfully exaggerated s} mptoms In one case a man 
of 39 developed epilepsy after a fall between two ears, but 
Itliim was unable to find any records of epilepsy brought on 
at this late age by a railroad acrident, and he thinks it much 
more probable that the epilepsy had long exiateU in a latent 
form and that it had been the cause of the fall In one case a 
preexisting tendency to paral}sis—ascribed by the patient 
entirely to the trauma—was discoiered by means of his old 
shoes The top of the toe of one shoe in each pair was worn 
off where the foot had dragged a little and hit the stair Simu 
lators generally make the pathologic movement exaggerated 
at first and it graduallj grows weaker, while -with organic dis 
ease the movement starts out more or less normal and becomes 
more pathologic with fatigue 

Brazil Medico, Rio de Janeiro 
Hay 8, X2.ri No 18 pp 116 ISO 

140 Cutaneous Sporotrichosis (Esporotrlchose ) F Terra 

Re-vista de Medicina y Cirugia, Havana 

May 25 xri Ao 10 pp it6 SO0 

141 Improved Technic for Differentiation of Typhoid Bacilli 

(Modiflcaclon de la formula del medio de Endo ) E 
Plasencln 

142 Treatment of Acnte Purulent Otitis Media V Gomez 

June 10, 'SO 11 pp SOI SZO 

143 Sanitation of Bnrlal (Saneamlento de la muerte) E. M 

Cowley 

144 Sanitary Conveniences In Bulldlnps During Construction 

^ (Slstcma que urge reformar ) A G Dominguez 

Semana Medica, Buenos Aires 
April ZS XIX So 17 pp 78/ 824 

145 Plan and Method In Diagnosis (El plan y el metodo en el 

nite del dlngnostleo ) A. Alfaro 

140 •Induced ITieumothorax In Treatment of Pulmonary Tubercu 
losis D Paternoster 

147 Morphology In Biology (Ln morfologln dlnnmlca ) F nous 

say 

148 Docs Filtering the-Water Avert Danger of Typhoid? (Debemos 

confiar en los flltros para precavernos do la tlfolden /) -\ 

Dclfino 

May S So 18 pp SSjSCS 
14q *Frncture of the Pelvis E Bard 

ICO Artificial Xlincral Wafers (Las aguas mlnerales artlflclalcs y 
el ngua de Seitz ) -\ Dclfino 

151 Deformities in Connection with Mental Disease (Anomalies 
morfologlca en los padcclmlentos mentalcs ) E J Ortiz 

140 Induced Pneumothorax in Treatment of Pulmonary 
Tuberculosis —Paternoster describes his impressions on visit 
ing Forlanini’s clinic at Pa\in Italy, where he was able to 
stud-\ the technic and results at first liand of the therapeutic 
pneumothorax os Forlanini has perfected his method He wit 
nessed more than three hundred applications of the metliod, 
and states that none of the patients experienced anv disturb 
nnce from it Thei are kept under supen ision but not obliged 
to stn-i 111 bed even from the first The tubercle bacilli disap 
peared from the sputum in from two to six months, aceording 
to the sevenU of the initial lesions He cites the details of a 
few clinical cases to show the benefit denied even during liis 
stav and states that he saw also i number of former patients 
who arc now in the best of health from twentv to twenty four 
months and more since the termination of the treatment, he 
examined their sputum repeatedh but could find no trace of 
tubercle bacilli 

149 Fracture of the Pelvis—Bard comments on the wide 
diicrgciicc of the outcome in cases of fracture of the peUis 


some patients dying of shock from the serious injury, others 
survivang with severe complications while in others the fmc 
turo behaves and heals like the fracture of any bone -without 
further trouble In four cases reported the fracture healed in 
a plaster cast without complications in two cases, but com 
plications and injury of -viscera soon proved fatal in the others 

Hoapitalstidende, Copenhagen 
May 15, LV, No 20, pp 601 684 

1G2 Roentgenoscopy of Bursitis In the Shoulder (RGntgenunder 
spgxlBO som dlagnostlk Hjffilpemlddel ved Bursitis sub- 
ncromlo-deltoldea ) H J lanner 
153 Modification of Gram Stain Especially for Differentiation of 
Gonococci (Om on Modiflkatlon nf Grams Farming sairllg 
mod nensyn til Gonokokdiagnosen ) V Jensen 
May 30 No 22 pp 013 030 

164 Formaldehyd Sterilization (Formaldehyddeslnfoktlon ) E E 

Walbum Commenced In No 21 

165 Dosage In Roentgenotherapy (lagttagelser over Maallng nf 

Rontgenmamgder) II Bang 

Ugesknft for Lteger, Copenhagen 
May 23 LXXTV, So 21 pp 807 828 
160 Roentgenoscoplc Diagnosis of Adhesions In Colon Region 
(Betydnlngen nf Rpntgenundersdgelse ved Dflngnosc af Colon 
adhierenccr) A Pers 

May SO, S^o 22 pp 829 858 

157 ’Direct Inhalation of Mercury In Treatment of Syphilis 
(Arterlel Kviegspivternpl gennem Inhalation—lai ny 
Behandllngsmande nf Syillls ) C Engelbreth 

167 Improved Techmc for Mercurial Treatment Direct 
Inhalation.—Engelbreth explains the benefits of inunctions ns 
principally due to the inhalmg of the fumes from the mercurial 
inunctions, the inhaled mercury taken into the alveoles of the 
lungs passes directly into the nrtenes He thinks that this 
same effect can be obtained much magnified by evaporating 
the mercury by heat and inhalmg the fumes thus generated, 
and has devised an apparatus for the purpose of which he gives 
an illustrated description The air is heated bv an alcohol 
lamp and passing over amorphous mercury is conveyed to the 
nose by a tube and small cap fitting over the nose alone and 
held in place with a head band The amount of mercury to be 
inhaled can be exactly measured, the patient can read and make 
himself comfortable while taking his hour courses of inhalation 
None of the fumes get into the mouth and consequently there 
IS no danger of stomatitis—Engelbreth has never witnessed 
any tendenc} to intoxication m any of his cases It seems, he 
sajs, ns if b} this method the merciirv displays onlv a them 
peutic action while the toxic elements of the drug are elimi 
noted or at least do not reach the patient He has been par 
ticularly impressed with the way the patients thrive under it 
the} rapidly ncqmre the ruddy aspect of health and gam m 
weight while tlie mfluence on the manifestations of the syph 
ills seemed to be more radical than with any other treatment 
to date The fumes pass directlj into the arteries by this 
method, without anv intermediate stages He regards this ns 
of paramount importance for syphilis seems to attack the vas 
culnr system predominantly, even the lesions m the central 
nervous system originate in or are closely connected with the 
vessels Syphilis seems to be as closelj connected with the 
nrtenes as gonorrhea with the urethra A method of treat 
ment, therefore, which goes directly and exclusively into the 
artenal system, and is peculiarly convenient and harmless, 
seems to offer a number of supenor advantages, he declares, 
over any other method known to date 

Upsala Lakareforemngs Forhandlmgar, Upsala 
XVII So 0 pp 303 470 Laet Indexed June 15 p 1890 
lo8 Study of Cod Liver Oil from Pharmaceutic Chemical Stand 
point. (Bldrag till kilnnedomen om Oleum Phocae medlcl 
nale ur farmacevUskt kemisk synpunkt ) A. -WlngJ-d To 
be continued 

luU Movements of the Eyes In Ptiatlon (Fortsattn under 
lan , Soknlngar om Ggnts rSrelscr under filering) H Obrvnll 
100 Proposed PhvBlologlc Anatomic Nomenclature for Surreal 
Reports (Om den f5r sjukhnsons (Irsrapporter uu gtllnndc 
operntlonsnomcnklaturcn ) J A Hedlnnd 

100 Nomenclature for Classifying Operations in Annual 
Reports—Hedlund would arrange the reports of operations in 
seventeen classes according to whether the operation was on a 
bone, joint muscle or tendon, skin and subcutaneous tissue, 
etc, and gives n table to show the supenor advantages for 
classification and oversight of the method proposed. 
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THE HOSPITAL PPOBLEH * 

T110M\S W IlUNTINC.rON, JIU 

HAN n!\MISCO 

Projiress in tlio deiclopincnt of lio'pitnlf!, ns nn 
ccoiioiinc, beneficent fiicloi m luiinnn e\peiionco, \ia« 
jininfn]]) 'Ion During tlie long nges vIikIi jirodnecd 
tlio ninstcrpieees of scnliitiire, of nrcliitecture nnd paint¬ 
ing, nnd vliicli gn\c to tlie norJd its splendid models of 
classic lilernturc, tlie institution winch to da} is fore¬ 
most in making CMstence tolerable, nnd life sweeter for 
the nfllicted was but a niocker\ At ever} stage of 
pi ogress, ancient, medieval nnd fnirlv modern, lio-pitnls 
afford glaring nnd altogether pathetic cvamplcs of blind 
groping, hopeless indirection nnd wasted energ} Up 
to and well jinst the middle of the last centur}, their 
best acliievoniont was little more than nn expression of 
the primitive, the pitiable, the grotesque Universnllv 
deplored, the} vrere shunned b} the intelligent nnd 
beeame the final refuge of the helpless 
During the Jtevolutionar} War, on the nuthoritv of 
the Surgeon-General of the American Anuv, Dr Ben¬ 
jamin Hush, liospitals were more a menace than a bene¬ 
faction 'fllie} were the sinks of Imniau life, having 
robbed the United States of more citizens than tlie 
sword ” 

Withm the memon of man} of us, hospitals of wide 
repute and proud tradition, presided over bv men who 
knelt at this shrine of human endeavor, the master 
spints of their dav, formed a stage on which were 
enacted an endless senes of tragedies 

Patientlv, but liopelesslv, a solution of the problem 
was sought But the efforts of the church, powerful in 
organized ecclesiasticisni, of governmental authorit}, 
w ith its open treasure house and tremendous interest m 
the welfare of its subjects, and of private beneficence, 
with its limitless zeal in the promotion of human happi¬ 
ness, were alike barren of results 

In the middle of the eighteenth centurv, Hogarth, 
inspired child of the EenaiBsance masters, seems to have 
had prophetic vision of future possibilities, when lie 
placed beneath the roof of St Bartholomew’s. Ins world- 
famous fresco, 'The Good Samaritan ” This bit of 
color, the silent voice of imagery, was veritablj the 
handwriting on the wall 

But light came not from the Vatican or from the 
sanctuarj , the crowm exchanged its gold for ashes, and 
the dream of the artist was not realized until the test- 
tube and the microscope divulged tlieir secret, and gave 
new meaning to the magic word cleanness 

• Cliainnnn s Adijrcas before the Section on Snreery of the Amer 
IrnI Wcdlcnl AssoClntlon at the Slitj Third AnDdnl Boslon, held nt 
Atlantic City Jane, 1012 


Pasteur, working bcvoiid tlie confines of medical 
science, bccnino the Inw-givei His rescaiches ushered 
in n now ora and cleared the way for him who made a 
new thing of siirgcrj Sir Joseph Lister, more than 
an} other, rescued the hospital from reproacli and made 
it what it 18 to dav, a necessity for the multitude, a 
liiMirv for the few, a blessing for all Through bis 
work tlie hospital at once became the chief unit in 
siiigical teebnic, the birtbiilace nnd borne of modem 
singer}, nnd it mnv be added, tliat from tins time, 
siirgcr} becnino tlie cbief incentive and inspiration in 
IiO'-pitnl evolution Few human interests have been more 
helpful, none linve elicited more generous support 
Tlic world’s hospital system, as it exists to-day, justly 
holds a conspicuous place among social, economic and 
cdiicntionnl institutions 

Like everv other institution, its units present many 
tv pcs nnd vnrving degrees of productiveness nnd of 
excellence Socicl}, altruistic alwnvs, though sometimes 
apathetic in its attitude toward hospitals, has a renous 
InsV fo Jierfoim in encouraging the best, in fostering 
the less favored and in eliminating the unworthy 
Fundamental faults bo tliej technical or ethical, are 
intolerable Definite standards of morality and of effi- 
eiencv should bo established and rigid!} adhered to, and 
liospitals mnj justly be expected to maintain such 
standards, or cense to exist 

JIATEHNITY HOSPITALS 

In recent jenrs, the public has learned to place a 
correct estiniate on the maternity hospital, and there is 
already a keen appreciation of its appropriateness 
Slowly but siirel} tlie institutional is supplanting the 
residential lying-in room, nnd for manifold reasons, this 
tendency sliould be wamily encouraged by the medical 
profession 

■\Vcll-reguloted maternity hospitals offer a maximum 
of comfort and safet}, at a minimum outla} In point 
of efficienc}, the affluent nnd tlie poverty-stricken are 
on pant} Sncli hospitals constitute the best possible 
schools for the attendant and the nurse, and in them is 
being reared a tipe of men nnd women wlio are willing 
to wwk efficiently and exclusivel} in this spccialt}' 

At ever} stage of delivery, the attendant is in full 
command of an adequate equipment Emergencies mnv 
be met prompt!} and witliont embarrassmept, nnd, not 
infrequent!}, a cnlamit} is averted Serious complica¬ 
tions or fatalities, in this department of medicine, 
possess a peculiar significance ' 

Tlie maternity liospital wbieb is wortliv of the name 
18 intolerant of loose methods, of sbabbv subterfuge or 
ill-maskcd pretense, and is insistent on stne observance 
of scientifie law IVith rare, tlio ’s exce 

tions, this phase of our liospi not 

have elicited the interest and er 
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The lying-in ivards of county and municipal hospitals 
have been much neglected and the sen ice rendered 
therem is too often indifferent, if not unsafe Some 
of the so-called private hospitals which invite this char¬ 
acter of work are of low standard and without reason 
or justification for their existence 

Society needs to be reminded that the highest obliga¬ 
tion of man to woman lies in his safeguarding and pro- 
tectmg her durmg that trying period of approaching 
motherhood 

PBIVATE HOSPITALS 

Private hospitals, though of recent origin, occupv a 
large place in the general svstcm Physically the\ 
present every phase, from the architectural model to the 
ill-favored and the squalid In their equipment and 
conduct, there is a similar range from the artis*iealh 
and ethically perfect to the inconginous and dis¬ 
reputable 

As the name implies, they are the creature of pro¬ 
prietorship and their real status is measured by the 
character and morals of their owners and profesional 
patrons As exemplified b> the better tj-pes these 
institutions are an acceptable unit in our hospital 
Fvstem, as they certainly are a permanent factor in 
modem life 

But the function of the private hospital is, in the 
mam, that of a hotel for invalids Inviting a promis¬ 
cuous patronage, it does not admit of an official staff 
or a well-defined policy, and team work is impossible 
As a rule, there is no executive head Such clinical 
records as are kept, are the private property of its 
patrons and statistics are v holly ignored Logicalh, 
thq ■"aA'k of such institutions is of a perfunctory, routine 
character There is a notable lack of scientific interest 
and of that fine sense of responsibilitv which is manifest 
in more highh organized institutions 

The physician-owned hospital is veip generally 
regarded as of doubtful propriety Wlietlier run for 
profit or convenience a certain degree of odium attaches 
to it Tliere is potsibh too close an analogy between 
such enterprises and the physician-owned drug-store 

It cannot be denied, however, that in mnn> com¬ 
munities regardless of tradition prejudice, or financial 
considerations, phvsicians are forced to provide their 
own facilities or withhold hospital benefits from tlieir 
patrons The exactions thus entailed are a source of 
much vexation, and with few exceptions are sliarph 
resented It would be a fortunate thing for all con¬ 
cerned, and for manj reasons, if phisicians could divorce 
themselves from hospital ownership and relegate the 
financial undertaking to private capital 

There is another matter pertainmg to private hospital 
conduct which mai be considered with profit With 
increasing frequency, private hospitals are the recipients 
of private benefactions Such funds are to be regarded 
alwais as a sacred trust and should be scrupuloush 
dispensed for chanty Free beds, thus endowed, should 
nei er become a source of financial gam to the physician 
It should be clearly understood that anv person entitled 
to OLCupv a free bed is equallj entitled to free service 
If such patient can, at any time, m a small waj, make 
financial return for such service, the hospital fund should 
have first consideration 

I come, now, to the consideration of a phase of this 
problem vhich cannot, and ought not to be approached 
in anv other than a spint of absolute frankness It is 
high time that public attention be called to a consider¬ 
able number of irresponsible, unspeakable establishments 


which exist in every large community under the mis¬ 
nomer of private hospital Behind its closed doors, there 
is foimd opportunity for the professional derelict, and 
under the leil of secrecy, encouragement for practices 
tliat are both nefarious and criminal Responsibilitv for 
the correction of this growing evil rests inth the medical 
piofession The lemedj lies in close sciaitiny, full piib- 
liciti and, finalh a resort to the courts, based on clearly 
established evidence 

MUNICIPAL HOSPITALS 

A discordant note proceeds constantly from the execu¬ 
tive side of municipal hospitals There is a strange dis¬ 
crepancy between the financial support accorded to them 
and the woeful lack of wisdom and, not mfrequently, of 
common decency in its expenditure 

Structural conditions are not only tolerable, but 
acceptable Standardized buildings and adequate equip 
ment arerbi no means exceptional Architects have 
dwplajed -wise forethought in the methods of heating 
lighting and ventilation Prom the kitchen to the labo¬ 
ratories, e\ery' detail essential to convenience and com¬ 
fort has been carefully uorked out, but too often do we 
find illustrations of what is perfectly obvious that 
neither architectural design nor phvsical conditions are 
the main essentials in hospital efficiencj 

Considered as a class from the county poor-house to 
tlie imposing group of buildings which stand for the 
metropolitan hospital a low order of intelligence seems 
to be the rule in administrative oiganization Even- 
where are seen the finger-prints of the politician, the 
uard boss and the political heeler exert their baneful 
influence without check or scruple Tenure of office, for 
tlie chief executee, lests on his status as a henc/Iman 
rather than on his moral or intellectual fitness The 
value of experience and training has been largelj ignored 
and staff appointments are distributed for personal or 
political reasons, rather than for professional worth 

Pew men have participated m the daily routine of 
uard work (the reallj serious side of hospital service) 
who have not experienced the disheartening influence of 
inefficient executive management Reckless waste and 
utter disregard of all that makes for high efficiencv (the 
venest curse of many of our public hospitals) find no 
parallel m industrial enterprises With here and there 
a conspicuous exception, it may be safely said that, not 
until municipalities are emancipated from a vicious 
sjstera which makes place preferment depend on political 
service, can we hope for radical betterment of hospital 
conditions 

ORGANIZED CirARITT HOSPITALS 

Hospitals founded and liberally supported by organ¬ 
ized charity are an evidence that the faith manlond has 
in the ultimate righteousness of society is not misplaced 
Eloquentlj thej speak for the finer attributes of human 
character—generosity sacrifice, human sympathy These 
words are from Gethsemane and after many years 
became the inspiration of Hogarth 

The world fortunately has high regard for social effici- 
enej—a phrase that applies, very properly, to that large 
cla«s of wage-earners who, m seK-respect nnd intelligence 
and respectability mamtain homes, rear and educate 
cliildren, and possibly set aside a pittance for the fufure, 
but vhose income is barely adequate to meet their daily 
needs Normally, they are able to defray the daily cost 
of living while an emergency is a circumstance fraught 
■with terror 
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I’or 1111“! clnpo n liopjiiinl cxiiciionco ^Mllioiit liberal 
anil Moll-iiniod aid means dissipalioii of modest savings, 
the incuriin? of iiidoblcdncBS and Eiicrifice ot fnlnie 
oomloit Jfore llinii lliii;, it means niLiilal worry winch 
divlieaitena the biead-w inner and dibiiilegrates the home 
]Tcre organi/cd olniil^ thioiigh its hospitals finds 
splendid opportunity , and many who hn\c placed their 
]inrt know how checrfiilh it has borne its biiidcn 

A word of caution to iho=o ontiiislod with the conliol 
of this imjiorlant interc'^t I'nistees and cxeeiiiue 
oflieials should take heed lest thioiigh then desire for 
pationage, which is little lc =8 than gioed of gain, the 
eharity hospital bo degiudcd and dohiorali/od bj the 
wideojien door for pi 01111=0110118 professional son ice 
The reputation of an institution depends maiiifestl} on 
a wise administration and carefiilh selected staffs, and 
it IS equally tiiio that no hosyntal can afford to become 
sponsor for the untrained and inexperienced 

Aovurirro rrospiTirs 

The last and most con=]ncuous ho=pitils 111 this catc- 
gor} are those of acadeniic type The sub;]oct can 
Ecarcel} be approached without cnteiing on the broadir 
and more attractive field ot medical education willi 
which its interest is interwoven Tor ages thcie has 
existed an interdependence between existing hospilale 
and medical teaching Through this relationship, both 
interests have profited, though it is alwais to be icmcm- 
bered that betterment of hospital conditions has been 
affected through the initiatne work of tlie teacher 
whether intra- or extraneural It is probable—m fact, 
certain—that in all hospitals which welcome and encour¬ 
age the teaching function, it will continue, and that 
there will result a perfect correlation of interest between 
many municipal and chant)' hospitals and medical 
schools 

Very tardily and after much halting, a rcspcctniile 
minonty of American unnersities have awakened to 
their real duty as regards medicine and in good faith 
are studying its needs Immediate]\ the necessity for 
a new type of hospital, that line=t and most productive 
of all laboratories, became imperative, and goierning 
bodies are expected to assume a new responsibility 

Begarded as laboratories, it is fundaniental that tlity 
be owned and operated by the parent institution A 
few universities grasped this bit of laiowledge \erv eaily 
but to the most it came ns a rude awakening Tlicre is 
no escape from tlie conviction tlint medical education 
cannot advance under an inhospitable roof, nor attain 
large results under a domination that is not in harmonv 
with approved methods and high ideals 

The financial problem here involved is, to say the 
least, formidahle Eegardless of the size of classes, the 
number of beds necessary for logical sequence in teadiing 
IS not elastic Flexner insists that as many beds me 
required for twenty students as for a much larger num¬ 
ber Laboratories, costly accessories and multiplicity of 
apparatus complicate the situation, and it becomes 
apparent that universities which foster medicine must 
either draw heavily on university funds, seek legislative 
appropriations or enter on a strenuous campaign for 
piivate benefactions 

When fully metalled and under way, there is the com¬ 
forting assurance that worthy institutions of this tyqie 
have rarely, if ever, closed their doors for lack of 
financial support Tlie truth is that mankmd has high 
regard for the producer, and there is a ready market for 
the thmg of value If the signs of the times are not 


midcadiiig, it w-ill happen, in the near future, that 
public hciicfiictois and legislative bodies will heed the 
cry of those who labor in the service of productive 
scholarship 

It IS unnecessary to warn heads of departments and 
the teaching stad of academic hospitals tliat there is m 
stole for them a big sacrifice on behalf of higher medical 
education, m point of time exaction, sustained effort 
01 Cl long pciiods and meager compensation Under the 
picsent and ])ropo=cd policy, there can be no compromise 
'I’lic one controlling factor in this scheme lies in the 
intiniato a=sociatioii of teacher and pupil m the laboia- 
toiics, in the wards and in the opciating-room Private 
inlcicsts arc to be held subsidiary to univ'er=ity requiie- 
ments and tbe time will come in the near future when 
the life-work of t]io medical teacher will be, in large 
measure, within the walls of the university buildings 

I cannot leave this mbycct without speaking an earnest 
woid in behalf of the hospital intein It is to be recog¬ 
nized tint the intoin stall is indispensable in cairyung 
on the work of any hospital, and more particularly those 
of the academic tv pc Tlio intern belongs to the class 
of highh skilled labor Opportunity is his compensa¬ 
tion, and there should be no exaction of drudgerv 
ITcnce, it becomes the duty of those in authority to see 
that he has such oppoitunity as is worthy of his earnest 
effort Tlie intern is the aid-de-camp of Ins superior, 
his hours of work are not limited, his personality is lost 
in that of his chief It is asking not too much that 
provision be made for his comfort and physical welfare 
in the way of adequate quarters, an inviting weU-cooked 
cuisine and library facilities Some provision should 
also be made for recreation and physical exercise, in the 
way of gymnasium facilities and ball or tennis courts 
By an obseiwance of this admonition, hospitals wiU make 
a substantial gam both m the type of students who will 
enter their service and m service rendered by the 
individual 

Tins audience, representative of the best there is in 
American medicine, is reminded that the hospital as an 
institution IS of your creation, it is in every sense your 
word, and responsibility for its upliftmg is youis It 
would be a splendid thmg if a wide-spread movement 
could be initiated for the classification of all civil hos¬ 
pitals wilhm your jurisdiction Such a measure would 
tend to elevate standards and gradually to eliminate the 
unworthy It would materially aid the general public 
in the selection of wisely conducted, well-equipped msti- 
tutions, it would afford a safe critenon foi the bestowal 
of private benefactions or for the appropnation of public 
funds There is scarcely to be found a wider field for 
the exercise of fine discrimination between sterlmg merit 
and pressing need, on the one hand, and varying degrees 
of imworthmess from the imperfect to the impossible, 
on the other 

Believing that helpful criticism and full publicity w ill 
find a liearty welcome m hospitals of the better tyqie, I 
respectfully recommend That the American Medical 
Association, through its component bodies, inaugurate 
a system of organized mspection and classification of all 
American civil hospitals, that for this purpose com¬ 
missions be created, either by state or county societies, 
under instructions to report their findings to the Council 
of the parent Society It is further recommended that 
an appropriation to be determined by * "’'vuiicil be 
made for the prosecution of this ente 

360 Post Street. 
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h"F\y TOEK 

In an inTestigation into the cause of death following 
a high mtestmal ohstruetion in dogs,^ we were able to 
exclude, as causal factors, an invasion of the blood and 
organs by bacteria, and any influence due to the absorp¬ 
tion of food residues m the stomach or intestine at the 
time the obstruction was produced It was also deter¬ 
mined that dogs would live under these ciicumstances 
for periods of ten days, provided no strangulation was 
present, and they were given normal salt solution, sub¬ 
cutaneously, while life was considerably shorter than this 
when a strangulation existed or the saline was withheld, 
and they received water only by mouth. At autopsy 
-there was constantly found a more or less marked degen¬ 
eration of the kidney and liver cells, often going on to 
actual necrosis, and the mtestmal mucosa above the 
obstruction showed an exfohation of the hnmg cells, a 
round-cell infiltration and a marked edema of the sub¬ 
mucosa It was remarked that the changes in the kidnev 
and liver were the same as those found in various toxic 
conditions, mcludmg that of starvation The work of 
Clairmont and Eangi, of Eoger, and of Eoger and 
Gamier was cited to show that the stagnated mtestmal 
contents are very poisonous if they obtam entrance mto 
the blood 

In view of this fact, of the constant damage fohnd m 
the mtestmal mucosa and of the evidence of toxic action 
on the kidney and liver cells, we tentatively suggested 
that death might be the result of the absorption of sub¬ 
stances from the intestinal lumen which passed mto the 
circulation m a poisonous condition, Iiecause the normal 
defense of the mucosa agamst such absorption was 
destroyed We could offer no evidence for the proof of 
this suggestion, and nothmg m our work gave am 
mformation as to the source of the hypothetical poisons 
The beneficial action of the sabne mjections was attrib¬ 
uted to one of two thmgs, either a diuretic action on the 
kidneys helpmg to elimmate the poisons, or a dimmution 
m the desiccation of the tissues due to the loss of water 
in the vomitus 

Eollowmg this publication, the work was continued 
along the same Imes with the hope of either supporting 
or controverting tiie absorption theory, and if it proved 
correct with the hope of determmmg the sources of the 
poison or poisons 

We first studied the conditions ansmg from a low 
obstruction along the same lines as had been followed 
in the high obstructions The special clamp described 
m the previous paper uhich produces a complete block 
of the intedmal lumen, without any mterference with 
the circulation through the intestinal wall was applied 
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in the vicmity of the cecum Tins operation was done 
BIX times The animals behaved in the same general 
way, after the obstruction was produced, as those "nitli 
the high obstruction, their symiptoms being the same as 
those described m our previous work The longest post 
operative life was ten days, the shortest, five and a half 
days, and the average, seven and a half days, which was 
a few houis longer than the average of nine dogs pre 
viously reported m which the clamp was applied m the 
lower duodenum 

The animals m the two series were under identical 
conditions, and both received the subcutaneous myectiou 
of normal saline solution, the high senes getting 150 c c 
daily and the others 200 c c daily It is therefore seen 
tliat from the standpoint of symptoms and of length of 
life, an uncomplicated mtestmal obstruction m dogs 
varies little whether it occurs high m the small intestine 
or near the cecum The only difference noted was that 
m the latter the vomitus was very foul m odor and, pos¬ 
sibly, was m larger quantities 

Autopsy was done m every case, and changes m the 
kidney, liver and spleen were foimd exactly smiilar to 
those above described as having been present m the high 
obstruction In the mtestme, however, it is important to 
emphasize the fact that a marked difference existed 
The comparatively small section of mtestme above the 
clamp m the high obstruction—^never more than 30 cm 
—was rarely found to be enormously distended, and m 
no case was there any gross damage to the intestinal wall 
approaching gangrene In one or two mstances, super¬ 
ficial mucosal ulcerations were seen and sometimes small 
hemorrhages in the mucosa were present Microscopic- 
alh, damage to the hnmg cells was always present On 
the other hand, the intestine for many centimeters above 
the clamp in the case of n low obstruction, was enor- 
moush distended in every case It was filled witli as 
much as 1,500 c c of a bloody, foul-smelling fluid The 
wall was stretched to a paper thinness The color was a 
deep purple, or sometimes even black The mucosa was 
necrotic over extensive areas In short, a condition 
approaching gangiene was present, owmg probably to the 
disnirbance m circulation from the enormous distention 
In one case an actual perforation had taken place, partly 
from this cause, and partly from a volvulus around the 
clamp as a center 

Aerobic and anaerobic cultures were taken after death 
m four cases, the same technic being followed as in the 
cases reported previously The peritoneum, the femoral 
blood, the liver and the spleen were all found to bo 
sterile in every instance, except the one m which a per¬ 
foration had taken place Here the peritoneal tubes 
alone showed an abundant growth 

It was thus proved that a baetenal invasion of the 
organism is not necessarily present in a low obstruction 
It was also apparent that the course of the disease, the 
length of life and the tissue changes m the two are 
ver\ similar, except for the important difference m the 
extent of damage to tlie mtestmal wall If it be true 
that the damage to the muco=a permits the passaue of 
unaltered poisonous substances through it into the blood, 
the quantities of these entermg the circulation should be 
nnith greater m a low obstruction than m a high If 
thc-e poisons are the causal factor m killmg the animal, 
dnth should result sooner m the low than m the high 
ob-truction Such, however, we did not find to be the 
ca^e, and hence ue concluded that the correctness of this 
theorv uas rendered doubtful 

In our earlier woik, we had noted the fact that the 
dogs u ith a complete high obstruction were not only 
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(Icprncfl of nil) niifrilnc jimlorinls, Iml nlpo of i\nlor, 
Ihciiui-o nil llml llic\ ilinnk A\nB proiii])tl\ ^ 0 Iluic(^ 'I'o 
o\orcoino llim coiuliliou ^^c Ijcgnii ilic fiiibnilnncous injcc- 
lion of norninl pnlinc solution 'J’liis uns gnen in 
niiiouiith from 100 to IfiO cc dnih, nnd it lesullod in 
dcliiMiig the Bjni])toiii8 of ])oiRoniiig and in prolonging 
the life of the aniinals Its eflect had heen so marked 
that MO determined to sliidi tins question more fnllv, 
nnd for tins purpose Dr ]lenediet, of the dc])nitmcnt of 
clieinistrj, kindh ofTered to make some studies in met- 
nholisni for ns 'J'o linn mc are indehled for a most 
important disco\er> mIiicIi, mo hclie\o, throMS much light 
on the question under consideration, if it docs not com- 
plcteh sohe the jirohlcm of the cause of death fiom 
uneoinplicntcd intestinal ohslriiction 

!■ xPimsiFNT J—^Tlip first dog tindor liis obsprinlion Mas a 
female in good eonditioii, Mcighing 12 1 Kg Tlic clamp iias 
applied under etlier iiareosiB on the lower part of tlic duo le 
num, jrarcli 4, 11)12 The following table giies the resiills 
'ound during the tbrec nnd a half dais that sbe li\ed 

Prom these figures it is seen that she lost 2 2 kg in 
■weight Her output of fluids, including the urine nnd 
Toniitiis, hut not counting the water of expiration, miib 
1,857 c c , to offset which she had onlj- rcccncd 300 cc 
suhcutaucousli, The total nitiogcu output in two dn\s 
was 10 34 gm , which equals, approxiniatch, 0 5 gm per 


TXBLE 1—DOG fi—nrsuiTS onTAixrn mwi n coxstuic 
TIO\ OF THF l-owrn lAUT OF TIIF DI'ODFNUM 
FOB TnilEE \ND ONFIIAIl DVXS 


Weight 

Kg 

12 10 


Urine 
c c 


Dntc 
^4/12 

Clnmp Applied to lo^\cr diiodonutn 
3/V12 11 J8 JO 7 


A omltuff 
c c 


roniblnprt Fluid Totnl 


720 


Output 
c c 


740 


llecclved 100 c c of n 0 0 por cent snllnc sohitlon 


3/G/12 10 30 

llecclved 100 c c of n 
3/7/12 n SO 

Jlcceived 100 c-c, of n 

_ 

Totals 


’ll noo sir, 

0 0 per cent saline sointlon 

6(1 BIO non 

on per cent saline eolation J 


127 


1 T-'O 


1 837 


Nitrogen 
gm 


10 mj 


kilo per da), which is two or three times the normal 
output A sample volume of urine of 127 cc contained 
3 574 gm albumin The creatin excreted in this equaled 
0 G38 gm, xvhich was more than double the amount of 
crcatinin It was obvious from these figures that a 
ver) severe grade of tissue dismtegration was taking 
place, and that a water loss averaging about 5 per cent 
of the hod) weight was suffered each da) It at once 
became apparent that the amounts of water we had 
heen gmng were entirely inadequate to replace this 
great Toss, and that probabl) death was much hastened 
b) such a loss 

Accordingl), we made a studv of three dogs in which 
the dad) output was measured, nnd a qiiantit) of normal 
saline about 100 c c in e-veess of this was injected unc-- 
the skin These dogs, with the clamp applied rn ~~- 
lower duodenum, were kept alive in tlii: wav fo- -v- 
fidl weeks (one for twenti-six davs) acd c 

time they remained m good condition. TL-r w -t t 
ethcrived a second tune, and the abdomen c-._r f - 
if the obstruction was complete Jn 
found to be so The stomach and i * — ■Kr- 

clamp were evces^ivcD difar^-d erd cn-m z'- -ml 
not be forced thrrsgk th- c'_mr 3 _- mrermii — 
which was found emn*- cni n:“_ nnni": 1 F—- 
mg the amour: rf r^z-r w i -n' - 

control th^ n t_- I Tl,' _- 

of one of die ememm ■ ' - -c im~*T , i: ty- 


RUMMAin or TADI/F 2 

A bitch wciglimg 11 3 kg lind the damp applied, 
under elJier iiaicosis, on the lowoi duodenum, jMarch 13 
A])ril 3, twcut)-one days later, when in excellent con¬ 
dition, she was again etlierircd and the abdomen 
icOpcncd 3'lio obstruction was found to be complete 
'J’lic clnmp was remo\cd nnd she is still nine The totnl 
xomitiis dining the twoiit)-oiie da)s was 0,640 cc and 
she Tcccued to offset fins 8,250 c c of saline solution 
Jlnch of the loiiiilus had to be obtained b) the stomach 
tube, ns the stomncli became dilated nnd would not 
cinjit) itself She lost thiee kg in weight Tlie study 
of Ihc urine gave most inteiesting results During the first 
week it showed \cry marked abnormalities Tlie albumin 
content wns as high ns 4 5 gm per day, and tlie total 
nitrogen, cxclusno of this, was, on an average, 6 gm 
The cicntiiiin cicntm ratio wns about 1 to 2 instead of 
10 to 1, which is near the normal for a starving dog 
'J ho latter ratio was later established During this week, 
the vonntus wns 1,870 c c m amount, which was 120 c c 
more than the amount of saline solution administered 
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Combined Fluid Injection 


■UelRht 

Urine 

Vomltus, 

Output 

0 07o NaCI 

Dnto 


c,c. 

c c- 

C.C 

Sol C.C. 

3/n/lJ 

31 3 





rinmn nnnllcd to loner diiotlenum 



1/1 VI 2 


3 JO 

420 

r>40 

250 

t/ir./i2 


3 73 

— 
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300 

000 
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200 

a/17/12 

10 40 
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— 

370 
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30 84 
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3 /> 
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830* 

080 
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V21/12 
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30 24 
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80 

80O* 

SSi) 
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30 24 




ooo 
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70 
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fluids excreted in tlie urine nnd the roniitus r\ns 0,264 cc Much 
of the Tomitus had to bo extracted by means of the stomach tube 
because the stoinath became atonic and romiting ceased cieii 
tbough tbc organ was full Her loss m u eight uas 14 kg 
Throughout the entire experiment she remained in a condition 
of apparent perfect hoolth She was always plajful and liielj 
On the tuentv first daj she Mas ethenred and the abdomen ms 
reopened The clamp uas found in silii nnd the obstruction 
was complete Four hundred nnd fifty c c of water were put 
ill the stomach through the tube This rendil> passed through 
the pylorus and down the duodenum to the clamp where it was 
completely stopped It was impossible to force anj bejoiid the 
clamp bj direct pressure on the duodenal wall The clamp was 
rcmoied and a small perforation which was completelj clo^d 
b) the rubber coicnng of the plate nnd bj adhesions was found 
in the bite of the clamp There was no peritonitis 

E\lE 3 lI^^^^T 4—A bitch weighing 12 2 kg had tho clamp 
applied under ether narcosis to tho lower duodenum April 10, 
1012 During tlic following six dajs she recened 1,600 cc iioi 
lual saline solution subcutaneously, nnd excreted in the form of 
^onlltua and urine 1,020 cc On tho seventh da\ she did not 
vomit, nnd the stomach tube recovered nothing We siispeetod 
that tho clamp was not tight enough to produce a coinplcte 
obstruction, and she was aceordinglj given GOO c c of water 
through the stomach tube and a quantitv of meat which she 
ato grccdil) hollowing this she again vomited, and in four 
dajs put out 2,160 cc in which tho digested meat was present 
Tho injections wcic then inercnsed quantities vnrjing from 700 
to GOO cc being given dailv The vomiting ceased nnd a quail 
tity of iiriiio was passed, slightlj less than tho saline injetted, 
tho total for seven (lava being, saline 4,000 cc urine 2,200 cc 
Tho saline was again dcercabed, and tho urine fell, but no 
•vomiting rccurrod bho was othcri/id hlaj 10, twontj six dnvs 
after tho obstruction, nnd the abdomen was reopened Hio 
obstruction was found to bo complete Tho stomach nnd duodc 
nuni wore found to bo enormoualv dilated, having a cnpneitj of 
1,000 CO, while the intestine below tho clamp was coiitiactod 
and emptj, not showing nnv tinec of bile No detailed stiidj 
of tho urlno was made in this or the jireceding ease 


Wc cncountoicd one diflicnUi, wliicli icude'icd seteinl of 
otn cnscb innpplKnlilo to n 'liuh of complete obstiuctiou, 

_^FO tlint we me nblc to icpoit onh on ilio tluco bcie given 

~ was found at autopsy in biu li cases tint tbc clamp bad 
j leinainod suIIk icntli tight to catibc an absolute 
Jvage We could fouc water bevond it with suOicicnt 
^ ueburc, and bomctimcb there was evidence that small 
niiuiunts of bilo had leaked through it In cvciv' case 
thebe dogs gave comlusive evidence that the clamp had 
c iiibcd a coniplelc occlusion foi at least two weeks Then, 
owing to the Icbseiicd congcbtioii, and po=sibh to the 
iidjinlnient of the iiitcslino within the clamp, it seems 
]iOESiblo that leakage had taken place We vveie never 
able to determine positivclj, until the abdomen was 
leopencd, in which dogs we should find an absolute 
obstruction, and in which tlieic had been a slight leakage 
Tho=io showing the leakage iniglit witli pioprietj be 
included iii oui experiments so far ns the mam lesult 
IS concerned, because the claiiip applied ns desciibed 
caused death in everj case in which the laige quantities 
of salt solution were not used It is tcclinicallj a vciy 
diflicult Hung to produce absolute closuic of Ibc intcs- 
linnl lumen without causing sonic necrosis, nnd this we 
cai('full) avoided = It will be noted that in maiiv 
instances thcic was no vomiting, but the stomach-tiibc 
lecoveicd large qunntiticb This must be taken into 
account in dctcniiiiiiiig the amount of saline to be 
administered, bcciuse wlictlici vomited or ictnincd in 
the stomach, it nieniis a loss to the aniimil These tluco 


. blnw tUlK pniHr WUR wrltlin n tonrlli ilop rthcr nnixoRi, 

Iind tlio lower ilundemiin seclloniil iiml the two t mli cIORul *"'‘r 
rhm in bilwmd In iverv win like the dO)ri diRcrlbcd In the text 
lleri obvloie-h no liukiiki could bnvi taken place 


dogs were under identical conditions with the nine pre¬ 
viously reported, except that tlic} received amounts of 
normal saline solution about 100 c c in excess of the 
dailj output of voniitiis, often reaching 500 to 700 cc 
per da}, while the former series receiv'cd onl} 150 oi 
200 c c per day No dog in the first series lived longer 
than ten days All dogs in the later nnmber were alive 
nnd ill good condition at the end of three weeks and 
nppnreiiHy would have succumbed onlj to staivation if 
the expeiimont had been continued 

Piom these lesiilts it is plain that the loss of fluid 
from the organism is the disturbing influence and is the 
important factor m explaining the symptoms and death 
following uneompliented high intestinal obstruction in 
dogs Death is caused b-j the loss of water which the 
tissues sustain frpm the excessive amounts vomited, and 
death can be prevented by replacing this water by sub¬ 
cutaneous injections of normal salt solution 

In accepting this conclusion we are forced to abandon 
om pievioiis tentative suggestion that poison-'us sub¬ 
stances cntei through the damaged mucosa The only 
intaxicatioii jircscnt is that pioduced bv tissue disintegra¬ 
tion, due to tbc abstraction of water from the oiganism 
Tlie soiiice of such enormous amounts of vomitus is 
n matter of intci est Dr Benedict’s studv of the vomitus 
fiom the experiment detailed under Table 2 showed it 
to be stionglv acid, nnd to have a specific grnvitj of 
1,007 The total nmoiint contained 16 72 gm of chlorin, 
which, compiilcd is sodium chloiid, equals 27 65 gm 
Bile was ilwnjs piesent Tlie low specific grant} indi¬ 
cates that it was Inigelv water These findings show, 
ns would be expected that tbc vomitus is a diluted niix- 
litie of bile nnd gasliic secietiou The part plaved bv 
the panciens and duodenum is iinknowm In all the 
cascs the vomitus was more abundant during the 
cnily pnit of the expciimcnt than it was later, and 
tow aid the end it often alniost entiielv disappeared 
'J’hc following considcintions oiler an explanation of 
Hus unexpeited fact The dogs were all in good condi 
tion when operated on nnd presumably the liver nnd 
othei glands wore actively secibtuig The products of 
these glands, bile, pancreatic juice nnd duodenal secre 
tion, found no outlet beyond Hie duodenum, and hence 
vveic foiccd back into the stoninch Here they acted ns 
an iriitnnt to the gastiic niucosn, nnd ns a result a 
sccietion of gastiic juice nnd an excietion of water took 
place to the enormous amounts found As the exper¬ 
iment proceeded the dog gindually developed the condi¬ 
tion of a htniving animal in which all tho alimentary 
glands become inactive the bile in particulai being very 
siiiall 111 amoiiiit The distuibing influence of these 
1 clamed secictioiis being absent, the vomiting gradually 
glows less, and finally almost ceases The small nniount 
of bile that is seiietcd is taken care of in the duodenum 
and stomach being either digested oi absorbed That 
sonic IS ibsoibed is shown by the fact that Hie urine 
contains bile throiigboiit the experiment, Tlie biltralone, 
hovvevei, is not the offending factor, because in cases in 
which the comnion bile-duct was tied and an anastomosis 
made between the gall-bladder ind intestine below the 
clamp laige amounlb of vomitus appeared, though not 
equaling those above given On the other hand, an 
obstiuclion at the pvloins produces ho vomiting what 
ever 

Wc wish to cinphasue particiihrlv the fact that the 
icsults we obtninccl tre present only vffien tho obstruction 
is unconiplicatcd bv any sciious distiiibaiice of the cir¬ 
culation thioiigh the intestinal wall Anything approach 
mg a stiangulation, however small in extent, introduces 
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new Tiiclor, nnd IJic tohuIIs me quite di/Teient A 
utine eoiiiiminuiUuin amII deal Milli tins jilmse of ilie 
ubjeel but ue 11 UI 3 liere eite one ease Mlneli illusliaks 
t ]u tins instaiiLe the Llanij) iias ajijilied too liglitli, 
ud tlic cour°e of tbe diseapc uas in no uaj influenced 
i\ tile saline injections The dog died on the fiftli day 
tiitopsi showed that the clamp had produced a gnngicno 
if the inleotinc Mithin its bile f'licic was no leakage 
liroiigli the gaiigrenoiis aica ow ing to its oecliision by tlie 
libber tube coieiing the clamp and the adbcient omcii- 
uni around it The peritoneum was normal in appeal- 
nee throiiglioiit, there being no evidence of peritonitis 
'’\ccpl foi the small area of gangiene, tbe condition was 
IS in Uic dogs winch were kept nine for three weeks and 
onger bj the administration of the saline solutions 
3lbcr facts obtained bear out this conclusion, nanieh, 
bat cicii a small extent of stiangiilation cntiielj changes 
■he picture 

Our work, to the present time, has dealt cntiiel> with 
iigh obstruction It is a matter of great ini)iorfancc to 
mow" whether the sjiiqitoms nnd death resulting aftei 
1 low obstruction can bo influenced in the same wnj b) 
he administration of normal saline solution under the 
;kin The little experience we lime had with this qiies- 
lion indicates that it can be, up to a certain extent Just 
iiliat this extent will proie to be, we hope to determine 
13 a further course of experiments which is now 111 
pi ogress 

The applicability of the results we lime obtained to 
?lmicnl intestinal obstruction can only bo determined by 
:linical stud 3 which wo liarc had no opportunity, ns 30 !, 
to make In making such application it must bo remem¬ 
bered that an obstruetion combined with strangulation 
(ns IS always the danger in acute conditions in man) 
will not be influenced to anj extent, nnd, of course, no 
treatment in any way lessens the necessity of niechnn- 
ically relieving the obstruction It seems reasonable to 
hope that there may be an application of it to other con¬ 
ditions than intestinal obstruction in which excessive 
uncontrolled vomiting is an important factor It may 
well be tlint the enormous loss of water in the pernicious 
vomiting of pregnancy and in Asiatic cholera is an 
important element in the intoxication there seen and that 
fully replacing tins water may be very beneficial To be 
of any avail the amounts of saline injected would have 
to be exceedingly large, about one liter per day in excess 
of the total output, which, as is known, may reach several 
liters Tlie dogs were able to take, without incon¬ 
venience, one-tenth, and more, of their body weight per 
day When they were vomiting excessively, most of this 
came back in the vomitus, and very' little from the kid¬ 
neys, but if large quantities were administered after 
the vomiting had lessened, it reappeared in the urine 
Tlie usual amounts given to the dogs would correspond 
to from 6 to 10 liters per day for a moderate-sized man, 
an amount not difficult to give by continuous hypoder- 
mocly SIS 

stniirAiiT 

Dogs wnth complete obstruction in the lower dupde- 
niun, if untreated, wall live only a few days—three to 
_ten During this time tliey vomit large quantities The 
urme shows marked abnormalities when compared with 
the urine of a dog m simple starvation If a quantity 
of normal saline solution, slightly m excess of the total 
loss of water in the urme and vomitus, be given daily in 
the form of hypodermoclysis, the dogs promptly return 
to tlie condition of a dog undergoing simple starvation 
Dogs so tieated have lived in excellent health for periods 
of three weeks and more, showing at the end of that tune 


eieiy' indication that they would li\c much longer if the 
ficntmcnt were continued The important element, 
tlicicforc, in the development of the symptoms seen m 
intestinal obstruction m dogs, is tbe loss of water due 
to the vomiting The symptoms of mtoxication are those 
resulting fiom tissue disintegration following this loss 
Deplacemcnt of tbe water cures the symptoms and pre¬ 
vents death over astonishingly long periods If strangula¬ 
tion complicates obstruction, the above facts do not seem 
to hold true 

y\c wish to express our sincere tlinnks to Dr Benedict, who 
in addition to finding the key to the solution of our problem, 
giiM 119 rerj valuable advice tlirougliout, and made all tbe 
elieiiiical anal} sea 

ABSTRACT OF DISCUSSION 

Da Gronor II IVniPPiF, Baltimore Mj experiments are 
allglitl} different from lliose of Drs Hartwell and Hognet in 
lliia respect I have dealt almost exclusivcl} with tbe closed 
intestinal loop, wbicb is isolated by two ligatures, one just 
below the pniicrentic duct, nnd the other at the beginning of 
tbe jejunum Tins procedure together with a posterior gaatro 
eiiteroslom} cxelndcs tbe gastric juice pancreatic secretion 
and bile from tbe closed loop Dogs treated in that way die in 
from twcnlv four to forty eight hours with symptoms of 
sbo k, low blood pressure, vomiting, lowered temperature nnd 
Bj iiiptoins of iiitovicntion It seemed to us of interest to study 
the material winch accumulates m this closed washed loop 
When heated to CO C nud filtered, then introduced into a nor 
11 ml animal intravenously or intraperitoneallj, it causes death 
Ill from three to twelve hours, the animal manifesting symp 
toniB- closely allied to those seen in the animal on whom the 
closed loop experiment was performed There is an elimination 
of (luid bj the stomacli and intestines which may be extreme, 
III fact so profuse ns to bo hemorrhagic in character It is 
associated with extreme or almost complete splanchnic paraly 
B s, and I think that this is one of the most dangerous features 
III the systemic effect of this toxin 

If this fluid 18 introduced mtrapentoneally, death occurs 
more slowl}, but simulates closely the death of animals with 
a closed loop This tovio substance, which I believe to he of 
importance in intestinal obstruction, resists -digestion, auto 
Ivsis and putrefaction No similar toxic substance can be pro 
diiccd 111 vtho by digestion, putrefaction, or bacterial growth, 
aerobic or anaerobic, in association with normal intestiunl 
mucosa It seems to be a rather definite substance, nnd I hope 
to be able to determine more about its chemical nature in the 
near future I believe that it is produced by tbe mucosa, that 
it IS tbe product of perverted activity on tbe part of the 
nnicosa of tbe closed loop, probably stimulated or rendered 
abnormal by tbe presence of immense numbers of bacteria, 
although it cannot be produced by tbe bacteria themselves 
Becently I had an opportunity to study the fluid obtained from 
an acute case of high intestinal obstructiou in a woman It 
was obtained at operation by puncture nud drainage inien 
introduced into a normal dog, it produced tbe typical reaction, 
death nnd autopsy findings such ns one finds after injection of 
fluid from these closed duodenal loops So that there must 
be a close relationship between the substance obtained from 
these closed loops nud that present In acute intestinal obstruc 
tion I have noticed that in introducing subletbnl amounts of 
tins toxic material the dog becomes resistant to later injec 
tiouB Therefore I sensitized an animal by repeated injections 
ot this toxic material and then made a closed duodenal loop 
Tins animal lived six days, while tbe average duration of life 
of these animals with closed duodenal loops is two days It 
aeems to me that the observations made by the nntbors do not 
necessarily conflict with ours It is obvious that these siib 
stances in the obstructed bowel can bo vvnsbed out by vomit 
mg or gastric lavn,,e and that saline infusions would help to 
eliminate them The dehydration of tbe tissues may be an 
important clement but it is bc i nrv nnd not primary I can 
show that this ♦ tr ^ iiulates active secretion of 

fluid by the in 
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Dn Beth VitnCekt, Boston In the consideration of the 
subject of evpenmental intestinal obstruction it is icell to 
emphasize the point that Dr Hartivell made sevcml times, 
that IS, the fundamental difference between a simple obstnic 
tion where no damage is done to the protecting mucous mem 
brane of the bowel, and an obstruction complicated by strangu 
lation or some disturbance of the circulation which will result 
in a very senous injury to the protecting barrier of the bowel, 
the mucous membrane The first form of simple obstruction 
with undamaged mucous membrane seems to resemble ordi 
narily the chronic forms of intestinal obstruction seen clini 
cally The other form with strangulation resembles the acute 
forms of intestinal obstruction Dr Hartwell has been con 
cemed with the first type of obstruction A year ago Dr F T 
Murphy and I did some work w Inch was chiefly directed tou ard 
finding the cause of death in the second type, the acute intes 
tinal obstruction Dr Hartwell has shown very clearly the 
great importance of the element of abstraction of uater from 
the tissues In the chronic form it seems that there is a lack 
of absorption which he makes good by giving water, while in 
the acute form it is the absorption of toxic products from the 
intestine which we believe to be the cause of death We came 
to the conclusion that the occlusion alone was not sulTleient, 
that the disturbance of circulation was the vital factor, and 
that the obstruction of the venous return u as the most import 
ant element in the circulatory disturbance It caused the 
damage to the mucous membrane that permitted absorption, 
and also helped in the formation of the contents, the absorp 
tion of which, we thought, caused intestinal obstruction and 
death 

In our work this toxic substance was rendered mert by boil 
ing AVe centrifuged the intestinal contents and filtered them 
through a Berkefeld filter We found that the supernatant 
fluid filtrate were also inert, so that it was probably more 
nearly allied to the bacterial than to chemical poisons If 
this IB wrong, if it is one of these elements, we hope the toxic 
substances will be isolated, and the symptoms of acute intcs 
tmal obstruction reproduced in animals, as Dr Whipple has 
done in simple obstruction Until this is accomplished, we 
shall still senouslj consider the theory that the bacteria and 
their end products play an important rOle in causing death in 
acute intestinal obstruction 

Dn Angus McLean, Detroit The intestinal obstniction 
which IS usually termed ileus or paralysis of the intestine fol 
lomng operation, fortunately, does not occur very often, in 
my experience about once in one hundred times That condi 
tion may follow operation on a non septic case, but more fre 
quently, I think, it follou s in the wake of septic operations, ns, 
for instance, uhen there was a perforated appendix or a local 
ized abscess About four vears ago I was at a loss to account 
for the death in three cases of ileus I made a senes of cxperi 
ments, producing the intestinal obstruction by severing the 
bowel and sewing the ends together I had great difficulty 
in creating an obstruction bv simply tying or clamping the 
bowel The obstruction would inianably leak and the result 
was a fatal pentonitis After obstruction had taken place, for 
two or three davs, some of the fluid was taken out of the 
dilated portion of the intestine Tins fluid was filtered and 
injected into guinea pigs and dogs The only trouble I had was 
the occurrence of subcutaneous sloughs The dog got very sick 
after three or four days It was then bled and the serum 
injected into other dogs apd guinea pigs It was injected sub 
cutancouslv, intrapentoncally and intravenously There was 
no marked evidence of disturbance of any kind In a few 
hours the animal was as well as before I also transfused dogs 
transfusing blood from the sick into the well dogs These dogs 
were weighed, the weight of the well dogs was increased after 
the experiment, and that of the sick dog nas proportionately 
less, showing that the blood undoubtedly passed from the sick 
to the well dog In a few hours the u ell dog would feel ns well 
as it did before I think that that proves that it was not a 
bactencmia, and that there was no toxin in the blood because 
otherwise the well dog would have got sick. From these 
experiments I came to the conclusion that death in ileus was 
not due to a toxemia or a bnctenemia, but to something else 
Tlicse dogs lost weight rap div, not because of any change in 
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feeding, of fluids, but because of the large amounts of water 
poured into the obstructed portion of the bowel Of course, 
bile and pancreatic juice arc poured into the obstruction and 
vomited up in large amounts Then I reached the conclusion 
that these dogs died from loss of fluid that had been drained 
out and I believe the same thing to bo true of ileus in the 
human being I have seen such patients die years ago, but I 
believe they did not die of peritonitis They had a localized 
peritonitis, accompanied bj an ileus, which was the real cause 
01 death Just what causes ileus, whether trauma or some 
thing else, is hard to say In mi opinion the only thing to do 
IS an early enterostomy If a person is taken with ileus, ns 
meteonsm, pain and lomiting, or, what seems more like an 
overflouiiig of the alimentary canal, and if, after washing out 
the stomach every three or four hours or giving rectal enemas 
the patient is not relieved inside of thirty six hours, do an 
enterostomy In my ex^perience the ileus is confined to the 
small intestine and, coming on ns it does very often after a 
laparotomy, it is a very simple matter to remove a feu 
stitches The distended intestine at once comes into view, and 
the enterostomy is quickly perfortned I prefer local anesthesia 
to general anesthesia Anoci association may be used to block 
the terminal branches of a few spinal nerves There uill be 
less shock to the patient, and a greater likebhood of recoiery 
from the ojierntion The distended loop of bowel easily comes 
up into the field of operation, and you can open it and insert 
a tube Tliere is not only the escape of gas from the bon el, 
but of secretions, that uhich is being formed by the mucosa 
of the bowel ns well as pancreatic juice, and in a few hours a 
large amount of fluid is excreted. Then these people will be 
rendj to take fluid by mouth and, in about half the cases, they 
will get well, if the enterostomy is done sufficiently early 
Dr. J Sueetox Horsley, Riclimond, Va One of the most 
interesting features of experimental intestinal obstruction is 
the attempt to ascertain the cause of death The difficulty is 
that normally the intestinal tract contains substances which 
are poisonous if injected into the circulation Matenal from 
normal intestinal contents injected into the circulation will 
produce symptoms very similar to those that occur when the 
matenal from an obstructed loop of bowel is injected In 
either instance, a sufficient amount will cause death Much of 
the normal contents of the intestinal canal, as the peptones, 
arc poisonous when directly injected and must be changed in 
the process of absorption from the mtestinal tract before it is 
conierted from a poisonous substance into niitntion for the 
body cells Bxpenments, then, based on injection of material 
from nil obstructed loop necessarily are misleading The symp 
toms can hardly be due solely to an abrasion of the mucosa as 
then we would expect symptoms of intestinal obstruction 
uhenever there was an ulcer of the intestinal tract or injury to 
its mucosa If due directly to bacteria, obstruction should bo 
more rapidly fatal in the ileum than in the upper part of the 
intestinal tract Tins has been demonstrated by observers to 
be the reverse of the facts It seems that we have neglected 
the fact that the mucous lining of the bowel is chiefly glnndu 
lar in function and is so situated that its circulation can bo 
easily interfered Mith ns by strangulation, volvulus, etc. This 
18 not true of the thyroid, liver or other glands important to 
metabolism If we yyerc to interfere yiitli the circulation to 
the thjroid for about eighteen hours, ns occurs often in vol 
vuliis or in strangulation, there yiould probably be a very 
material peryersion of the metabolism in that gland It the 
intestinal circulation is blocked yye may have a right to expect 
some perversion here It yvould seem that the toxic product 
IB due to some peryersion of the metabolism of the mucosa 
either in absorbing the material that ordinnnly would not bo 
absorbed, or else in directlj producing some toxic product 
itself It 18 likely that tins perversion may be stimulated by 
the excessiye amount of bacteria or by the interference with 
the circulation, or bv a combination of these two Jly nsso 
date Dr C C Coleman and I did experiments on ten dogs, 
completely dcvasculanzing a definite segment of intestine m 
each instance and yrrapping it with omentum In five of these 
ogs tapes were applied at each end of the dey nscularized seg 
mtnt and in the other five no tapes were applied Of the five 
ogF yyith tapes in two instances perforation and septic pen 
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loniliR "illi (lentil oeciined Of tlio oilier dogs, one lived llirce 
(In'S niid two of (liciii tliirtecn mid fourteen dnjs In tlic fI\o 
Ill mIiicIi no Iniicn More njudied out died ImciiIj HO'cn diiiH 
nftir opemtion niid tlie otlicrx Mere killid nt n period ranging 
from fifteen to tMeiiU two dnjH after operation Tlio eoiii 
plete destniction of cirLiilntion Iind but little effect on tlic 
olHtrnetion, eo it 'voiild “(eem that partial interference witli 
eirenlation and not iti complete obliteration la the dangerous 
condition' 

Pit. ravMt P Gn'i, Jersor Citr.N J While nndoubtedlj 
the loss of fluids is a suflleient cause and perhaps the UHiiiil 
cause of death in these cases, it seems to me that clinical 
c\pericnce demonstrates that there innst occasionally be some 
other clement produeiiig the fatal result I base a case in 
inind svliich occurred m nn own practice early last sear, a 
soung woman, aged about 10, svbo manifested sjmptoms siig 
gcsti'O of intestinal obstruction, hut not coneliisisc There 
had been practicalh no sonuting She had -vomited sligbllj a 
few limes during the two or throe dais preceding so that 
whatever occurred could not be charged to loss of fluids The 
fact that there had been onh slight vomiting led me to be 
very uncertain ns to actual intestinal obstruction Tins patwiit 
bad had an appendectomy and onphorcctoni) performed four 
years before A median incision had been made She had 
attacks of colic and constipation in the meantime I con¬ 
cluded to -wwit until nioniing to bo certain of iny diagnosis 
Tlien she was verging on collapse I rushed her to the bos 
pital and operated on ber, but sbo died in three hours The 
operation Was a brief one I found a sohailus, with a band of 
constricting adhesions It required no resection The bowel 
was in good condition Tlie patient was dying before operation, 
and simply went on dv ing after tlie operation This patient 
could hardly base died from loss of bods fluids It seems to 
me that the death must be charged to a to\cmia or shock pure 
and simple I think that some patients die from shock and 
the practical lesson to be drawn from the case is that we ought 
never to delay an operation when a diagnosis of intestinal 
obslniction is made It is better to open two or three abdo¬ 
mens unnecessanlv than to let one patient die because we are 
not absolutely sure of our diagnosis and hesitate to operate 
With regard to ileus, in postoperative cases, I think we cannot 
nlwn-vs be sure that we are dealing with nn ileus About three 
weeks ago I operated on a patient who had a perforative gnn 
grenoiis appendi-c with a general peritonitis Within thirty 
six hours after the operation the patient began to vomit fcchl 
matter quite profusely I at once recognize^ the obstruction, 
but could not be sure that it was an ileus I opened the 
incision and found a kink of the intestine, the bowel being 
sharply angulnted bv fresh adhesions I liberated the adlics 
ions and had considerable difficulty in returning the distended 
intestines into the peritoneal cavity, much more so than in the 
first operation Tlic patient is well to day 

Db Max ErrniOBX, >few York Some cypenraents which I 
made have some bearing on the present topic. About five j ears 
ago I was interested in the yalne of the x ray in finding out 
the place of obstruction in the intestine I administered large 
amounts of bismuth and then made skiagrams I made evperi 
meats on frogs because the frog can easily be kept in water 
and does not require much food I ligated the stomach in one 
nt the pylorus in another I ligated the duodenum, in still 
another the middle of the small intestine, and ultimately in 
one the middle of the large bowel I kept all the frogs and 
also had one control frog I injected bismuth into the stom 
nchs of nil of them and kept them all in water, examining 
them each day witli the Roentgen ray I looked to see what 
became of the bismuth, how far it progressed, whether it had 
passed beyond the point of obstruction I found that all of 
the frogs were nlivc except the control frog I do not know 
-'why tins one died Tlie other frogs were alive nt the end of a 
week I published my experiments and the results in the 
Veto York llcdical Journal (May IS, 1007) and I sfated that 
the site of the obstruction can be ascertained by giving a 
large amount of bismuth and then making skiagrams every 
day, to see whore the hismuth stops The interesting part of 
the experiments was that these frogs lived in water There 
was no loss of fiiiids. TIic absorption of body fluids could go 


on just the same, and tliat is the reason wlij I think these 
frogs did not die I found a slight dilatation above the 
obstruction Tlie ligature was applied so that the circulation 
was not obstructed, but siniplj the lumen of tlie bowel I 
think that that hamionires verj well with tiie results of the 
experiments of Drs Iloguct and Hartwell and, ns tliey say, it 
we have rcnllj nn obstruction winch is not interfering with 
the cireulatioii then the addition of water or fluids to the 
sjsteiii IS of verj great importance, and can and will prolong 
life In most cases of ileus, however, tliere is always iiiterfcr 
ciicc with the eirenlation, and that is why these cases do not 
tcriiiiiinte in tlic same manner as do those expcnmentnl cases 
Hit T A IlAitTWELt, hfevv lork The aim of our work was 
to stiidj certain points advanced ns being concerned in the 
cause of dentil in intestinal obstruction Bacteriemia Iiad been 
mentioned ns such a cause Our first work proved tliat this is 
not a iicccssarj cause A senes of nine dogs were studied, and 
bacteriemia was proved not to bo the cause of death in tliesc 
animals Otlier authors lind stated that toxic elements are 
absorbed into the cireiilation and cause death In our attempt 
to studj this phase of the question we discovered the import 
ant rOlc played by the loss of fluids, due to the vomiting One 
senes of dogs with nn intestinol obstruction showed marked 
abnormalities and died in a comparatively short time A sec 
Olid series, operated in the same way, received large quantities 
of salt solution, remained in comparative health and lived for 
long periods This proved to us, conclusively, that the loss of 
water played a very important rOle As Dr Horsley stated 
the fact that death results when the intestinal contents of one 
animal arc injected into the blood of another animal does not 
prove that the fatal factor here is concerned m the death from 
intestinal obstruction It has been shown that the normal 
intestinal contents are of great to-ucity, if they bo injected 
into the blood of another animal We wish to emphasize in 
this discussion, that wo have worked only with a simple 
obstruction and not with a strangulation Tlie points of dif 
feronce in these two conditions are v cry great, and require fur 
Ihcr studj, which we are now undertaking We find no 
evidence in simple obstruction to support the theory of the 
absorption of to-xic matonal ns a cause of death The enor 
moils loss of water due to the vomiting is the essential factor, 
and any toxemia is unimportant ns compared to this, and pos 
Bibly only a secondary result of it. 


THE RESISTANCE OF THE PATIENT AS A 
CHIDE TO OPERATIVE PROCEDURE* 
WALTER B CHASE, M D 
nBooKL-TN, HEW YOBK cnv 

I INHEniTED LOXQEVITT 

Tlie imit of the human bod} is the individual cell 
The absence of resistance bj these individual cells to 
those influences which lessen or destroy their power for 
the reproduebon of cells like themselves, in its last 
nnnljsiB, means death The relation of these individua] 
cells, wliicli in the present state of our knowledge is 
unknown and unknowable, to premature impairment or 
destruction is the real conservator of life, and we speak 
of its highest manifestation as inlierited longevity The 
usually accepted proposition is that the various manifes 
tations of disease—acute and chronic—are but the effort 
of natural laws making for recovery 

Just how far these supposed recuperative processes 
may proceed without compromising the safety of the 
patient is of the highest importance, and this is the prob 
lem which demands answer bv tlie plnsician and surgeon 
when he decides on the course he will pursue, for on his 
decision may hinge the issue of life and death It is his 
province to determine how far Nature can be trusted, 

• R«ad In the Section on Obstetrics and Gynecolo/irT of the \mcr 
lean Medical AKtvjclatlon nt Its blxtj Third \nnunl Session Iteld nt 
Atlantic City, Jane 1012 
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and for him to know the opportune moment for wise 
interference 

When recovery follows disease, accident or previous 
operation, then the observer has some rational basis for 
the belief that the power of vital resistance is more 
likely to assert itself than vhen the patient has never 
passed through such an experience Common observation 
discloses the fact that certain individuals reach an 
advanced age with practically no serious illness It is 
equally obvious that an equal if not larger percentage 
of individuals live to old age, who have not escaped 
repeated illnesses, but have survived the consequences 
In one case they present unusual immunity to illnesses, 
in the other they show a power of resistance to disease, 
which has not destroj ed their expected longevitv 

There is no stiictly defined type of the human species 
which, from its physical form or general appearance 
alone, demonstrates the presence or absence of inherited 
longevity, and yet the trained eye of the physician and 
surgeon, with his familiarity with physiologic and 
patliologic conditions, enlarged by close observation and 
scientific study, can ]udge comparatively'—not absolutely 
—of tbe individual resistance Time will not permit 
neither is it within the scope of my purpose to consider 
this aspect of tlie case farther So far as I have been able 
to look up the literature, little has been written on this 
subject, and what I have to offer on the bearing of 
inherited longevity in relation to disease and traumatic 
injuries is the result of my personal observation, expe¬ 
rience and conclusions 

If the mortality' arising from preventable disease 
and accidental mfluences could be eliminated, the whole 
problem of heredity would be much simplified, but 
enough information may be elicited by careful interroga¬ 
tion and study of individual cases to afford valuable 
suggestions concerning individual resistance as related 
to the wisdom of a specific operation, particularly one 
known as a border-line case Superficial appearances 
may be fallacious and unworthy of acceptance and should 
not be accepted as standards of judgment or action Tbe 
history of families, as such, affords valuable information, 
as the resistance to disease is shown in their individual 
lives 

Some of the finest specimens of men and women, 
judged by the standards of perfect physical development 
m symmetry and form, live scarcely past the age of 50 
or 55 years Their balance of what appears to be perfect 
health is so sensitive that, when disturbed, they fall vic¬ 
tims to disease, oftentimes the first illness, or are equally 
susceptible to accidental injuries It frequently happens 
that, by inherited tendency, children m certain families 
possess the strength or frailty of father or mother, and 
this applies as well to their inherited longevity 

Ai^ain, tlie fact is entitled to consideration that 
individuals and families enjoy immimity from, or special 
susceptibility' to, mfectious diseases and infections after 
mjury An exemplification of this truth is found in the 
individual experience of some surgeons, who survive a 
long career without mfection, while their assistants fall 
victims to a similar exposure, and vice versa Out of 
numerous other features which clamor for expression, I 
shall mention but one, namely, the necessity for ascer¬ 
taining in every case, if possible, whether the individual 
possesses the hemorrhagic diathesis It is therefore, safe 
to assume, other things being equal, that the mhented 
tendencies noted in families and m individuals offer 
evidence which the operator should summon to his aid 
m all cases, particularly in serious emergencies, in deter¬ 
mining the probable status of the patient, with reference 


to any operation, which cannot be tested by other 
standards 

n RECOVERY FROM SERIOUS ILLXESS 
The recovery from serious illness furnishes one of the 
most precious guides to surgical procedure in doubtful 
cases When the history of the patient shows recoverv 
from one or more previous attacks of serious iILness, it 
increases the chances of recovery after grave operation, 
in which it may be impossible to predict the consequences 
by any other standard of comparison So, too, the 
recovery' or repeated recovenes from minor ailments is 
suggestive that the individual possesses a high degree 
of resistance, and thus fortifies the judgment of the 
surgeon on determining on a certain course of surgical 
action Chronic diseases, sometimes of long continuance, 
are not necessarily incompatible with inherited longevity 
This goes to prove that the highest standards of health 
are no guarantee to long life, and, considered alone, 
chronic illness does not contra-mdicate surgical proced¬ 
ures Incomplete recovery after sickness does not vitiate 
the law of mlierited longevity', but when often repeated 
tends to establish the inference Patients with such con¬ 
ditions may, and often do, hold out greater expectation 
of recovery after operations than the typically healthy to 
whom I have referred, who fall victims to the first onset 
of disease or so often succumb to surgical operations In 
surgical conditions tliese sufferers often inspire a hope— 
not otherwise attainable—and justify the operator m 
undertaking what would otherwise be regarded as a for¬ 
lorn attempt It is well to remember that the clmical 
history of such ailments, if available, would be invaluable 
aids in determining the resistance of the patient and the 
wise course to pursue 

III RECOVERY AFTER SERIOUS ACCIDENTS 
Here again is a valuable and trustwoithy evidence of 
the resistance of the patient The graver tlie accident, the 
more difficult and protracted the convalescence, com¬ 
pared with the completeness of the recovery, the greater 
is the evidence of vital resistance, which cannot be gain¬ 
said The greater the number of recovenes, the more 
weighty 18 their significance and the more useful their 
suggestiveness Battle-field histones abound in the dem¬ 
onstration of the wonderful power of individual resis¬ 
tance to multiple injuries, which, followed by recovenes 
little less than supernatural, confirm the possibilities of 
overcoming wliat would naturally be regarded as unsur- 
inountable surgical perils 

rv RECOVERY FROM PREVIOUS SURGICAL OPERATION 
Closely allied to the precedmg group these recovenes 
liave their special significance The more senous and 
the more frequent tbe operations, the more valuable as 
guides do they become under new surgical complications 
If the clinical facts are available they afford a valuable 
adjunct to the exercise of wise judgment, which is or 
should be the cardinal virtue of the operator In latter- 
day surgery most operations are performed in hospitals, 
and that makes more accessible the history of past expe- 
nences Unlike the traumatism foUowmg accidental 
injury, these procedures, be they operations of choice or 
necessity', are not to be entered on w ithout due considera¬ 
tion The possibilities of shock, hemorrhage (the latter 
too little appreciated), the risk of anesthesia, the pos¬ 
sibility of final recovery, all enter into the problem and 
demand careful consideration 

V PRE3EXT STVNDARD OF HEALTH 
Without entermg into detail, the present health of the 
mdividual, as suggestiie of mdividual resistance, must 



\ oi 1 Mr r I\ 
Numh) n J 


OniBE TO OrEIi\TJVE PEOCEDUEE—CHASE 


89 


]ia\o’(luo coiisulernlion Wniil pf knowledge in nil these 
jiiiTliPuInrs IS no e\inso m elinigmg n fiulnro of surgieiil 
endcnxor to (ho ni'istenons law of an inscnitnlilo Pro\i- 
dence Tins consideration iinphcs a caTcful inquirj into 
(lu condition of the nenonSj circulator}, sccrotor} and 
c\cic(oi3 organs of the bod^, with an np)nccinlion of 
organic or fiinitionnl derangements as ncccsaorics — 
important in the tiiinl analysis of eases whicli make for 
the resistance or want of resistance in the indi\idiinl ease 
Tins cmhrnccs a wider field of inqiiir} than Ihe scope of 
this paiier intended, hut, nc\crlhelcBB, is impcintivc 

M in UmON UFTWFIN IMiniDUAL HI SISlANCr AND 
Tlir Ylinous TACTOIiS IN THE OPIIIATION 

The relation of the resistance of the patient to tlic 
time taken for an operation, the shock incident to it and 
ihe anesthetic employed is oC the highest imporlanee 
and dinicnlt to determine in adiance These arc factors 
which (ell inightih on ihe resistance of tlie patient The 
iniie of cierj operation should occupj (lid least possilile 
space compatible with ihoroughness No doubt man}' a 
dcsjieratc undertaking has failed from this calisc, and too 
often a iard} operator has no conception of the reason 
So too, the use of the anesthetic rcqniiing the skill and 
judgment of an export is so often entrusted to a recent 
graduate It is not nij purpose to enlarge on this 
proposition, ns the destruclivo influence of chloroform 
and ether anesthesia on ccll-stiucturc is being appre¬ 
ciated, and the gieater safet} of the nitrous o\id-o\jgcn 
mixture ns a substitute is rccognircd Wien these two 
factors are dulj appreciated, there will come greater 
safetj' to those who, from eicrj consideration, are entitled 
to the best skill and wisest judgment attainable 

'5mcc tins paper was prepared, Blooilgood of Baltimore, liaa 
piiWislied in tlic Annals 0 / Surqcrtj for litay a most valuable 
and instniotiie article of 01 er twcnti pages, winch discusses 
in larger detail the matters of which I made brief mention 
Bis masterh comments applj largelj to those physiologic and 
pathologic pnnciplcs which underlie the practice of surgen, 
and exemplify in no uncertain sound those doctrines which 
favor or militate against operative procedures 

It was mv purpose to make some deductions regarding the 
resistaneo of the patient under operation, judged by the 
standards mentioned in mv paper, and their subsequent clinical 
histones These I will defer to some future occasion, in the 
belief that the farther time allotted to this paper will be more 
profitably spent in its discussion 

1050 Park Place 


ABSTIUCT OF DISCUSSION 

Db Hevrt AnnEBT Wade, Brooklyn A prominent factor in 
success or failure is inherited longevity IVe cannot choose 
our ancestors, but we can do a great deal so that coming 
generations mav have a larger degree of resistance than we at 
the present time enjoy It is important that we should take 
careful histones This point was forcibly brought to my 
attention when a pupil nurse at the Williamsburg Hospital 
was suffering from an inflamed gallbladder Scarlet feier 
some years before had left an inflamed endocardium While 
suffering pain in the abdomen she had continued her duties,. 
Her general condition was poor, she was anemic and had been 
suffering seierelv from pain for seieral weeks’ time In look 
ing into the historv I learned that fne years ago while still 
suffering undulv from the heart lesion, she had undergone an 
jperation for acute appendicitis and had made a good recovery 
Rearing tins fact in mind I felt that it would be entirely safe 
to open and drain the gall bladder Had I not found by going 
j\er her history carefully that she had reacted readily from 
the jiroMouB operation I should not have been inclined to 
operate for the gall bladder condition Tlie young woman 
aiade an uninterrupted recovery The anesthetic is n very 
important factor in the matter of a smooth recovery For 


the past two years I have used ether by the drop method and 
I find that patients suffer less from vomiting and shock than 
If olhoriio'd hj the closed method We all agree that chloro 
form IS an unsafo anesthetic Nitrous o\id gas requires a 
skilled anesthetist and that in a general hospital is dillicult 
to secure The duration of the operation is an important 
factor in the question of recovery 

Dn II Q IViTniRiiL Denver I shall take this matter up 
nt the jioint where Dr Made left off In prcancsthctic days 
the tunc consumed in operating was important Now it is 
not (oiisidcred so important, and yet there arc manv cases 
111 which it is so Until a comparatively short time ago in 
the south and west, chloroform was the anesthetic of choice 
It IB only within the last few years that we have fully appreci 
nted that the great dangers of chloroform arc not the primary 
risks, but the secondary poisonings due to this anesthetic I 
think the time has almost come when the great medical bodies 
of our country should unite in saying that chloroform is nt no 
tunc and under no oirciimstancc a safe anesthetic Onlv in 
cnrtfiilly selected and special cases should it ever be used and 
always with the possibility of a late chloroform poisoning 
before us Fven in obstetric cases it is not safe I saw in 
lohiis Hopkins Hospital in Baltimore last week the specimens 
from a case presented by Whitridge Williams in which death 
occurred from late chloroform poisoning in an obstetric case 

Dit H J Boidt, New lork The clement of time which has 
lioen alluded to is of very great importance if one considers 
the time wasted, absolutely wasted for which there is no 
occasion nt all, particularly before the operation begins Often 
the preparation of the patient, instead of being done before 
the ancsthctie is begun, is not done until the patient is under 
the anesthetic If fear is inherent, it is always of the utmost 
importance Whether I undertake an operation is dependent 
on tins fact If there is anv doubt on my part ns to the out 
conic of an operation, and if, on the part of the patient, the 
clement of fear predominates, I prefer that the patient bo 
operated on elsewhere 

Dr Thomas S Colxev, Baltimore I agree with Dr Boidt 
in the matter of fear It is better either to lot the patient 
alone or keep him under observation until the fear is overcome 
In regard to speed, 1 have noticed that in operation for cancer 
of the ccrvis the patient will do well for perhaps an hour and 
a half and in the nevt fifteen or twenty minutes there will be 
collapse Dr Wethenll has spoken of the gmng of the 
anesthetic I would go a step further and say that it is 
absolutely necessary for us to have trained anesthetizers in 
every institution It has been my good fortune to have an 
c.yjicrt anesthetist for the last twelve years in the institution 
with which I am connected and the operator pays no attention 
whatever to the anesthetic 

Dn Waeteb B Chase, Brooklyn The factor of time can 
not bo too strongly insisted on I discussed that matter some 
time ago in an article published in the dnicncaii Journal oj 
Obstetrics The time element is so important that I am 
confident that surgeons have failed and have not known that 
prolonged anesthesia was sufficient to kill the patient The 
element of fear is a matter entitled to consideration To 
allow a delicate wonuin to worry about an operation for three 
or four days increases the liability that the operation may 
fail, particularly in border land cases If I cannot relieve a 
woman of fear I never tell her of the operation until within a 
few hours Jly purpose is to urge physicians to prepare tficm 
selves by a careful diagnosis and every accessory, to ascertain 
in advance whether it is wise to operate in a given case 


An Argument for Vaccination—During the first three 
months of 1012 there were reported 283 cases of small pov in 
Michigan The vaccination histones of these cases arc as 
follows Seventeen patients were vaccinated between I and 
10 years previously, five between 10 and 20 vears previously 
one, between 20 and 30 years previouslv, two as far back ns 
between 50 and 00 years previously, and several “in child 
hood,” ‘years ago,” “doubtful if ever,” etc , but 245 bad never 
been vaccinated It costs Michigan 8150,000 a year to take 
care of indigent small pov patients and to protect the unvac 
einated.—^R. L Dixon in Detroit MeJ Jour 
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HYSTEEOTOMY * 

JOHN B DEAVER, M D 

PHILADELPHIA 


During the past eight years I have opened the uterus 
thiough the abdomen for vaiious conditions in fourteen 
cases The satisfaction with which I have been enabled 
in this way to deal with varying hinds of pathology 
together with the rapid and uneventful recovery in each 
instance, has led me to believe tliat in hysterotomy we 
have an operation deserving of wider application than 
obtains at this present time, being at once safer and less 
mutilating than h 3 steiectomi, and possessing the marked 
advantage in the case of young women of preserving the 
power to conceive 

Of the use of this operation undei its common name 
of cesaiean section in cases of late pregnancy complicated 
1)3 a markedly contracted pelvis, I shall say little It 
IS too w^ell recognived at this present time as the opera¬ 
tion of choice, and the mortality in competent hands lias 
fallen so low as in suitable ca«es to be almost negligible 
There is scarcely any operation which is at the same 
time so spectacular, so easy of performance for the sur¬ 
geon and so safe for the patient Aside from the pres¬ 
ence of a competent surgeon and the necessary simple 
paiaphemalia, its success depends chiefly on the early 
recognition of the nece=sity for operation before the 
strength of the patient is too exhausted to endure sur¬ 
gical intervention 

I believe further that the operation should be extended 
to include all eases of placenta pncvia It may not be 
out of place in passing to state that it was my privilege 
to be one of the first to perform this operation for this 
condition I had to enduie much criticism for iny 
adioCacy of hysterotomy in this condition, but I have 
had the satisfaction of having my position endorsed sub¬ 
sequently by many of our ablest gynecologists I am 
aware that, by the use of the various dilating bags, the 
hemorihage may often be checked and delivery' satis- 
factoiily effected, but I have also known this method to 
fail of its purpose and result in the death of the patient 
from hemorrhage even in the hands of the most skilful 
obstetricians There is always a feeling of msecuntv 
when dealing with placenta pr-evia by this method 
Even those who advocate the bag dilator feel great relief 
when the patient is out of danger On the other hand, 
one may approach the operation of hv'sterotomy in tins 
condition with the same assurance that he feels concern¬ 
ing cesarean section under other circumstances Tlie 
abnormal implantation of the placenta does not add to 
the grantvr of hy sterotomv It can be performed in the 
same manner and w ith the same absolute control over 
hemorrhage ns in any other abdommal operation on the 
nteius Is it not therefore a more soundly surgical form 
of treatment P AVliy should we hesitate in advocating 
it If operation is done at tlie proper season m the 
late eases, the child aho can be saved, which is not 
usually the case in delivery by any other method I 
have had in recent years five cases of placenta prsevia 
four of lateral and one of central implantation, all of 
which I have treated by hysterotomy with the utmost 
satisfaction In the case of central implantation in 
which the placenta widely overlaps the outlet of the 
uterus it IS more strongly indicated than in the mar¬ 
ginal implantation but the difficulty in most cases of 
determining accurately in advance the exact situation 
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of the placenta should make us chary of trusting in the 
method of dictation of the os 

There is a field for this operation also in neglected 
cases of the toxemia of pregnancy In September, 1910, 
a patient came under my care who had been suffering 
for some months with marked toxemia as shown by 
vomiting, loss of weight and strength, increasing blood- 
pressure, nephritis and impairment of vision I operated 
at once under intraspmal stovain anesthesia The fetus 
was dead and the amniotic sac contained dark-colored 
fluid The placenta and gestation sac were removed 
without difficulty, the uterus was repaired without much 
hemorrhage, and the patient made a rapid and satis¬ 
factory' recovery The blood-pressure, which was 185 
before operation, in a week fell to 168 The eye-grounds 
prioi to operation showed exudation and liemorrhage 
Four days after operation examination showed the 
hemorrhage to be absorbed and the disks fairly well 
defined Tho remaining symptoms showed the same 
rapid improvement 

I have the notes of a similar case which was treated 
by hysterotomy by my hi other, Dr H C Deaver, with — 
equally good results Such cases should perhaps have 
been treated earlier by evacuation of the uterus through 
the usual methods of inducing premature labor, but 
when the situation has become acute and prompt relief 
13 necessary, hysterotomv is more rapid and at least as 
safe as any method of inducing abortion, if not Shafer 
In fact, there is less danger of infection in opeiating 
thiough the abdomen than m the introduction of any 
foreign material through the uterus by way of the os 
When time and ciicumstances permit I should always 
prefer hysterotomy to manual removal of the fresh 
placenta, which I regard as one of the most dangerous 
operations that can be performed, on account of the 
great and unavoidable danger of introducing infection 
as the hand is earned up through an area impossible 
of complete sterihration to one of the most dangerous 
of all areas in its susceptibilitv' to infection and the 
futility of its treatment AVIien convulsions have 
occurred as the result of toxemia I should commend 
the operation as the procedure which is most expeditious ~ ~ 
in evacuating the iiteius and givmg the patient the best 
chance of recoverv 

An occasional indication for hysterotomy is the ina¬ 
bility of the operator after opening the abdomen to dis¬ 
tinguish between a soft symmetrical myomatous utenis 
and a pregnant uterus Every man who has done much 
pelvic work has occasionally found hmiself in this pre¬ 
dicament and can agree with Maurice Eiehaidson when 
lie said that he could not always tell a pregnant uterus 
when he had it in his hand It has well been said that 
“sometimes fibroids cry ” It is a humiliating mistake 
to remove a pregnant uterus undei the belief that it is 
a fibroid tumor I have not yet had occasion to regret 
this mistake, hut I have on several occasions closed the 
abdomen in the belief that the patient was pregnant, 
only to be compelled subsequently to remove a soft 
invomatous uterus Usually the history, if we can be 
sure of it, together wnth the color and consistency of the 

uterus, will determine tlie condition I would not incise__ 

a uterus that I believed to be pregnant, but, if I believed h 
it to be myomatous and was not sure in regard to the 
possibility of pregnancy, I would incise and act in 
accordance with what the mcision showed In December, 

1911, I operated in a case of somewhat this charactec 

History — Tlie patient was a roamed woman, 32 years of 
age, who had had one child ten years previously, hut had not 
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111 pii pupiiniit Binop 1 lip iiicnstnml flow Imd lippiin nt llic 
ipi of II iiiul liiul liiMii npuliir until 18, since Mliioli tinio it 
liiiil boon impnlai, occnrrinp e\en two or iliicc weeks nccom 
liiiiuil b\ SCI ere ihsimnorrliin About one ^cnr before nilinls 
Sion to llio liospitnl Ibo <h snienorrlica Iiccnnn niniost nnbenr 
iiIiIl In 1 pbrimr\ 11)11, n ninss lind been felt nnd dmpnosed 
ns r\st of llie left oMin Opcrntion wns niUiscd, but declined 
IktMein tlie iienods the imtient Imd pnin in the left lower 
nbdonion osjiecmlh on overt ion She Imd Imd n modernto 
vellowisli dmclmrpi. off nnd on for llie jmst jenr Two dnja 
biforo ndniission she wns siirod with seioro pnin in the lower 
left nbilonieii, evtciuling oicr to tbo right, nnd relieved only 
In opium She lind missed her periods in September, Novem 
bir nnd Iheember, but Imd snlTered scvcrelj for about siv dnjs 
nl eneb time 

Fxamtitnlion —The nbdoinon wns soft, nn irregnlnr ovoid 
innss could be felt in the lower nbdonien extending sligbtlj 
nbovo the pnbes A iimss nbout the airc of nn orniige could be 
distinctlv felt on the left side There wns tenderness but no 
rigiditv on pnlpntion Ily vngina n firm iimss wliicli wns not 
fender could bo felt filling tlio cnldesnc There vwns n sninll 
tender nmos in the left vnginnl fornix nnd on the right sovernl 
smaller masses nppnrentlj connected with the nterns 

Operation—ibo entire uterus wns found enlarged to nbont 
the sire of n three months’ pregnnncv A snbscrons fibroid 
the sire of nn orange extended from the left cornu Adjacent 
to the right tube vvns a sinnll subseroua fibroid, nnd in the 
mesosnlpinx n anmil evst Jfvomcctomv vvns performed on tbo 
two subgerons tumors nnd the evst removed It wns question 
nblo whether the utenis wns or vvns not pregnant I incised 
nnd removed n fetus ■Vs no other fibroids nppenred to bo 
present the incision wns repaired, the nbdomon closed nnd tbo 
pntient recovered 

I feel tlint tins wns better than to remote tlie ntenis 
or to clo'e the nbdomon m doubt ns to its contents when 
tlie history of the patient was tnken into considcrntion 
There is another clnss of pnhonts who cause the sur¬ 
geon anMotr, namely tho'e who suffer from bleeding 
due to pohps of the endometrium or pedunculated intra¬ 
uterine growths I have more tlian once remored a 
uteius mtb a strong suspicion that it wns the seat of an 
carl) carcinomatous change in the fundus only to find 
tliat a benign pedunculated grow'th in its interior was 
the cause of the 6)mptoms and hemorrhage 

I am a believer in diagnostic curettage in certain 
doubtful cases If microscopic exainmation of the 
tissues removed shows enremoma, our course is clear 
If on the other hand, no malignant changes are found, 
hut curettage does not cure, what should we do? In 
some of these cases the uterus is scraped time after time 
wutbout relief This may be due to adenomyoma, so well ^ 
described by Cullen, to adenoma of the endometrium or 
to chronic h)perplastic endometiitis and certain poorly 
understood changes of the myometrium and its vessels, 
or to the fact that a pedunculated growth is present 
which escapes the curet It is not always easi to scrape 
these away and especially if the curettage be done with 
that gentleness and care which should always be used in 
this operation Twice I have opened the uterus under 
these conditions and have by direct inspection been able 
to conclude that no carumoma was present, but only a 
polypous condition of the endometrium which could be 
dealt with under direct xuew far more completely and 
satisfactoril) than by the blind insertion of the curet 
through the os The subsequent history of both these 
cases was sabsfactory nnd in neither case wns the con¬ 
valescence more alaiming than in ordinary curettage 
On several occasions I have observed uterine hemor¬ 
rhage due to the presence of one or more fibroid nodules 
immediate!) beneath the endometrium, could we determ¬ 
ine beforehand the non-esistence of malignancy, these 


nodules could readily be removed through the incision 
into the uterus Tlicse cases after one or more curettages 
UBiinlly come to lystercctomy as the only method of 
cure Wiile it is not possible to remove a fibroid of 
this character by curetting, one can easily do so when 
the interior of the uterus is laid open to inspection 
The method to bo cniplo)ed is as follows 
The patient is placed in the Trendelenburg position 
nnd the abdomen opened by a straight incision through 
the right rectus muscle The intestines are packed off 
with moist gauze pads The uterus, if large enough, is 
dclivorwl nnd well packed off posteriorly and, below, 
nnterioily If the uterus is not large enough to deliver 
out of the wound, it is well surrounded on all sides by 
gauze packing In the case of pregnancy the operation 
is completed b) incision of the anterior wall of the 
uterus and removal of its contents In other conditions 
the inci-ed walls are spread apart and the interior of 
the uterus examined Curettement or submucous mvo- 
mectomv mn) then bo done if indicated 

The incision in the uterus is repaired by a contmuous 
bulled suture of chromic catgut which does not penetrate 
the endometrium A superficial running suture of the 
same material completes the closure 

Mv experience witli these few cases has been so satis- 
faetorv' as to warrant bringing this operation up for 
consideration, in the behef that it should be kept in 
mind and employed m certam selected cases more often 
than IS now the case I wish especially to urge that 
placenta pnevia must be considered an indication for 
Insterotomy which is to be given the preference over 
any other method of delivery In the toxemias of preg¬ 
nancy in their later and more severe stages it is to be 
senousl) considered as a rival of less radical measures 
In certam m)omatous uten and m the presence of 
pedunculated mtra-uterine growths or endometrial 
changes, we may on occasion find it of great help in 
relieving our patients most expeditiously of their 
svmptoms 

The chief contra-indication is the presence of intra¬ 
uterine infection, either demonstiated or strongly sus¬ 
pected I would not at the present time open a utenib 
m the mterior of whicli I feared to find infection If 
this precaution is observed the operation is one of 
extreme simplicity and low mortalit), but should be 
undertaken only by an experienced surgeon who is a 
master of intra-abdominal technic 
1034 Walnut Street 


ABSTRACT OF DISCUSSION 
Dn E G ZiKEE, Cincinnati When, eleven years ago I 
vvTote a paper endorsing the recommendation of cesarean 
section for placenta pnevna, there wns not a single voice in my 
support in the asaoeiation before which I rend the paper, the 
Amcrioan Association of Obstetricians nnd Gynecologists For 
two years thereafter I was much abused in the medical 
journals of this country ns well ns in some of the joumnls 
abroad, and some of the best authors of Europe, among them 
Schauta of Vienna, wrote against that winch I had advocated 
Two years later, when I spoke before the same body of the 
“Limitations of Cesarean Section” there was no dissenting 
voice Six or seven years later the American Gynecological 
Society began to endorse the operation for placenta prcevia 
and today cesarean section is performed on every case of 
placenta pncvia in some of the clinics abroad Dr Denver 
has had to bear some of the brunt of the battle, and he has 
stood it so bravely that I have landed him for it in the jiast 
While I support Dr Denver in the main 1 do not advouite 
cesarean section in every case of pnev n all case*-- 

of puerperal eclampsia, — 
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Dr Joseph B DeLee, Chicago To make a siveeping 
announcement that all cases of placenta prmvia should be 
treated by cesarean section is in my opinion entirely too 
broad Years ago I was one of the first physicians in America, 
that ip of the younger men, to perform cesarean section for 
placenta praivia I am still doing it and under certain limita 
tions, uhich the few minutes at my disposal do not allow me 
to present, it is an operation of great satisfaction A large 
percentage of placenta prtevia cases can be treated by the older 
methods with lery ^itisfactory results to both mother and 
child Tlie second point on which I mah to differ with Dr 
Denver is hysterotomy for incarcerated placenta I fear that 
I did not hear aright if Dr Denver means that in the treat¬ 
ment of post partum hemorrhage with an incarcerated placentm 
opening the abdomen ei en w itli a surgeon of the greatest 
ability to do it is less dangerous than the removal of the 
placenta fiom below I take most decided objection to that 
The man who is capable of opening the abdomen safely is ten 
times more capable of removing an adherent placenta safely 
from the vagina If the placenta is pathologically adherent it 
maj possibly be desirable to open the abdomen and remove the 
placenta if unsuccessful from below Again, I nught make a 
qualification that if the uterus is infected and the placenta 
js in the uterus, hysterectomy may be safer than removing the 
placenta When we cannot determine the diagnosis — whether 
there is a tumor present or a pregnant uterus — it is safe to 
cut into the uterus to see I have done it myself Siv or 
eight years ago in a case in which I could not distinguish a 
fibroid from the pregnant uterus I made an incision, found 
the pregnancy, sewed up the wound and delivered the woman 
at term In another case I did vaginal hysterotomy because 
I could not tell whether there was a fibroid or pregnancy I 
found a fibroid and removed it by laparotomy In regard to 
hysterotomy in eases of toxemia, Dr Denver mode no mention 
of the induction of abortion and in urgent cases of DUhrsseii’s 
operation, commonly known ns vagmal cesarean section It 
IS a procedure that requires no discussion 

Db H J Bomt, New York The mnn who deserves the 
credit of having done the first cesarean section for placenta 
prteiin in this country was the late C A Bcinajs of St Louis 
The one who brought cesarean section for placenta praivia to 
notice at all was von Halbertsma of Holland There is unques 
tionnbly a field for an abdominal opening of the uterus but 
that occasion arises very seldom In the case of myofibromas, 
to which Dr Denver has alluded as a question of doubt 
between pregnancy and myoma, I am in exactly the same 
position myself as Dr Dealer I have declined to remove a 
myomatous uterus because I first tiiought I was dealing with 
a pregnant uterus Cases of submucous polypi in my opinion 
should be treated for diagnostic purposes by vaginal hystcr 
otomi It IB practically entirely devoid of danger in the 
hands of a competent man There is no occasion whatever 
for exploiation by tlie abdominal operation 

Db. E E SIomgomebx, Philadelphia Tlie value of this 
procedure I learned from experience more than twelve years 
ago when I operated on a young single woman, 22 years of age 
I ciiiettcd the uterus which was considerably enlarged As the 
abdomen was to be opened I made an incision through the 
fundus and found the uterine cavity filled with a number of 
grape-like masses and removed the entire uterus Ten years 
ago in this city I operated on a patient m whom I had no 
reason to expect from the history she gaie that she wns preg 
nant, ns she was suffering from profuse bleeding, I curetted 
the uterus, then opened the abdomen to shorten the ligaments, 
niid to mj verv great disgust I became satisfied that she was 
pregnant I incised the fundus and cleaned the cavity by 
remOMUg the mass I agree with Dr Deaver ns to the impossi 
bility of always ascertaining the diagnosis of pregnancy 
M itliin the last week, before a number of men at Jefferson 
Hospital, I curetted a retroflexed uterus to which I attributed 
the enlargement of the fundus IVlien the abdomen was 
opened to shorten the ligaments I was coni meed that the 
uterus wns too large and soft to be other than m an early 
stage of pregnancy I cut through the fundus of the uterus but 
_tlicre wns no pregnancy The advantage of this procedure is 
that in some cases we maj curet the uterus and by mspection 


make sure of its condition Not infrequently the wiping out 
of the uterus with a gauze wrapped finger w ill be more effective. 
Tlie procedure is of great value in cases of fibroid within the 
body of the uterus in women of child bearing age In some 
cases the growdh can be more safely remoied by incision of 
the fundus through an opening in the abdomen, the incision 
being a less dangerous procedure than would be the removal 
of such a growth through the contracted cervix 
Dr a Goldspouh, Chicago As to the merits of this oper 
ntion for placenta prmvia I will say nothing because I am not 
competent to judge It is indicated in those instances which 
have been mentioned of benign tumors of the uterus when it 
IS not possible to distinguish between pregnancy and a 
neoplasm Then in other cases in which persistent hemorrhage 
exists after repented ciirettements, if an nbdommal section is 
necessary, if for some other reason the abdomen has to be 
opened anyhow, then the uterus should he opened and the 
operator should be complete in what he does But if there is 
no reason for opening the abdomen except to make sure of 
emptying that uterus, then I think the abdomen should not be 
opened because the cervical incision will give all the oppor 
tunity wo need It does not matter how large that uterus be, 
even though it be a post partum uterus, the gynecologist and 




obstetrician can make use of the most important eye that liC^ 




has — the finger He can with this explore the entire interior 
of the uterus, often finding polypi or otlier reasons for persist 
ent hemorrhage Ho can in the same manner remove adherent 
placenta because he “sees” with the finger the condition 
present 

Db C S Bacon, Chicago Abdominal hysterotomy for 
diagnosis, I believe, is rarely necessary Either vaginal hyster 
otomy or the examination through the artificially dilated 
cervix IS generally sufficient Kefernng particularly to the 
obstetno uses of hysterotomy that Dr Denver has spoken of, 
if Dr Dealer’s teachmg should go out as the obstetric teaching 
of this country, there would be n state of affairs in two or 
three years that would be appalling to contemplate Tliat all 
cases of placenta prmvia should be treated by hysterotomy is a 
proposition impossible to conceive of Only a small proportion, 
a minontj, of the cases of placenta prmvia are central Rarely 
hysterotomy may be mdicnted hero Cases of lateral placenta 
prmvia which frequently bleed very freely can be treated safely 
by version and traction or by the bag 

Db Eupijs B Halt., Cincinnati I will endorse many of 
Dr Denver’s points, but there are one or two to which I 
would like to call the attention of the Seetion We ought not 
to let this paper go out with our endorsement of opening the 
abdomen and doing histerotomy for diagnosis and for the 
removal of retained placenta We ought not to let it go out 
that we would open the abdomen and then the uterus to make 
a diagnosis between simple myoma and pregnancy The uterus 
should not be opened unless the abdomen were opened for 
other conditions and the uterus were found to be enlarged 
and it was a question os to diagnosis Then I would say 
' open the uterus But we ought not to open the uterus merely 
to determme whether the woman was pregnant or had a soft 
myoma The statement ought not to go out as the sentiment 
of the Section that wo should open the uterus to make a 
diagnosis in suspected malignant disease in the fundus 
There are other methods that are safer and ns accurate If 
there were no other urgency than the question of pregnancy n 
few weeks would settle that to the satisfaction of the doctor 

Db S M. D Ci-abk, New Orleans Dr Deaver has presented 
an operation of distinct value, through which many grave 
mistakes will be avoided In central placenta prmvia, if sur 
gical facilities are available, it is the operation of choice. I 
do not believe that Dr Deaver means that all pJaconta prtevia 
cases should bo dealt with in this way Dr Russell of Hopkins, 
some seven or eight years ago, brought out the importance of 
this procedure in diagnosing obscure cases of hemorrhage 
from the uterus In these obscure conditions of the uterus it is 
unquestionably of value I have found small, submucous 
growths in this way, that could not have been detected in 
any other One case which I had would especially illustrate 
its ralue A physician brought a woman suffering from con 
tinuous bleedmg, he haring some two months prior curetted for 
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(iiiijiui'ilic ]iiiri>ospH T licic pcrii])liigfl Moro o\ain!nc(l lij a 
HtililKKiil conniLtLiit pntliologwt uho found ciirciiioinn 'JIio 
imtiint ciiino to me for Weitliolm’s riidical operation Under 
nil niie3tli(.lio the nr\i\ nlioucd no o\idoiicu of nmllgiiiiiicj, 
and the fcrnpiiiga Mere iiegatnc Still, I felt that I might 
not liino curetted the i\aet cnrcinoinntoiiB area fJimnnunllj, 
1 felt a soft mass on the left aide which I thought was an 
iiificted tube, following the prei loiia curettage Abdominal 
BL'ction showed an ectopic gcatntiou which was rLmo\ed Ihis 
cnrcinoinaloiis (Indiiig, however, worried me, so rather than 
take the nicrua out without further OMdence, I did a hjster 
olonn, finding a perfeetU normal endonietrliim and saved the 
uterus Iho palliologist had made an error, moat probablj 
mistaking deenllial cclla 

Un John A J^cGrl^^, Philadelphia I have no quarrel 
with Dr Denver on the surgical views expressed in his paper 
and 111 the main agree henrtilj with him But when ho enters 
the obstetric 111 Id and advocates smli radiinl views I feel 
that the mnjontj of us take acnoiia issue with him To saj 
that cverj case of placenta pra,via should bo subjected to 
abilominal cesarean section is to mj mind a verj dangerous 
teaching A few cases of placenta prnivin I grant arc best 
treated by abilominnl section But these cases are com|)nra 
tivelv few and the ninjoritj of cases can bo best treated bj 
the older and tricil obstetrio procedures We must not forget 
that the vast mnjoritv of lalxir cases aro still treated bj the 
general practitioner and to have him, a specialist in obstetrics 
but a tyro in abdominal surgorj, section nil liis cases of pla 
centn pncvia would be simply to invito the slaughter of tho 
innocents That all cases of eclampsia should bo treated bj 
section 13 utter rot If it is ncccssarv to empty the uterus 
rapidly — and few of us will admit it necessary or oven wise 
in the majority of instanecs—wo hare in vaginal cesarean 
section n safer and better operation than abdominal section 
Toxemic cases arc, as n rule, bad surgical risks and there is 
certainly less shock and danger of infection in tho vaginal 
operation In the main the best interests of the mother and 
child are served by tho accepted obstetric treatment of climinn 
tioii, control of convulsions, induction of labor bj conservative 
means in the proper ease and at the proper time Finallj, 
in those rare cases of adherent placenta I see no reason to 
consider abdominal section. The birth canal in tho normal 
case IS sterile ns far ns pathogenic germs arc concerned, and 
tho placenta can be easily removed without danger of infection 
bv the sterile hand covered with a stcnle rubber glove A 
man who does not understand asepsis and who would remove 
an adherent placenta bv the vaginal route would surely infect 
his patient, but the chances arc that she would recover, but 
if the same man did an abdominal section he would just ns 
surely kill his patient I feel sure that such teaching is 
dangerous and trust that it will not obtain general acceptance 
Db Thomas S Guixen, Baltimore In tho majority of cases 
with plenty of time and proper curettage wo are able to deter 
mine tho exact condition in the uterme cavity I saw n case 
in consultation with a colleague a few weeks ago The patient 
was 36 jears of ago and gave a history of bleeding for several 
weeks She had been curetted by a most competent man 
She had never missed her periods before and she had never 
been pregnant There was a large amount of scrapings which, 
as a rule, is an indication of a pathologic process I saw tho 
scrapings later on and found that the surface was perfectly 
intact You know the difference between a normal and a card 
nomatous endometrium There is just the same condition as y ou 
would see in a farm, one field would be perfectly smooth vthilo 
another is overgrown and rough In this case tho surface was 
relatively smooth The stroma beneath were between normal 
and decidual and the glands m both showed hypertrophy just 
as there is hypertrophy of the thyroid This patient had been 
examined under anesthesia I saw the patient with my col 
league It was thought unnecessary to make an exammation 
since he had done it so thoroughly We reached the conclusion 
of an extra utenne pregnancy so small that it could not be 
determined. The doctor found an unruptured extra utenne 
pregnancy of v ery small sire In the majonty of cases you can 
tell from the scrapings the exact condition one is dealing with 
Hj sterotomy I would reserve for those cases in which such an 


ixuminntion cannot be mailo or, in which, on opening the abdo 
iiitii, one IS not sure of the condition, in which the uterus is 
large and one is sure there is not pregnancy and yet one docs 
not know whether there is a polyp or something in the interior 
of tho uterus Wicn tho patient is on tho table, the abdomen 
ojicii and it is not possible to curet, rather than close up and 
have a second operation I think one ought to split tho uterus 
and SCO tho exact condition in tho interior I must confess 
that Ill one patient examined under anesthesia I came to the 
coiicliisioii that there was some uterine growth On opening 
the abdomen I was not quite sure In that case I split the 
uterus and found a remaining part of a placenta There had 
been an old miscarriage, but nothing to indicate this had been 
given m the history Tho part was just like a flaccid pocket 
ill all cases if there be infection and tho canty of tho uterus 
is opened from abov o a chance is run of infecting the general 
peritoneal cavity, because even if carefully walled off, there is 
still some chance of the uterine suture coming through I 
think hysterotomy is limited to those cases in which it is not 
possible to make a careful examination and curettage, in which 
one is ‘ up against it” and the exact condition present bos to 
be determined when the abdomen is open 

Dn J H Cahstens, Detroit It seems to me that this ques 
tion IS one of mighty little diagnosis and a great deal of opera 
tion and I, for one, want to protest against indiscriminate 
operation of that kind, because the men who are gynecologists 
and who can do those operations as successfully as Dr Deaver 
are the ones who will make a correct diagnosis os a general 
rule and very rarely need to make such an operation Now 
there are cases, no doubt, in which placenta prajvia can be 
operated on m that way, but when it comes to an adherent 
placenta, it can be removed in the usual manner by men who 
are practiced If, ns Dr Denver says, men who put m their 
dirty hands to take out the placenta can infect the uterus, 
they can also infect not only the uterus but the whole abdomi 
iial cavity, and they will certainly kill the patient. Now as 
Dr Boldt has said, and Dr Bacon and these other men, with 
a fine Italian hand, gnd if necessary a Dllhrssen operation one 
can make nil the necessary diagnosis and do nearly all those 
operations that hove been advocated in a different way I 
maintain that it is a good operation, but it is very rarely mdi 
cated 

Db Henhy C Cob, New Tork As I listened to Dr Deaver’s 
paper I could not help recalling tho old plan of diagnosing con 
ditions inside the uterus The introduction of tents for this 
purpose was a long, uncertain and dangerous process In pre 
aseptic days, patients were sometimes mfected and died before 
the diagnosis was actually made. I have been famihar with 
incision of the uterus per vagmam for years and regard it as a 
valuable procedure in proper cases Dr Deaver called atten 
tion to intractable utenne hemorrhage m which careful exami 
nation of the scrapings was negative In these cases it is a 
scientific method to split the uterus and examine tho interior 
The operation is so simple that I have yet to see any reaction 
other than from an ordinary curettement I agree with Dr 
Denver in regard to frequent diffionlties of diagnosing normal 
pregnancy, and like him, have closed the abdomen m several 
cases in which I strongly suspected pregnancy, when the con 
Qition was found to be a soft fibroid In two mstances I 
opened the uterus through the abdominal route feanng the 
existence of pregnancy, hut found a fibroid We cannot always 
make a positive diagnosis, but we can wart In regard to the 
information found by the examination of curettings, my ox^ie 
rienee has been somewhat different from that of Dr Cullen, 
both as to position and negative evidence Obstinate bleeding, 
resisting all the methods of treatment, may be a legitimate 
indication for a radical operation, even if the pathologist sub 
mils a doubtful, negative report 

Db. J B Deaveb, Philadelphia Certain points have been 
referred to which were not touched on in my paper I spoke 
of placenta pncvia and conditions of the interior of the uterus 
impossible to diagnose and to j |V except by bvs 

terotomy, I am glad there '’■^lienceivlio^rco 

to the diCBcultv of diagnr best 

obtained by abdominal al i* 

to hysterotomy for pluL 
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■vcomen dying of hemorrlinge and the babies ■who have nc\er 
Jived tb gasp This docs not occur if the operation is done at 
the opportune season, before tbe patient gets well into labor, 
before instruments have been used, before the vagina is 
infected and the cervix lacerated If done early both mother 
and baby will be saved So far as the toxemia of pregnancy is 
concerned, I did not advocmte this operation in all cases, but 
I advise it in desperate cases This is conservative surgery 
from the standpoint of the abdominal surgeon or of the gyne 
cologist, I care not which, because we are all the same In 
one case of my colleague. Dr Harvey Shoemaker, with exten 
sive albuminoid retinitis and convulsion, hysterotomy was done 
with good results I do not know of any more dangerous 
operation than curettage, if great care is not exercised in the 
selection of the ease I have operated, as hav e many surgeons, 
in cases in which the curet was used and the woman has come 
into the hospital with prolapsed bowel in the vagina Dr 
Goldspohn speaks of exploring tbe uterus with the finger, this 
18 not possible in all cases of the type of wluch I have spoken 
in my paper 

UNCLEAN MOUTH AND ITS EVIL EESULTS * 
M H FLETCBRR, DDS, M.D, MS 

CINCINNATI 

Uncleanliness of the mouth is probably the indirect 
cause of more bodily disease than any other source This 
fact has recently been foicibly set before us by such men 
as Hutchison, Turner, Lang, Hunter and others 

“Chronic ulcerative stomatitis,” “putrid sore mouth,” 
“fetid sore mouth,” etc, as described m works on med¬ 
icine, and as spoken of by physicians, are simply stages 
of a disease of the alveolar process and gums, popularly 
kmown as “recedmg gums,” “sore,” “spongy” or ‘Tleed- 
mg gums ” These conditions are preventable by proper 
daily deanlmess at the hands of the _patient They are 
caused by local irritants against the gums, calcareous 
('eposits bemg by far the greatest factor Amy irritant, 
however, such as bands, rough edges of cavities and roots 
of teeth, rough fillings, splmters, or improper approxi- 
mal spaces may be the excitmg cause 

The various conditions or stages of the disease should 
be described under a name such as “Biggs’ disease,” or 
better still, “alveolitis” This allows of discussing the 
etiology, of giving the morbid anatomy m the various 
stages, and of describing the treatment of the various 
stages These stages of what seems to be one disease 
are looked on by many as several distinct diseases, but 
the pathology and recovery both point plainly to one 
source 

Alveolitis is a disease of the bone which supports the 
teeth and involves the overljnng gum-tissue, also the 
peiiosteum and peridental membranes It results in 
the ultimate loss of the teeth by the destruction of tlie 
alveolar process After the onset or mitial lesion m 
the gums, and the alveolar process has become involved, 
the malady is primarily that of the bone, the soft, 
spongy and bleeding gums being a natural sequence 
This IS evidenced by the fact that the gum-tissues, 
although still inflamed, remain intact and nearly to 
their normal height long after deep pockets have been 
formed into the bone The gums also promptly recover 
their normal health when the bone gets well or the tooth 
13 removed Agam no amount of gum treatment, pure 
and simple, will cure the disease In view of the above 
statements the following nomenclature has been adopted 

llie disease ma}' be described m all its phases bj 
arbitianly dividing it mto stages, as follows 

* Road In the Section on Stomatolopy oi the American llodlcal 
Association at the Sixty Third Annual Session, held at Atlantic 
City June 1012. 


Initial or simple alveolitis 
Non suppurativ e alveolitis 
Suppurative alveolitis 

Necrotic alveolitis '■'j 

Acute alveolitis J 

Descriptive subdivisions are ( 

Chronic non suppurative alveolitis 
Chronic suppurative alveolitis 

Necrotic non suppurative alveolitis, which is always 
chronic 

Necrotic suppurative alveolitis, which is nearly always 
chronic hut may be acute 

The subdivisions are merely descriptive of combmed 
conditions The suppurative and necrotic stages, both 
acute and chrome, display all the conditions described 
under the names, “chrome ulcerative stomatitis,” “fetid 
stomatitis,” “putrid sore mouth,” “chronic stomatitis,” 
etc Insanitary conditions of the mouth undoubtedly 
encourage the propagation and virihty of such microbes 
as are involved in aphtha, thrush, cancrum ons, and 
other bacterial diseases of the mucous membrane 
Gingivitis IS always present to some degree in every 
stage of alveolitis and is very marked in the advanced y 
stages Its mildness or intensity is dependent on sev- 
eial things such as the condition of the underlying ' 
bone, the character of the infection and the quantity 
and character of the calculus about the teeth Mercury 
and other metallic poisonmgs intensify the symptoms as 
do auto-mtoxications, scurvy and sordes 

INITIAL ALVEOLITIS 

Initial alveohtis means the beginnmg of the disease 
in the gum-margm at the necks of the teeth It usually 
starts from local imtants These irritants cause wounds 
m the gum-tiBsues, which wounds are the doors of 
entrance (the infection atrium) of the infectious bac- 
tena All the irritants mentioned, esceptmg tartar, 
simply create the wound, which may be perpetuated by 
microbes Tartar, however, never ceases to be deposited 
and 18 a continuous and progressive irritant, perpetuat¬ 
ing the disease in its simple form 
Tartar is a normal constituent of saliva and is depos- v.. 
ited m tlie protected places against the gums about the ’ 
necks of the teeth If undisturbed, it m due tiiHB~ - 
becomes almost as hard as the tooth and very adherent j 
to it It 18 also rough and imtatmg to the gums The 
pressure of tartar against tlie gums, be it soft or hard, 
will m tune induce destruction of the mucous mem¬ 
brane This creates an open woimd at the pomt of con¬ 
tact, which will bleed on removal of the deposit These 
wounds, be they ever so small, are the begmning, or 
imtial lesion of the disease, resulting m the initial stage 
This condition may be slowly progressive for many years 
without apparent infection It is designated as simple 
alveolitis or chronic non-suppurative alveolitis, and is 
present to some degree m almost every human mouth 
and m the mouths of some domestic animals 

OHRONIO NON-SUPPURATIVB ALVEOLITIS 
The unremittmg effort of tissues to ward off disease 
may for years prevent a malignant infection of these 
wounds With some persons it may be for a life-tuue, 
but the ultimate end of the disease, if tlie patient hves 
long enough and the deposits are not removed, is the '— 
loss of the tooth This process is as follows 

If tartar presses agamst the gums an open wound 
occurs and inflammation and swelling of the gum-tissue 
follows This inflammation is mdicative of an effort on 
the part of the tissues to dispose of a foreign body 
Tartar cannot be thus disposed of because it is adherent 
to tlie teeth. The inflammation and sw ellmg of the gum 
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cntiscs llicni fo Ftnnd nwnj' /roin ilic loolli Tins nllows 
(lie snlun, frcighfccl vidi cnlcnrcous iiintcnnl, to invade 
ilioso spaces Tims (lie deposit of (ariar goes deeper 
and deeper, because (he flesh recedes m order to get 
awaj from the irritant This intended jirocess of heal¬ 
ing results 111 sloM dcstruchon of the aheolat pioccss 
The pockets thus heeoiiic decpci and deeper until the 
boil} su])])ort 18 cntircl}' destiojod and the tooth is 
thrown off During all this time the giima arc more oi 
less iiiflamcd 

This simple or chronic non siiiipiirativc form is so 
called Einiplj because the pus is not visible, and, as 
stated, IS the most common of all forms When, how¬ 
ever, a malignant t^pe of infection finds encouraging 
environment in one of these chronic iion-siippiirativc 
wounds, it 18 most apt to be suppurative m tjpe (staph 
3 lococcal or slrcplococeal) This is much more rajiid 
111 its destructive progress than the non-siippiirative 
form When suppuration e\ists in one place it is apt 
to be found in several places, and manj’ times it is found 
in all tlie sockets This condition constitutes suppura¬ 
tive alveolitis or so called pjorrhea alvcolaris 

surrunAHVE alveolitis on rionniiEv alveolahis 

When pus is exuding from the sockets, it inn} be in 
such quantities tliat it is easily seen, or it may be casilj 
pressed out with tlie fingers On the otlier hand, it may 
be in such small quantities that it can only bo seen vvitli 
the aid of the mieroscope 

Once the suppurative type has begun, it ma} progress 
without tlie necessary presence of the original irutant 
or of calculus on the roots A great man} tooth are lost 
from this suppurative typo of tlie disease In conse¬ 
quence, tlie name ‘'pyorrhea alvcolaris” was originally 
given it, but this name indicates only one particular 
stage 

The absence of deposits on tlie roots of some of these 
teeth has led many authors to say that calculus or other 
local irritants have little or nothing to do with the dis¬ 
ease They say that it is 63 Stemic in its origin that 
it IS an accompaniment of the unc acid diathesis or a 
result of arteriosclerosis and its accompaniments If, 
however, the complete lustory of alveolitis could be 
known, I believe, without doubt, that it would be found 
that the disease always starts with a local irritant and 
lesion It IS perpetuated by the contmued presence of 
calculus, or of calculus and infection, or by other local 
irritants and infection, as above described Those who 
say that the disease is caused by other than local irri¬ 
tants admit that these irritants must be thorouglily 
removed, and the pockets sterilized, or the teeth 
removed, before the disease will disappear The tartar 
or other irritants at the necks, which caused the initial 
lesion, may have been removed and thus imobserved 
The tissues, however, may still be suppurative It must 
be remembered that there can be no lesion without a 
cause, and no infection without a lesion Tartar is one 
of the greatest causes of these lesions and pus germs 
almost the universal infection 

The most frequent result of this suppurative infec¬ 
tion, in addition to highly inflamed gums, is destruction 
of considerable zones of bone This is especially true 
in the septa between the teeth and m the cancellous bone 
deeper in the alveolar process and the maxiUffi This 
condition is often comparable to osteomyelitis or tuber¬ 
culous bone It results in the death and destruction of 
much bone about and beyond the sockets of the teeth, 
and 19 known as necrotic alveolitis 


NECHOTIO ALVEOLITIS 

When the cancellous bone about or beyond the roots 
18 reached any germs capable of livmg in such environ¬ 
ment not onl 3 find Nature less capable of resisting tlieir 
progicss, but tliey find greater protection and more favor¬ 
able conditions for rapid multiplication, conseqiientlv, 
considerable zones of bone die This necrotic bone now 
becomes an additional object of care to the elements of 
protection and repair Because the deposits still adhere 
to the roots, or because microbes ore too plentiful to be 
entirely destroj'ed. Nature cannot accomplish the object 
of repair without assistance She never ceases her efforts, 
however, until she disposes of the tooth, irritants and 
all Then the army of repair soon heals the wounds 
In this stage of the di=ease, calculus is often found 
about the apices, especially of the upper molars Under 
those conditions the antrum is frequently penetrated, 
which often means emp 3 enia of this cavity This pene¬ 
tration of the antrum is most apt to be between the 
firet and second molars, but it is often between the 
second and third The bone about all the teeth in the 
]oeolit 3 ' IS more or le«s involved 

Deep-seated necrotic cases in tlie lower jaw sometimes 
result in the necessitj of removing quite a portion of 
either the outer or inner plate of the jaw, and the loss 
of one or more teeth In fact, the ravages of the dis¬ 
ease may not stop short of the necessity of removing 
considerable portions of the jaw-bone 

In some instances, in both the lower and the upper 
jaw, quite large necrotic zones are found m the bone 
about, between or bejond the teeth These cavities are 
often not associated vnth pus, but are of a “dry” necrotic 
or carious character, they are not usually accessible with¬ 
out drilling or curetting into them The sjmiptoms lead¬ 
ing to their existence are usually pain of a neuralgic or 
tic douloureux character The existence of these cav¬ 
ities IS not commonly known, the pam usually bemg 
attributed to neuntis or possibly to tic douloureux The 
treatment given in these instances is usually systemic 
for neuritis, instead of surgical for diseased periosteum 
and bone Consequently tlie patient often sufiTers for 
many 3 ears without rehef Eemoval of the teeth 
involved usually gives entire relief m time Healing 
ma 3 ' be induced, however, by curetting or burring out 
the diseased bone, sterilizmg the cavities, and persisting 
in the treatment until recovery takes place The tic 
douloureux features, which seem to involve the perios¬ 
teum, would require a special paper to describe them, 
hepce they will not now be discussed 

AOUTE AIVD OHUONIO ALVEOLITIS 

The adjectives acute and chronic are applied to the 
various stages of alveolitis according as conditions 
demand, as is done in other surgical diseases 

JIANUAL TREATIIENT 

IVhile there is probably no disease of mankind so 
prevalent as alveolitis, there is likely no disease so amen¬ 
able to treatment This treatment is largely local and 
manual Neither is there any disease more surely pre¬ 
ventable Prevention is a question of keepmg the month 
clean and the teeth free from tartar and other irritants 
about their necks This is a matter of mechanical clean¬ 
ing, not medicmal If the cause of the lesions is prt- 
vented, infection cannot enter and stenlizing meduims 
are not needed Stomatologists and manv a i(> no 
now engaged in the successful treatment 
in teaching their patients how to pro 
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The whole of the opeintive treatment consists m 
removmg all deposits or othei irritants from the roots 
and necks of the teeth This must be followed by ster¬ 
ilizing these surfaces, removing the dead and diseased 
bone in and about the sockets, sterilizing the sockets 
and cavities of bone, and keeping them thus sterilized 
until recovery is complete 

The prevents e treatment is the patient’s work He 
needs instruction from the physician how to do it, how¬ 
ever, since the ordinary' way of “scrubbing the teeth” 
falls far short of reachmg the object In my hands it 
lequires from three to six months for patients propcily 
to learn the process of cleanmg It is the most impor¬ 
tant feature of the whole subject and the only practical 
method of prevention Patients can and do learn it, 
honever, and in consequence have mouths pure and free 
from disease, which is a large factor of insurance against 
many sjstemic maladies Patients may have to return 
two or three times a jear to have places cleaned which 
they cannot easily reach But they can and do learn 
the preientiye treatment 

The gieatest shortcoming, in treating the disease, is 
the lack of thoroughness on the part of the stomatologist 
He often fails to lemove the deep-seated deposits near 
the apices of the roots and the dead bone beyond To 
do this properly requires a touch framed to distmginsh 
between deposit and the tooth surface, and between live 
and dead bone It also requires skill and conscious effort 
coupled -with a knowledge of the anatomy and pathology 
Thus only can tlio uork be properly done This opera- 
in e procedure must be followed by suitable methods of 
steiilizmg tlie wounds In but few cases is it practic¬ 
able to remove all dead and diseased bone and all infec¬ 
tion If, however, a sufiBcient amount be removed, 
Nature will be able to throw a large enough army of 
lepair about the wound to destroy the remaininw bac¬ 
teria and remove the dead bone She then rebuilds the 
destrojed tissue ns far as possible 

Mj OMTi piactice, in steiilizing these pockets, is to 
use pure tmeture of lodin, 75 per cent lactic acid or 
crj stals of argyrol Many otlier remedies mav be equallj 
good, but each phj sician must select his own, keeping in 
mind the object to be accomplished A long curved hypo- 
demne needle, and cotton wound on a “twist broach” 
have in my hands permitted the medication of any case 
jet presented I have devised and had manufactured a 
set of curets and engine burs for removmg dead and 
diseased bone The burs are usually more efficient and 
less painful The “plane-bit” tjpe of the cleaners, how- 
ev er, is sufficient m most cases, bemg used also as curets 

pheventive tkeatment 

The dental profession of to-day is doing great good 
m promulgatmg and teaching the value of oral hygiene 
After mouth examinations m schools, lectures and dem¬ 
onstrations are given to the children, teachers and 
mothers on the prev ention of disease by mouth cleanli¬ 
ness Tlie results of this u ork show, not onlj improv e- 
ment in general health but also greatly increased men¬ 
tal capacitv m the children 

The condition of the mouth, m both adults and chil¬ 
dren, should receive much more careful attention from 
surgeons and phjsicians than it ever has This is espe- 
ciallj needful, smee oral sepsis is now known to be the 
source of manj diseases Numbers of these are surely 
preventable bj mouth cleanlmess Insurance companies 
are beginning to recognize this fact 

The so-called prophvlactic treatment, as practiced by 
the dentists of to daj, is reallj the surgical treatment 


of the disease, since it is the removal of the excitmg 
and secondarj' causes 

In the initial and non-suppurative stages of alveolitis, 
simply removmg the tartar—cleaning the teeth—enables 
the wounds to heal This is aU the treatment a large 
majontj of cases receive at the hands of most dentists 
and all thev need But it is most desirable to know the 
whole pathology and treatment of the extreme cases as 
well as the simple ones 

The disease tends strongly to return if preventive 
treatment is neglected by the patient Tliat which 
brought on the disease, namely, the lime salts in the 
saliva, IS alwajs present to bung it back Tartar, when 
first deposited, is soft, like paitly dissolved soap, and is 
easily removed Inside of forty-eight hours the film 
next to the tooth begins to harden and is then removed 
with much difficulty Hence comes the necessity' of 
thoroughly cleanmg the mouth and teeth at least once 
a day, with brush, powder, picks and floss 

REOovnnT 

It should be home in mind that, after the initial stage 
alveobtis is a bone disease, and should be treated as such 
It takes the bone and periosteum of the jaws as long to 
repair ns it does like tissues elsewhere, the cementiim 
requires a longer time for repair than does bone 

In the deep-seated cases the difficulties of removmg 
all calculus and mfection are such that a number of 
sittings, a week or two apart, may be necessary to remove 
tliem Healing begms immediately after the first treat¬ 
ment The usual time required for regeneration of the 
bone and periosteum, however, must be allowed before 
we can expect recovery Therefore great patience is 
necessary' on the part of both patient and pliy'sician 
Three months is the shortest tune in which one could 
reasonably expect good results A period of six months, 
a year or more often elapses before recovery is satisfac¬ 
tory During this time the patient will need the phj'si- 
emn’s assistance once a week, or two or more weeks 
apart, accordmg to sy'niptoms 

STSTEJIIO pbatuhes 

Alveolitis, like all other diseases, has its nervous phase 
This results in discomfort, pam, or total disabditv, 
accordmg to the complications and mtensity of the dis¬ 
ease 

Alveolitis IS eucouiaged by auto-intoxications and by 
the numerous manifestations accompanymg them such 
as gout, uric acid disorders, arteriosclerosis, etc These 
diseases are m turn encouraged by alveolitis, thus, the 
vicious circle is established I know of no systemic path¬ 
ologic conditions, however, which could cause the almost 
universal presence of alveohtis, but local irritants are 
universally present 

We all know that alveolitis recovers without systemic 
treatment, but such treatment often materially assists 
in recovery During systemic disorders, any weakened 
organ or pomt of least resistance, such as “soie gums,” 
becomes easily inflamed and acute That particular local 
feature is thus mtensifled If, therefore, systemic dis¬ 
orders are manifest and serious, they should have atten¬ 
tion at the hands of the operator or the family phv si¬ 
cian On the other hand, I believe that alveolitis not 
only IB of local origin but also, m its suppurative and 
necrotic stages, is a great predisposing factor to, and is 
the cause of, many bodily diseases, such as pernicious 
anemia, disorders of the alimentary tract, nervous 
derangement, etc, etc The mouth as a source of septic 
poisoning and the cause of many diseases has recently 
attracted the attention of acute diagnosticians 



\onijii I.I\ 

^UJI11I II J 


A SENSE OF ASEPSIS—MARSHALL 


97 


T)r Willmin ITiinlcr, of London, lins put (lie dnngcrs 
oF oriil ficiibis pliiinly before us J strongly recommend 
liih ])apeis lo liny one wlio is inleieslerl in llic subject 
In elo'^ing 1 uisli lo quote some pnriigrnpbs from liim 
uliicli Mill help lo estiiblisli the idcn (lint nheolitis is of 
loenl origin, mid Hint il is the enuse of iiinnj bodily dis¬ 
eases, instead of its being tlie result of siieli diseases' 

la (he forcgoniK sketch of the chief sphere of tlio doctor’s 
work nml interest, I omitted nin reference to one otlicr por 
tion of tile bod\ wliicli const intli comes under llie obsenn 
turn, indeed, more often timn iinj othei—I menu tlio month 
Tliis omission was iiitciitioiml on iiij part Ihc cases prcsciitlj 
to be dcseribcd—which could bo iniiltiplied bj thoiisandH mid 
tens of thoiisnnds coniinp; under the dnilj notice of doctors— 
illiistiate liow constant the oniisaion is in practice 

WImt I desire to impress on ^oii students, and all students 
entering tlio profession, and ntl those already engaged in the 
practice of the profession la, it is “not a matter of teeth and 
dentistry” It is an all important matter of sepsis and anti 
sepsis that concerns eicrj brancli of the nicilical profession, 
and concerns aerj closclj tlie public health of the comiminitj 
It IS not simp]} a matter of ' neglect of the teeth” hj the 
patient, as is so comnionlj stated, but one of neglect of a 
great infection by the profession—a great infcctiio discnsc for 
which the patient is not priinnrilj responsible am more than 
he IS responsible for the contraction of typhoid fe\er or 
tuberculosis Tlio condition referred to is that to which I 
hn\o given the name of "oral sepsis” 

The chief feature of this.parlicnlnr oral sepsis is that the 
whole of it IS swallowed or absorbed into the lyniphntias 
nnd blood Unlike the sepsis of open wounds on the outside 
of the bodj, none of it is got nd of In free discharge on 
the surface Tlie effects of it, therefore, fall, In the first place, 
on the whole of the alimentary tract from the tonsils down 
ward These effects include even degioe nnd laricty of ton 
sillitis nnd pharyngitis, of gastric trouble, from functional 
djspopsin to gastritis and gastrio ulcer, nnd ciery degree nnd 
variety of enteritis nnd colitis nnd troubles in adjacent parts, 
0 g, appendicitis The effects fall, in the second place, on 
the glands (adenitis), on the blood (septic anemia, puorpurnl 
fever, septicemia), on the joints (arthritis), on the kidnejs 
(nephritis), and on the nerious system 
Tlie title “oral sepsis” was first introduced into medical 
literature in a paper entitled “Oral Sepsis as a Cause of 
Disease” My object in seeking for a special name, and, after 
consideration, in creating this one, was to emphasize the great 
fact that it IS not the absence of teeth, but the presence of 
sepsis, that it is not dental effects, but sepfo effects, that it 
IS not dcfectiio mastication, but the affective sepsis associated 
with such dental defects often present, In conditions of 
gingmtiB apart from such dental defects, that are responsible 
for the ill health associated with “bad” mouths 

The subject of oral sepsis, ns I designated and defined it, 
namely, the septic lesions of streptococcal and staphylococcal 
infection found in the mouth, belongs to no one department of 
medicine or surgerj It is common ground on which the gen 
eral physician or surgeon, the throat, nose and ear and eye 
specialist, specialists in children’s diseases. In stomach dis 
eases, in blood diseases, in “rheumatic” diseases, in fevers, in 
skin disease, in nervons and mental disease, and lastly the 
dental surgeon, all meet on terms of equal responsibility In 
its earliest manifestations, no special knowledge is required 
to deal with it, a sound grasp of the principles underljing 
antisepsis alone is required Unfortunately for the patient, 
it IS precisely this grasp which I grieve to say is wanting 
For this IS what the practitioners are constantly doing 
Wlierein consists the pathologic difference between a follicular 
tonsillitis nnd a foul, septic, suppurating condition of the 
gums, with deposition of calcareous “crusts nnd scabs” (so 
called tartar) covering nnd hiding septic wounds and ulcers, 
loaded, ns microscopic examination shows, with staphylococci 
nnd streptococci I None whatever, except that the latter is 

1 Hunter tV ROIo of Bepsis nnd of Antisepsis In Medicine an 
address delivered at the opcnlna session of the Faculty of McGill 
University Montreal Oct 3 1010 


cxcccdlnglj common and the tonsillitis is comparatively rare 
The pathologic condition in both is the same namely, sepsis 
Moreover, it is sepsis ns easily recognized and much of it ns 
easily removed in the case of the one as in the other 

Fveii if the teeth arc not subject to a very marked septic 
infective process, the infective processes in the gums consti 
tiitc very important septic wounds, and are a great source 
of sepsis to the body As a matter of experience this is often 
the case The teeth remain intact, or at least free from 
obvious canes or carionecrosis, but the gums and the perios 
tciim of the sockets are the seat of numerous septic wounds 
These me shown by septic suppbration, by deposits of tartar 
soiiietiines in great masses on the teeth, on the gum margin 
nnd beneath tho gum margins, by the formation of pockets 
(septic ulceration of tho periosteum—penostitis), absorption 
of bone, nnd loosening of the teeth in their sockets 

I submit, then, once more, os I did in the first communica 
tion (1000) bearing tho title of “Oral Sepsis,” that in the 
interests of the many sufferers from the great group of medical 
affections which it produces, this condition of oral sepsis, 
the chief channel of access of all pyogenic affections, is urgently 
deserving of increased notice nnd attention Knowing, ns wa 
do the pathogenic qualities of staphylococci nnd streptococci, 
we have not the slightest excuse for allowing the mouth, so 
easily accessible to local measures, to reranm their chief sent, 
and its open wounds a veritable hotbed for their development 
and propagation 
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WANTED A SENSE OP ASEPSIS* 

JOHN S JURSHALL, MD, SoJD 
Captain U S Army Retired 
BEBKELBT, CAX, 

Have we, os i'’-aLtitioner8'of an important specialty 
of the healing art, a proper senee of asepsis ? If a just 
opinion can be formed from observmg the clinical teach¬ 
ing in our dental colleges, the methods employed m the 
oflices of nearly all classes of dental practitioners and 
the deinonstrations at the clinics of our state and 
national societies, then we must admit that we fall far 
short of a proper sense of asepsis 

IWint is asepsis ? Asepsis from the surgical stand¬ 
point 18 that condition, maintained during tlie operation 
or treatment and the after process of healing or cure, 
which 18 the result of any process or method rendering 
the tissues to be operated on, the hands of the operators, 
the instruments, dressings, fluids, medicaments and liga¬ 
tures, which come in contact with them, germ-free, and 
maintaining this condition durmg the operation or 
treatment and the after-process of healing or cure 
It would be manifestly unjust to say that dental prac¬ 
titioners as a class are ignorant of the prmciples that 
underlie asepsis That these principles are taught in 
the lecture-rooms of most of our dental colleges there 
IS no doubt, but this teachmg is then practically ignored 
by a very large majority of the students m their clinical 
work in the infirmaries This is due in part to the fact 
that the clinic-rooms are poorly equipped with steriliz¬ 
ing apparatus and that the teachers, demonstrators and 
professors who oversee and direct the operations of the 
students are often exceedingly lax in tlieir own tecluiic 
and do not insist on a faithful carrying out of the 
didactic teachmg on this subject I have been aston¬ 
ished, yes, appalled, at the utter disregard of all mod¬ 
ern, scientific methods of asepsis to be found m many 
of oui dental colleges, m tlie offices of numerous dental 

• Rond In tho Section on Stomatolojiy m ptllrnl 

AssoclnUon at the Sixty Third Annual 'antic 

City June 1912. 
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practitioners and particularly at the clinics of our state 
and national societies 

Let me particularize as to some of the things that I 
liaie seen m the infirmaries of our dental colleges 
1 In one college there nere only two sterilizers in 
the operatmg-room and one in the evtrnctmg-room for 
the use of more than fifty students It needs no eiten- 
Eire calculation to prove that this provision for steril¬ 
ization was entirely inadequate, and as a result the 
majority of the students contented themselves with sim¬ 
ply wiping their mstruments on a towel, often a soiled 
one, before passmg to the next patient, rather than 
nait for their turn at the sterilizers Furthermore, I 
have seen nerve broaches that had been used in septic 
pulp-canals tossed back into the box without steriliza¬ 
tion and used agam on a patient without even being 
dipped m phenol (carbolic acid) or other sterilmng 
fimd One towel uas made to do duty for an entire 
clmical period lasting from two to three hours and 
sometimes for two to three patients Demonstrators fre¬ 
quently passed from one patient to another, exammmg 
and criticizmg the work of the students, but never think¬ 
ing it necessary to even wash their hands before placmg 
their fingers in the month of the next patient But 
Avorst of all, I have seen a promment teacher pass 
through his operatmg-room with a mouth-mirror in a 
waistcoat pocket, examining the work of his students 
and gomg from chair to chair without once washing his 
hands or cleansmg the mouth-mirror Verily we do 
need “a sense of asepsis” and in this case somethmg 
more 

2 I have visited the offices of many dental practi¬ 
tioners m which there was no provision for sterilizing 
instruments, and the only cleansmg that I saw these 
instruments receive was a simple washing in warm 
water I have been mvited to examme a case, and after 
carefully washmg my hands and sterihzmg them witli 
alcohol, have been oSered a soiled towel to dry them 
with 

An office may be fitted up m the most elaborate man¬ 
ner with enameled furniture, marble floors and wam- 
Ecoting and zinc pamted walls, but this will prove of 
no value if the more important matters of local and 
personal asepsis are neglected or ignored The chaige, 
often made by physicians, and doubtless true, that mfec- 
tious diseases such as tonsillitis, diphtheria tuberculosis 
and syphihs have been frequently transmitted from one 
patient to another by unclean and septic dental mstru¬ 
ments IS a shame and a reproach to modem dentistn, 
and shows the need of a “proper sense of asepsis ” 

3 I have witnessed at the public climes given b-t 
various state societies and at the clmics of the National 
Dental Association the same disregard of aseptic meth¬ 
ods as those already mentioned In fact, the one tiling 
most prominently and mdelibly impiessed on my mind 
at the last meetmg of tlie National Association was the 
reckless disregard of asepsis in many of the clmics, both 
b) the operator himself and those that he permitted to 
inspect the progressive steps of his operation and its 
completion Tnice m my professional life I have been 
a patient at the clinics of the National Dental Associa¬ 
tion, and I therefore speak with authority^ and much 
feeling when I say that I looked with fear and trem¬ 
bling at the dirty fingers thrust mto my mouth by the 
mterested spectators But never more Personally I 
hive always declined to operate at one of these public 
clmics for the reason that the facilities for aseptic oper¬ 
ations were so meager or absolute^ wanting that I dared 
not risk the health or life of the patient, or my own 
reputation 


In my work as an examiner of dental surgeons for 
appomtment to the dental corps of the U S Army I 
have found a lamentable lack of a proper sense of asep¬ 
sis and many young men have failed m their practical 
tests by reason of tins fact 

I have always considered it my duty to draw the line 
very sharply on the question of a proper sense of asep 
BIS, for the reason that great harm may result from 
uncleanly methods of operatmg The remedy for such 
methods lies with the teachers m our dental scliools and 
with the clinicians at our state and national associa¬ 
tions When teachers of prommence and clmicians of 
high standing m the profession are mdillerent to, or 
Ignorant of, the principles of asepsis, it cannot be 
expected that the students and young practitioners will 
be impressed with its value or see the necessity' for sucli 
pamstakmg and elaborate preparations to preient mfec 
tion The fact that infecfaon does not always take place 
when aseptic methods are ignored is no assurance tliat 
it wiU not take place m any case Eesistance to disease 
IS not equal m aU mdividuals, and the virulence of 
mfective organisms is not always the same Untold suf- 
feiing and many deaths have been the result of neglect 
and ignoiance of a proper sense of asepsis 

Jfuch of the trouble experienced by so many dentists 
m the tieatment of septic conditions of the teeth and 
month IS tlie result of an uqperfect knowledge of the 
prmciples of asepsis and a worse than bad technic 
I know of a physician who left the chair of a dentist 
of high reputation because of his fear of infecfaon on 
observmg the unscientific technic practiced by the den¬ 
tist The public generally is also becommg educated 
along these Imes, and many mdividuals will not expose 
themselves to such grave dangers from mfecfaon at the 
hands of a careless or ignorant dentist or surgeon 
Is it not fame that this question of asepsis m all den¬ 
tal operations should be taken up in a serious manner 
and that its prmciples be taught and the technic prac¬ 
ticed in the most careful and scientific manner? 

There is no longer any excuse for lax methods m 
asepsis, and the sooner tlie profession awakes to the fact, 
the better it will be for tlie reputation of the profession 
and the health of the public Wanted a sense of asepsis 
2610y{. Diirnnt Avenue 


ABSTRACT OF DISCUSSION 

ox TATEBS OF DBS FimOHEB AXD ITAllSnALL 
Dn. VniA A LATnAii, Chicago These papers show again 
that we need our laboratories, that we need wise teachers, 
and also that we must be weak somewhere that it takes twehe 
or fifteen 3 ears before the medical profession, including dentis 
trv, to discover Hunter’s work on oral sepsis The paper read 
bi Dr Hunter has been lying dormant until some factor 
brought it out Was it the attack on American dentistry in 
regard to bad bridge-work vliich caused such a furor or was 
it the fact that Amenenns did not like the idea that taat came 
from this side? Tins paper that has been quoted from ivas a 
paper on diseases of the blood, inspired by n paper which 
Byron Bromwell wrote on anemia, in which he said that there 
uas a peculiar condition of the blood in anemia that nobod^ 
seemed to grasp Dr Brown presented that subject to us and 
gn\e a number of lantern slides, and the question was put to 
us what was it that caused this peculiar condition of the 
blood? That means that it comes very near our field of work, 
and 13 very far reaching m its eflecta, that it is not only in 
the month, but in the abdominal nscera, the liier, the spleen, 
kidnei, etc, proving that sepsis from streptococcus infection 
uas all through eiery organ Dr Hunter wrote ns far back 
ns 1000 on acute kidney sepsis due to streptococcus infection 
If sou remember I made mention of this at the Portland meet 
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in;r niul tlio siipgrslioiiH miuk bj (Ins Section veie put into 
olftM-t in (be imliiin jnilH niul tbo pcrcpiitiigo of (hsontery nnn 
li ust 110(1 more (Imn bO per cent 1)\ omi li 3 gicnc It would 
look to n*c ns tbongli wo need postgrndnnto work in tbis line, 
ns onlj n ftw of tbc journals Imio mndo nnj mention of Ibis 
subject, nnd that onI\ in tbreo or four wbicb nrc simply 
rcimsbes of wimt we nlroiid) know 

Dk a J 1'Tu\n\oan, Springlleld, IMnss Of course, some 
bore present know tbut in tlio minds of full} DO per cont of tlio 
people in \niGricn, wbo nre liming dentistry done todnj, tlio 
great tbongbt ns tlici enter tbe (kntnl olbco is tins, tlint tlicj 
are paling for a mafcrinl, nnd tlint tbo fee timt is to bo col 
Irctcd 13 usnnili computed on account of sonictbing material 
wliicb tliej bnio reeciied In nicdicinc nnd surgery tlint docs 
not enter into considerntion I’toplc tliiiik today, wlien tliej 
go to pbyslcinn or surgeon, tliat tliej are to pay for tlic 
knowlcrlge nnd tbe nbiliti of tlio operator, nnd tlio dangerous 
condition of tbe operation, and mniy otlier tilings wliicli wo 
bale not tbc time to mention Now if 00 per cent of tbo 
people can bo educated to understand that dentistrj is n part 
of tbe bcaling art, tbc great problem of sepsis in the niorago 
dental practice will bnio been sohed It is an economic 
question because of tbc condition that exists in tbe minds 
of tbc people Now, wbnt are we to do about itf I would 
like to ask Dr Flctclicr, or nnj man here, if tlio tooth wbicli 
lias lost two-tbirds of its bold in tlic jaw is tlic equal of one 
wbicb lias its tliree tliirds In proportion ns we lose a pro 
portion of that hold in tbo jaw, in that proportion do we lose 
a certain usefulness of that tooth If wo take into considera 
tion the stress and tbe faet that tliero is going to bo decay of 
the tooth, and the habilitj of tbo tooth to disease and all that, 
we need to roeogniro tlie fact that tlic tootli can ncier bo 
retained m the mouth without some method of increasing or 
bringing back tbe bold wbicb has been lost Ilns any man 
01 or been able to recreate perieemcntal tissue? JIany young 
men nro led astray by tlie idiai that wo can recreate that two 
thirds or half of tha attachment of tlio pericemental tissue 
Dr M L Rnnih, New lork The hygionio preservation of 
the mouth with the septic foci left In the mouth is of course 
to us an absurdity, and yet a careful inicstigation of what 90 
per cent of tlio (lentists of tins coimtry consider this sort of 
treatment will show just such a condition of affairs I am a 
very earnest ndiocate of moutli cleanliness among tho poorest 
classes of children I belioie that if dental dispensary serauco 
to poor children were confined to this one feature much more 
benefit would ultimately accrue tlian by the use of questionable 
methods of dental repair and eonstruction I have seen much 
harm perpetrated nnd damage done to the human body by 
makeshift or cheap eonstructive dental service, nothing has 
tended more to produce unhygienic conditions Operative 
dentistry in its true sense is more or less of a luxury, it is 
impossible to make it a necessitj We can teach oral hvgiene 
in its real nnd true sense, but when it comes to the repair 
of the raiages of dental disease, anvtbing that falls short of 
what should be done should be criticized as malpractice It 
IS not a benefit, it is a eurse That is the true picture of 
dentistry as performed by the mass of dentists for the people 
who cannot afford to pay for dentistry properly performed 
The excuse that these dentists giie for that kind of malpractice 
is that it IS impossible for them to provide tha proper kind 
of dentistry and cam a livelihood My point bos always been 
in this matter that tho people who cannot afford to pay for tlie 
preservation of the tooth so that it shall be preserved in an 
aseptic condition from further possible infection hereafter, 
would be far better off if they never had anything done to 
that individual tooth It remains for a Section like this to 
establish some form of education that will bring the practice 
of stomatology out of such a eonditioii The one way is to 
make the general medical man understand what aseptic dentis 
try means and to bo able to distinguish the difference between 
aseptic dentistry and septic dentistrj Wlien the physician 
understands that that dentistry is taking away years of tho 
life of that patient by tbe septic methods of work pursued, he 
is going to protest against that thing just the same as he 
would protest against some form of maltreatment of the 
patient’s ears or eyes, or any other part of the body 


Dll E S Talbot, Cliicago TIio first part of Dr Fletclier’s 
paper is rather labored Dividing up tho different degrees of 
the (lisense does not appeal to mo ns being a point well taken 
If wo umlerstood more clearly tbo nature of the structures 
under discussion wo would bo better nblo to grasp tbo patli 
ologj and bo mucli more clear I think in the aggregate If 
wc understood tliat the alveolar process is a transitory struc 
tiire, that it is simply tliore for the purpose of holding tlie 
tcctli in place, nnd wlien disease attacks the nlyeolar process, 
or a tooth is extracted, it is natural for that process to be 
destroyed, then wc would more readily understand the nature 
of tlio disease tliat attacks the gum margin Again, tlio 
alveolar process is an end organ, and end organs are more 
casllv involved in disease than anv other structure of the 
hiiniiin body So that having an exceedingly sensitive struc 
tiire, a double transitory structure and an end organ, wlien 
disease once attacks tlio gum margins it becomes chronic and 
tbc tissue IS very rarely restored to health In lower verte 
brates wo have continuous sets of teeth, they come and go 
throughout tbe lift of the individual, and as wo ascend in tlie 
scale up to man, nnd some of the lower vertebrates, wo have 
only two sets of teeth nnd all of the vertebrates that have 
only two sets of teeth have wimt I call interstitial gingivitis 
Aiiimals in captivity cows and horses, if fed on food that is 
not natural, or animals put in cages and forced to live 
unnatural lives, have this disease because the teeth are only 
intended for a short period of time The first teeth come into 
place nnd nre lost, the second come into place to remain only 
a short time As soon as man or animal get their growth, tbe 
alveolar process begins to absorb away to shed the teeth 
It IS an atavism, nnd so this inflammation is not cosy to treat 
If tho individual has any disease, if his system is out of order, 
if Ins blood IS in poor condition, and he has a local irritation 
about the teeth, that irritation affects these transitory struc 
turcB nnd end organs, nnd as the result sooner or later they 
lose their function nnd the teeth drop out In 1886 I read a 
paper, (I think in the Cosmos), making the statement that 
dentistry was producing more disease of the gums than any 
other one thing, nnd I have worked on that line for forty 
years Tlie principle of saving teeth is wrong Every time wo 
put the rubber dam or a clamp on a tooth, or wedge the teetli 
apart for the purpose of filling, or mjure the gum margin with 
nn instniment, we set up an irritation that eventually, when 
ever the system is out of order, that is to say when the blood 
18 not perfectly pure, will affect the alveolar process If we 
cannot treat a tooth and save it without irritating the alve 
olnr process and the gum margin, it is much better to remove 
that tooth, it IS a quicker way of getting rid of it and tho 
patient would have a healthier mouth, then he could possibly 
have under bur present methods of operation 

Db W C Fisheb, New York The appurtenances provided 
at most dental meetings for giving clinics certainly are 
deplorable, and everything that Dr Marshall has said is true 
in more than nine out of ten state nnd national meetings I 
agree most decidedly with Dr Talbot that many of these 
cases nre extremely difficult to treat I frequently have 
skiagraphs taken of the patient almost immediately on pre 
scnlation for treatment in order to learn if there is anything 
to prevent n cure, and if I am convunced that there is, I do 
not hesitate to remove the tooth In referring to the char 
acter of bridge work and the unclean mouths that result 
from the character of work done bj( DO per cent of dentists 
today, I do not blame the dentist, but I blame the patient 
for going to the man who is doing the kind of dentistry that 
IS done to day in the dental school nnd in the public clinic 
I am not inclined to think that 00 per cent of American den 
tists have been so careless as they have been pictured There 
nre more than 10 per cent, I believe, who do good work nnd do 
not do patients harm 

De M I ScHAUBERG, New York I would like to emphasize 
further the point brought out by Dr Talbot in connection with 
the faet that the gingival border of the gum tissue might bo 
properly styled nn end organ, nnd that that portion is more 
susceptible to disease during conditions of poor peripheral cir 
culation than other parts- We might take ns an analogy fbv 
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drying up of a leaf, the manner in ivhich it dries up on the 
edge as a rule more particularly than m the center md the 
manner in uhich the majority of fruit rots or decays at the 
point of a bruise There is a tremendous amount of harm done 
through the bruising of the margin of the gum, whether it is 
done by improper brushmg of the teeth, poor dental work, or 
the impaction of food lU the interdental spaces These are the 
eAcitmg causes of pyorrhea Dr Flanagan’s question, “Is there 
a man who can restore lost tissue?” must necessarily be 
answered in the negative I have had several very severe cases 
during the past winter m which there appeared to be a gum 
flap lymg over the tooth, uith no tendencj touard attachment 
at any point I snipped that off with scissors, m some coses 
exposing the tooth almost down to the apex It is astonish 
ing in many of these cases the amount of firmness that is 
regained after the source of irritation and accumulation of 
filth has been removed I believe that the tooth even though 
it be eiqiosed for one third the length of the root might be 
retained, as many temporary teeth are at times retained, and 
remam very firm with practically no root remaining, ns is fre 
quently noticed 

Db. H S Haklett, Pittsburgh The statement was made a 
moment ago that the fault of poor dentistry lies with the 
teaching in the colleges The fault bes more with the follow 
mg out of the teachmg after the student gets into practice 
himself We find in many instances that young men going 
Into practice will neglect the most intricate part of them 
work, will forget technic, and take short cuts across lots in 
order to reach a conclusion rather than to go by the beaten 
path through which they were led during their college course 
Not more than three weeks ago a young man who bad been 
in practice for three years, brought a piece of bridge work to 
me and asked me to cntioise it, and he walked out of the office 
because I said he was never taught to make a bridge such as 
that, and that as soon as he could forget this kind of work, 
just so soon would he begin to progress in the profession and 
not until then That was the case of a young man who had 
been in practice a short time Last week a student just finish 
mg his freshmen course came to me to ask if he had failed I 
told him that he had, and he said, ‘ I believe that dentistrj is 
a big graft game, and I am sorry that I cannot go on " ‘Tf 
that 18 the waj you feel,” I said, “now is the best time to get 
out, ua do not want you, if you feel that dentistry is a 
graft” What would you expect of that man if he went on? 
How would he prepare cavities, how would ho fill teeth, how 
would he treat any conditions that he came in contact with, 
with that idea of graft before him? Now, we do not teach 
graft, we teach dentistry, and if they become grafters after 
that, it 18 not the fault of the college, but the fault of the 
student 

Db M. H Fuetcheb, Cmcmnati In answer to Dr Flanagan, 
I do not think that the physiologic repair of tissues can be 
measured by halves or quarters One tissue may repair more 
than another, and I believe with Dr Fisher, that when there 
IS nothing left that will bring about repair, that teeth should 
be removed for the purpose of asepsis Nevertheless, after 
careful study of the conditions, if I can distinguish any 
healthy tissue left m the socket of the tooth, it is worth an 
effort to try and save that tooth I have seen many cases in 
which teeth have become useful regardless of stress I can 
show anv number of radiographs taken one, two or three v ears 
after the case had been in hand in which there has been repair 
All artificial substitute of itself would be more or kss a con 
tinual cause for sepsis How manj people who have removable 
pieces in their mouths keep them as clean ns they should be? 
Now, it IS up to us to know enough about the laws of physiol 
ogi of repair and about pathology to be able to distinguish 
these conditions when we see them If the doctor’s degree 
does not gne that knowledge what is the degree for? I object 
to Dr Talbot’s use of the term “end organ ” His condemns 
tion of the alveolar process, saving that it is transitory, does 
not mean to me wliat it does to him, for in an animal 
which has progressnely growing teeth, the nheolar process 
IS continually reforming ns long ns that animal has that 
tooth and ns long as it lives Why does that animal not 


have this disease around the teeth? Look at the ruminants, 
there is a hard tissue developed around their teeth, which 
when wounded heal§ as the skin would heal It heals because 
of the physiologic principle for the organism to repair itself 
That IS the law of repair and growth, and it cannot be 
changed no matter what we think or try to do It is my 
endeavor to teach every patient and I tell them that they 
cannot be my patients if they do not want to learn this What 
1 undertake to do is to replace with the tooth brush in the 
hands of the patient everything that creates healthy gums and 
healthy conneetive tissue around the necks of the teeth I do 
not see any difference between the method of repair of the tis 
sues around the alveolar process and that in any other part of 
the body The cementum will repair itself to a certain 
degree They have originally the same process of forming 
bone As far ns the transitory conditions are concerned I do 
not see any difference excepting in environment which brings 
about the necessity for the animal to shed the teeth. Take 
the pachyderms, the elephants, elephant’s teeth are continually 
shedding—until the time of death, as far as I know—and the 
physiologic process of building bone around each tooth is a 
natural histologic process in consequence of the demand of the 
animal for the teeth The nheolar process is found in all 
ruminants, and the process is perfectly normal ns far as I see 
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The belief that all diseases or pathologic conditiOBS of 
the fallopinn tubes cause symptoms is fallacious Path¬ 
ologic changes in the tubes may be present for some time 
■without gi'Ting nee to disturbing s'vmptoms It is impor¬ 
tant, therefore, to examine carefully, for the possible 
existence of pathologic conditions of tlie fallopian tubes, 
nil women who consult us about diseases of the trpn- 
erative organs This is particularly exemplified, °for 
instance, in cases of catarrhal and interstitial salpingitis 
caused by gonorrheal infection, in which the tubal 
inflammation causes no marked symptoms and the physi¬ 
cian 18 consulted only as to the cause of sterility Should 
the physician, in such a case, make use of intra-uterine 
treatment, 'without renlizmg what the true condition is,- 
a pelveoperitonitis is liable to result 

It is likewise fallacious to suppose, as many do, that 
women whose faUopian tubes are the seat of gonorrheal 
infection, particularly so if it be suppurative, are per¬ 
manently sterile therefrom So long as the inflam¬ 
matory piocess has not caused an occlusion in a part 
of the tubal lumen, a cure of the inflammation is pos¬ 
sible, and subsequent conception as well — this latter 
however, only if the husband be entirely cured and if 
a icstoration of the tubal mucosa to its normal condition 
take place But, knowing of such possibility, we must 
be guarded, not only in our prognosis, but also m our 
therapeutic measures We should not, m such cases, 
advise a surgical intervention which would prevent the 
posvibilitv of a future impi egnation, unless, after care¬ 
fully weighing the subjective and objective symptoms, 
an intervention of such serious nature seems imperative 
We may lay at tlie door of gonorrheal salpingitis the 
cause of most tubal pregnancies Any tubal inflamma¬ 
tion which destrojs the tubal epithelium to such an 
extent that the fertilized ovum is not conveyed to the 
uterine cavity will cause that mishap 

Tf we find the faUopian tubes objectively in a path¬ 
ologic condition, and the patient complaining of drs- 

• Ren<i In thj' Section on Obstetrics and Gynecology of the Amor 
Icon >S^^dti7It=F-akj«o<?kitIon. at Us Sixty Ttilrd Annoal Session, held at 
AjI^ffrjCItr ,-lHiBC 1012.'- 
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; inpiionlicn of wliicli tlie dul not formerly coniplnin, «g 
I iiiiu nllribiitc tlml symptom io tlic inflnincd nclnoxn 
liinimiiniilion of tl)C ndiioxn lio\\c\cr, need not necoa- 
anril^ ennae d\Fnienoiilicn It aliould bo borne in mind, 
tliongb tlmt from the tlimnctoi of tlio d^hmenoirbcn, 
Ibo (iniso of it ciiiinot be d'liij'iiosed iiitli cortnint^ 
TnKowifcC tiilnil niflnnimntion mn'\ cniiFC n cbnnp;e in 
(be tipo of monslitiiilion 'I’lio most coiiimoii clinnge 
in Ibo l\])e la menorrbngni, ennsod, lioM0\er, not so iinicli 
b\ tlio cbiuigc in tlic Inbos, ns li^ tbo noconipnnxmg 
obnnge in tbo o\nrics gning rise to nn nllcrntioii in 
owilntion wliicli produces cbronic ]i^]ieicmia of the 
uterus T bis oxplnins not finding n tliickened endo¬ 
metrium ubcii one curots sucli pnficnla for tlic relief 
of ulciinc bleed] ig Sometimes, lio\ro\cr, nmenoirben 
null be tbe result of snlpingitis If tlie tiibnl discn^e 


pohic connective tissue, winch may then cause more or 
less distortion of other structures within the pelvis 

Backache is a prominent svmptom, iisuallv accom¬ 
panied b} pain in the lower abdomen, most intense on 
the side coiresponding to the tube most markedIj 
nlTecled 

It occnsionnllv happens that a distended tube partly 
empties its enntento into the uterus, if the uterine end 
18 patent and if its position is not too low in the pelvis 
Or the tube ma} become intimately adherent to the 
bladder or to the rectum, and a rupture max occur into 
cilhoi, and thus a part of tbe contents may be evacuated 
I Jiave never seen an instance of rupture evternalh, 
altbough line, too, has been reported by reliable 
observers I recall one instance of spontaneous cure, 
but only one, from spontaneous rupture of the tube into 


docs nol cause pathologic changes in the ovaiies, the 
menstrual tv pc i'- not likelv to be changed 

Pain too nceil not be a constant or neccssan exmp- 
ioni of tubal inflammation, but if it bo present it is not 
a cbaradcrislic pain of any particular varietj of tubal 
disease In most inslancc', pain is caused b) localized 
peritonitis ff the tubal sacs are cxce])tionnlly large, as 
o'’cnsionallx occurs in p 30 - and hxdrosalpingcs, pain 
iiiav be caused by picssure of tbe saoto'alpinx Furtbei- 
iiiore, adhesions of the tubes to tbe intestines mav bo a 
cause of pam whenever peristalsis of marked degree is 
present It is likely that, in some instances, colicky 
pain which sometimes occurs may be cvplaincd by con¬ 
tractions of the tube-wall Exacerbations of pain and 
of local peritonitis are apt to occur in some forms of 
tubal inflammation, particularly those caused by gonoi- 
iheal infection 

The cause of the exaccibation can usually be elicited, 
if one IS careful in taking the history About the time 
of the menstnial period exacerbations aie more likolv to 
occur should the patient expose herself to wet, to cold, 
to sexual excess, to undue physical exertion, and so 
forth Sometimes such exacerbation maj be accom¬ 
panied by symptoms of such seyerit} that nn operation 
at that time maj appear imperative Such is, however, 
seldom the case AVitli proper treatment the patients 
usually recover within two weeks, generally after the 
lapse of a week thev are able to be about again Exacer¬ 
bations are indeed practically the onlj pathognomonic 
sign of tubal inflammation, particularly of those of 
gonorrheal origin This may be ascribed to the micro¬ 
organisms in the tubal secretions in such cases But 
that even very gross pathologic tubal lesions, of gonor¬ 
rheal origin, too, may exist wiiliout causing marked 
symptoms, was again well illustrated to me a few days 
ago, in the case of a patient who had had symptoms for 
a number of years, and who had been advised to have 
herself operated on by every gynecologist whom she had 
consulted For nearly a year she had been free from 
pain, and her only reason for now seeking advice was to 
know why she had not menstruated during tlie previous 
four months The pelvis was tilled with two large 
tubo ovarian abscesses that had been diagnosed 
hitherto by others the histoiy of repeated attacks of 
gonorrhea was distinct, as was also the recurrence of 
repeated attacks of pelveoperitonitis formerly, yet now 
only amenorrhea was piesent as a symptom, accom¬ 
panied by moderate leiikorrhea It is very seldom I 
admit, that we have absence of symptoms m the mter- 
stitial forms of salpingitis, narticui arly ^f. ^ as is not 
infiequent, the infection 


lies, the the rectum 

Among other symptoms of salpingitis, neurasthenia is 
ry symp- not a rare occurrence, brought about primarily by the 
it 18 not undcnnincd general health of the patient, and, perhaps, 
of tubal olso by the dislike for sexual intercourse which often 
localized nets detrimentally on the general condition of such 
largo, as pntients . 

cs pain niay chance that a rupture of a distended fallopian 

Furtbei- takes placg intraperitoneally Tlie svmptoms 

nay bo a rcsuHing therefrom neces=only differ, according to the 
ie-mee is '’irulcnce of tbe tubal contents The accident, if the 
colicky contents be purulent, must always be considered as verv 
i by con- venous — so serious tliat the abdomen should be opened 
lain and necessary surgical work be done as soon as 

forms of 

<zonoi- ^ believe that I wa® among the first, if not the first 
^ ^ to describe spontaneous rupture of pyosalpinges and at 

, , 1 the time I narrated the history of the cases seen by me 

,, , ' ’ Since then a number of others have published similar 

experiences 

\ 1 ° When one finds the symptoms of sudden collapse vnth 
to coiu, knowledge that a pyo'alpinx was probably previouslv 
anct so present, then there is reason for an immediate surgical 
■ nccom- intervention, particularly should peritoneal symptoms be 
ipcration Qlrcady present The temperature may in these cases 
however, become quite high, especially if the rupture date back a 
pntients 

or more and the patient be nearing a fatal term 
ifter the mntion 

Exacer- tpjjp exacerbations of gonorrheal pvosalpmges that 
pomonic infrequentlx found during the puerperiuin, asso 

those of ciated with peritonitis, are so frequently mistaken for a 
e micro- septic infection, for which the accoucheur is held 

es But responsible, that it is important to call attention to this 
if gonoi^ condition The symptoms are sometimes so grave that 
marken pntirnFs life may be endangered, but m the greater 
tew days number of instances thev subside after a few days, so 
toms for cometimes a resiihiUo ad wtegrum may take place 

to have 

she had diagnosis 

ree from From the foregoing it is obvious that, to establish a 
!e was to diagnosis of salpingitis, the fallopian tubes must be 
previous palpated This can be done only by bimanual exani- 
vo large ination, and at times it will be necessary to ro=ort to 
lagnosed rectovagino-abdominal palpation under nn anesthetic, 
lacks of and even to steady the uteiais, and make traction on it 
xence of with a tenaculum forceps, while palpating Normal 
yet now fallopian tubes, oi those which are the,seat of mild 
, aceom- catarrhal inflammation, cannot readily be felt, if at all, 
eldom I unless the conditions for examination arc favorable 
lie mter- To make an accurate diagnosis it is necessary to dis- 
8 IS not tingiiish the ovary from the tube, which can do bv 

^^^le anpicciating the difference m consis* ■' strin 
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indication for a snrgica] intervention Ttie subjective 
symptoms are the ones that must, m nearly every 
instance, determme our course concerning an operation 
winch has for its object the ablation of the whole, or a 
part of the adnexa Here is the great distinction for 
an indication for local treatment To again illustrate 
with a supposed case of sterility A woman mav have 
no other reason than sterility for consulting a physician, 
but a careful bimanual examination would show the 
presence of thickened fallopian tubes, which need not 
be at all sensitive on examination An interview with 
the husband would reveal that he had had, before mar¬ 
riage, an attack of gonorrhea, Intra-utenne treatment, 
so-called “tinkermg,” m such cases, maj be fraught with 
dire result The same may be said of a curettmg an 
operation particularly frequently done by family plnsi- 
cians, for the cure of sterility I have seen several 
patients die as tlie result of this supposedly “safe” 
operation I have also a few times, as the consequence 
of such local treatment, seen the necessity arise, later, 
for the removal of the adnexa 

In connection with this, I wish agam to call attention 
to the danger of ever using the curet, in instances of 
gonorrheal mfection, if there is the sbghtest evidence of 
tubal affection 

Another point to uhich attention must be directed is 
the avoidance of radical operations durmg the stage of 
acute pelvic peritonitis caused bv tubal inflammation 
Wlien proper care is given to such patients tliey usually 
recover from the peritonitis Operations at such a 
period are fraught with much risk to life, the micro¬ 
organisms then being quite virulent 

30 East Sixty First Street 


ABSTRACT OF DISCUSSION 
Dn Rdtus P TTatt, Cincimiati I agsuine that Dr Boldt 
means that only in the minority of cases there are practically 
no s%mptoms indicating the presence of salpingitis In my 
experience the presence of salpingitis with fixation of the 
tubes and uterus is discoxerable by bimanual examination and 
close inquiry into the chnical history of the case Put the 
patient on the witness stand, as it were, and there will be 
something in the history suggestive of the disease I have had 
patients give a vague history and if we stopped at that we 
should not have much idea of the conditions But take her 
liistorj, make a smear and you find the big “G ” The woman 
perhaps has had no babies There may be a distinct history 
of latent gonorrhea from her husband within a few Meeks 
after marriage winch is the cause of her stenlity While it 
maa be true that the woman with pus tubes from gonorrhea 
and in which conservatne operation has been done is able to 
bear children, it is certainly rare That is not the usual 
outcome as every surgeon in this work knows I think Muth 
Dr Boldt that it is our duty to conserve for the woman 
e\entiling jou can An important question, however, in these 
cases IS What is consen alive surgerj T I do not think it is 
conseriatiie surgery to sale a tube in a woman Mho has had 
gonorrhea and at a later date be compelled to do another 
operation JIj experience in these cases has been that a 
second operation is necessary in the gonorrheal cases if one 
len\e 3 a tube, and not in the tuberculous If you conserve 
tubes in gonorrheal infection you do not do conservative sur 
gcrv I belieie that in all these women during menstrual life, 
if xou must rcmo\e both tubes, jou ought to save both 
oianes if vou can If vou cannot sale one ovari, snie a piece 
so that vou do not cut off the menstrual life of the woman 
If she menstruates she is functionallv a Moman in sex life 
but she 18 sterile ns before but is rebel ed of her abdominal 
pain, because vou reraoie the diseased tubes 

The differential diagnosis between tuberculosis and gonor 
rheal salpingitis is a very important point I do not believe 


it IB possible to make a strictly differential diagnosis in all 
of these cases I believe, however, that in a largo majority 
of the cases the doctor can sny the condition is tuberculosis 
or gonorrhea with almost ns much certainty as a man can tell 
a tumor is a fibroid or a cyst It is worth while to take 
the time to knoM In gonorrhea the smear almost alwajs 
gives you a clue, you will have the temperature at 09 In 
tuberculosis you never have the temperature at normal in the 
forenoon It is up every day above 99 6 in the afternoon 
and down in the morning just as regularly ns the sun rises 
and the tide comes in 
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SYBACDSE, IT Y 

Women suffering from the overgrowth of hair on their 
faces have not reeeived the same consideration from the 
profession accorded patients with nevi and other dis¬ 
figurements of equal moment, and therefore these miser¬ 
able ones are deflected to beautj doctors and various 
inegulars, almost invariably ignorant, incompetent and 
unscrupulous 

Subjects of this growth are notably sensitive and 
depressed Many become embittered, melancholy and 
resentful, to the detriment of their mental and phjsical 
health The disposition is often affected to such an 
extent that tliey lose their incentives, and in more than 
one instance have such patients asserted that death was 
preferable to the life of embarrassment they had to live, 
as they felt that they were objects of piti^, ridicule and 
scorn Few endure their disfigurement with philosophic 
resignation 

It 18 no doubt true that the treatment is difficult, 
tedious and relatively unprofitable to the operator But 
if it con be done so as satisfactorily to remove what con¬ 
stitutes a bar to the liappmess and health of the afflieted, 
it ought to be 08 much our duty as any other work 
And there ean be no defense for neglect of it—neglect, 
which seems commonly due to the fact that it is finan¬ 
cially unprofitable—except in those mstanees in which 
the physician is occupied m other and equally important 
works, and really eannot find time for it To those 
who are m the profession of medicine largely for what 
monev they can make, this paper has no excuse For 
those to whom the relief of distress and the conservation 
of human happiness appeals, it requires none 

It is possible to remove any growth of hair, per¬ 
manently, without scarring and without pain worth 
considering It takes ten times as long to remove ten 
hairs as it does to remove one Tlie number of hairs 
calling for removal means proportionate work But it 
IB as feasible to remove a thousand as to remove six 

The grateful appreeiation of this elass of patients 
stands out in eontrast like on oasis in the desert of 
ingratitude which we encounter as our eommon experi¬ 
ence 

At the time I had instruction m Vienna in Kaposi’s 
clinic, Spiegler made n demonstiation of the electroRsis 
of hair, and his class had an opportunity to participate 
in the work It was emdelj, painfully done and the 
scarring was so considerable as to leave doubt as to 

• Read In tho Section on Dermatolocy of the American Medicnl 
Association nt the Sixty Third Annual Session held at Atlantic 
City June 1012. 
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wlu'flicr, in MOW o[ Hie rusuHinp^ (lisfin^iroiiipnt, ilic 
remedy wns not norpo tlnn tlio (1i‘ioa=o It soon nfler 
bwninc notessnn for mo to n((em])t relief for supoi- 
lluoiifa linir niul the folloiiing fcclinic hns been iroibed 
out to ni}' sntisfnction niid Hint of 1113 clients 
The patient is placed in n coinforiable chair, high 
cuongh to allow the opoiator to woik nilhoiit stooping 
A good light IS roqnisile, north exposure being best 
'J’liL area iinohcd is mopped uitli absolute alcohol Dri' 
skin IS a vor> poor conductor -and the ahsoliite alcohol 
delndiatts the surface of the skin I'lic funncl-sliaped 
onfico of the hair follicle is often tilled iiith inspissated 
sebum and epithelial debris, mIiicIi obstructs the entrance 
of the needle Tlic akohol macerates this and facildates 
the passage of the electrode Absolute alcohol is to some 
extent germieidal and inhibits infection It is also vciy 
cfluicnt 111 oblundnig sensation 

I’he needle is introduced Mitbout force until it reaches 
the bottom of the follicle or meets resistance Cun cut 
IS then passed until the follicle uliiteiis or the bubbles 
serve to niaik the site of the hair follicle The hair is 
epilated and the needle returned through the vacated 
follicle, until it rests on the papilla Enough clcclio- 
l 3 tis is then cmploied to destroy the papilla 

The alkaline caustics set free in the operation arc 
not seleclne If tlie effor*^ is made to dcstioi the papilla 
when it is surrounded by the hair bulb all tissue 111 the 
same radius from the needle must also be destroyed If 
the hair is epilated and the needle placed directly on the 
papilla obviously much less tissue need bo cauterized 
If clTort IS made to force the needle m hi the side of 
the hair, the crowding may cau'e a lesion of the sheath, 
and the needle, free in the coniini, goes ividc of the 
papilla, or the sheath may buckle nialnng it impossible 
for the needle to traverse it to the papilla 

Jleanuhile, the application of absolute alcohol goes 
on After an hour’s work the patient’s skin may show 
no resentment—neither redness nor swelling but the 
reaction xaries in dilTercnt subjects and in the same 
subject at different times Usually there are tiny maiks 
of the treatment to be seen for a day or two, but the\ 
are ephemeral, and the face is left finallj quite free 
from any mark or scar 

The needle is rounded on the end and preferably olive 
pointed, the shaft, being smaller than the bulb point, 
has less area of contact and causes less clectroljsis Tlie 
needle-holder is a modification of the one comnionh sold 
by instrument-makers In the two jaws are placed rivets 
■uitli channeled heads which grasp the needle, allowing 
a pivotal motion enabling the needle to be quickh set 
at any angle, conforming to the axis of the shaft of the 
hair This enables the operator to rest his hand on the 
face of the patient, to keep tlie hand out of the field of 
Albion and facilitates steadiness, accuracy and speed 
The positive pole 13 grasped by the patient’s hand If 
difhculty IS experienced in returning the needle to the 
vacated follicle, the patient breaks connection until the 
needle is introduced, to avoid superficial electrolysis 
The current is from Vs to 1 milliampbre Tliib calls 
for more time to accomplish the development of adequate 
alkalies than would a stronger current But it is pain¬ 
less and the results are better The amperage should be 
measured, not guessed Erotbing about the needle is not 
a safe guide, whether in salt solution or m the tissue 
Eor Sie source of electricity, the La Clanche ti^pe of 
cell (the caiDon cylmder, ammonium chlorid tiqie) pro 
Aides the smoothest and most satisfactory current, and, 
although bulk}, is cheap and durable 


Tlicre me periods ivlien the skin shous irritable, 
urticaiia-liko leseiitnieiit to electroljsis "When this is 
manifest, it is better to postpone treatment The 
opeintor should not romoie bans closclj grouped, all at 
one ticatment Noi should the remaining hairs bo 
ii Gated until all reaction from the previous electrol3Sis 
has passed 

Within practical bounds, the smaller the diameter of 
the shaft of the needle cmplojed, the nicer the technic 
and the beltei the result 

'Die minimiini of electroljsis adequate for the dcstnic- 
tion of flic papilla should be emploAtd It is bettor to 
risl one oecacioiial return and be sure of no scarring 
than to exceed tins and find later an indelible scar The 
stafenient that scariing after this treatment is relative 
— that it aluajs follows in some degree — is not in 
accord uith inv experience Scarring is unnecessary in 
any degree Noi is there any pain, during a long treat¬ 
ment patients have frequently fallen asleep The thing 
most commonly irksonie to j,he patient is the necessity 
of keeping quiet 

ILliiIe clectroljsis thus applied serves as a satisfactory 
cure for superfluous hair, it does not prevent its develop¬ 
ment I have studied this anomaly with a view of 
coriecfing the tendency, and an experience uith a large 
nunibei of patients develops the following obsenations 
The majority of cases occur among women living 
absque luanio In tuo cases the development of hair 
began after interruption of the marital relation and 
disappeaied on its resumption One patient with con¬ 
siderable overgrowth of hair on hp and chin had the 
satisfaction of seeing herself rid of it within two years 
after marriage and the biith of her first child Another, 
wlio had dysmenorrhea from on acute fieiion of the 
uterus, had the overgrowth disappear when this was 
coriected and menstniation became noimal 
Just ns toxemias destroy hair on the top of the head, 
where hair ought to grow, so toxemias seem responsible 
foi the OAcrgroAvth of hair on the face Often we find 
a poor giowth on the scalp, while the exubeiance of 
hair on the face causes the bearer to seek relief Indiean 

15 conspicuous in so many of these cases that the rela¬ 
tionship must be accepted With an impro'?ed metab 
olism the tendency to superfluous hair is modified or 
OACicome Seborrheids are frequently associated with 
hyjiertrichosis 

in diabetics, while thinning of the hair on the scalp 

16 commonly observed, it is not very unubiial to see the 
giowth increase on the face In a case of malignant 
endocarditis, the growth of hair on the face uas notably 
rapid and exuberant Eo cases have been observed in 
uliich the subject was in the enjoyanent of the full 
normal pliASiologic functions and free from toxic influ¬ 
ence Many times the patients have insisted that they 
were perfectly well and probably' believed themselves so, 
but searching anahsis has invariably found some depar¬ 
ture along the lines here suggested 

Overworked spinster school-teachers furnish the largest 
quota of mv cases Ifanifebtly it is not always possilile 
to remove the cause of these tendencies to superfluous 
hair But many are susceptible to varying degrees of 
relief, Avithout resort to electrolysis 

Every case is entitled to careful analysis, and I am 
confident that, if the same zealous investigation of tins 
class of patients Avere undertaken whicli the profe'^ion 
devotes *0 others, no more AyortliA of it, there would be 
fexier ceses of superfluous ” 
son Omvorsitj Block. 
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ABSTRACT OF DISCUSSION 

Dk W O Roop, Dayton, Oliio I regard electroljsia ns 
one of the most unsatisfactory procedures in the dermatologic 
armamentarium My experience ivith the method has been 
very unsatisfactory It is, of course, possible to remove hairs 
ivith the electric needle, but the patients expect that thej 
■will not recur, and m my experience a certain number of 
the hairs 'will always come back, and for that reason the 
treatment must be continuous If the attempt is made to 
introduce n straight needle into the curved cavity, it will 
often perforate the hair follicle and the result will be unsatis 
factory I have tried to explain this to some of my patients, 
but, as a rule, the explanation does not prove satisfactory, 
and when the hair recurs such patients are apt to become 
"knockers ” Instead of electrolysis, I prefer to treat these 
cases by persistent epilation After this procedure the new 
growth of hair is often finer than before, and it is whitened 
and rendered less noticeable by the application of perosid of 
hydrogen Epilation can be done rapidly and, in my hands, 
at least, it his proved more satisfactory than electrolysis 
Db. M L Ravitoh, Louisville One must bo an artist to 
use the electric needle effectively, ft is not necessary to be 
a scientific man to be well versed in its use One point is 
not to prolong the sittings unduly, not to try to remove too 
many hairs at one sitting, fifteen or twenty are enough The 
man who is sufficiently careful and artistic ■will be success 
ful with this method of treatment 

Db J B Kessieb, Iowa City Wliile ele^troylsis for the 
removal of superfluous hair is very tedious and often unsatis 
factory work, I nm told that a good operator can remove 
about 86 per cent of the hairs by this method, although that 
IB better than I have succeeded in doing I confess that the 
method has its drawbacks For instance, after the remoial 
of the hairs about the chin, the lanugo hairs will become 
stronger under the stimulating effect of the electrolysis and 
we will have to remove those also I have also seen a great 
deal of scarring produced by electrolysis, particularly on the 
upper lip, and it has been veiy noticeable While the treat 
ment is often unsatisfactory, still in some cases, particu 
larly those of women with dark, disfiguring hair on the face, 
we calinot refuse to undertake it, even at the risk of being 
called “beauty doctors ’’ I do not agree with Dr Roop that 
the hairs are apt to grow in finer after epilation, my expen 
ence has been quite the contrary 

Da. Geobge H Fox, New York The work requires a cer 
tarn delicacy of touch which the majority of men do not 
possess In my entire experience, I have found onlj one 
assistant who could do it in a satisfactory manner Some 
years ago Dr J C White of Boston made the statement that 
during the past ten or twenty years there had been no 
advance made in this operation and the same remark holds 
good to day Various suggestions have been made from time 
to time to improve the technic, and I have given them a trial, 
only to find that the simplest and best method is the one 
to which the individual operator has become accustomed I 
use a simple, flexible needle, after having tried various others 
without satisfaction I prefer a very small needle, and the 
entire suecess of the procedure depends on introducing the 
needle into the follicle, just as a sound would be introduced 
into the urethra This cannbt always be done, but large, 
coarse hairs can be destrojed in 100 per cent of the cases It 
IS the only method I know of for the eradication of super 
fiiious hair The use of absolute alcohol in connection with 
electroylsis, ns outlined by Dr Baum, strikes me ns favorable 
thcoretieallj, and I shall try it As to the use of soothing 
omtments, I haxc found that a simple nntiseptie application 
13 all that IS necessary In some cases in which the hairs 
are on the lip, I think it is impossible to remove them with 
out slight scarring, in other cases large numbers of hairs 
can be remoied with practically no scarring I recall one 
case in which I removed 12,000 by actnal count ‘without anj 
scarring 

Db L. Duxcvx BuijiXet, New York I have been using 
clcctroljsis in hirsuties for manv Tears, indeed, before this 
treatment was suggested I described a new method of treat 


ing hirsuties in one of the earlier volumes of the Arclnvcs of 
Dermatology This was the first suggestion of treating such 
individual hair by means of a three cornered glover’s needle 
in a proper handle This was dipped in phenol (carbolic acid) 
and bored into ihe follicle, destroying it and the papilla, and 
I reported eases treated successfully in this way Tlie elec 
trie current was a later addition, and has, of course, sup 
planted the other I wish to call attention to the advantage 
of a blunt point to the needle, rounded off, as Dr Baum 
has recommended With such a point, the needle is much less 
likely to enter the opening of the sebaceous glands or pene¬ 
trate the sides of the follicle, and thus fail to reach the 
papilla 1 nm heartily in accord with what Dr Baum said 
in regard to the constitutional elements connected w ith hj per 
tnchosis, and I always give additional internal treatment In 
this connection I would like to call attention to the fact that 
the growth of superfiiious hairs is a common incident among 
insane women 

Db WnxiAii B Tbimele, New Y’ork I have used alcohol 
for a number of years in connection with certain phases of 
dermatologic work, but not for the purpose of preventing 
scarring after electrolysis, as described by Dr Baum I have 
emplojed it simply for antiseptic purposes I have neier seen 
aii 3 noticeable scarring after the remoial of hairs ■with the 
electric needle 

Db JoSEPn Zeibleii, Chicago I recall an article by Troxler 
which recommended the use of pumice atone for the removal 
of superfiuous hair on the face, emplojiug the stone ns a 
polishing agent 

Db WrLLiAii S Gotthell, New York I adiised the use 
of pumice stone in one case, and the only result was a 
slight irritation of the skin 

Db. j B Kessleb, Iowa City A few years ago I saw a 
young woman from whose faee I remoi ed about 1,200 hairs bj 
electrolysis She still had some on the cheeks which she 
treated with very fine emery paper 

Db H C Ba'dm, Syracuse, NY I think the use of pumice 
stone in these cases is absolutely unjustifiable While it 
rubs away the fine hairs, it eventually increases the growth 
of the hair The equivalent of pumice stone has been used in 
uncivilized countries for many years mstead of shaving I 
think electrolysis is far superior to epilation in the treat 
ment of hjpertrichosis By the free application of absolute 
alcohol, and a blunt pointed needle, even the hairs on the lip, 
to which Dr Fox referred, can be removed without scarring 
Perhaps the use of n needle holder steadies the hand and 
insures greater acciiracv Tlie success of the method depends 
largely on the skill of the individual operator In my own 
experience, not more than 2 per cent of the hairs recur after 
electroljsis I have frequently removed from sixty to seienty 
hairs in the course of an hour I have never heard tnese 
patients complam of pain, and the best friends I have are 
among the women who have been easily and permanently 
relieved of this nflhction 


CUTANEOUS EEACTIONS * 

ERNEST DWIGHT CHIPMAN, MD 

SAN FB AN CISCO 

The greatest weakness in the science of dermatology 
to-day IS the deficiency m the knoiv ledge of causes The 
gieatest need of the practitioner is not, as is often sup¬ 
posed, the ability to attach a name to every lesion of 
the integument but to have some idea of the i-elationship 
between surface manifestations and what is taking place 
witlun the body The function of the dermatologist is 
not to furnish short cuts to simulate the glow of health 
but to interpret correctly the significance of cutaneous 
lesions as applied to the organism in general 

An mteresting sign of progress toward knowledge of 
causes is the tendency revealed by recent text-books to 
classifj skin diseases on a basis of etiology The classi- 

• Head before tiie Cooper College Science Club Feb C, 1012 
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In (lion of (l('5cii=cs on « strict pntliologic bnsis bo 
(oininonh in use would n( first glnnco seem to be ot gicnt 
son lee One would sin Hint bi menus of micIi grouping 
it IS nt once npinncnl wbnt is tlie iinlnie of Hie clinnge in 
the slwin—wlicilier infininiuntion, licniorrlinge, nlropliy, 
Inpertropln or wlint not But of wlint ninil n the 
knowledge Hint n gnen process is nn iiifinininnlinn so 
long ns with it there conies no light on Hie cure of Hie 
condition? tl’nie, wo hn\c definite principles in the 
ticitinont of inllninnintion nnd these wo enn nppl} but 
let us not dcccne oursohes into the notion tlint in ntlnv 
ing Hie inllnniiinton rcnction wo bine trcntwl the enso 
succoesfull} for, unless we lime senrehed dccpci nnd 
ncqiiircd some idcn of the ultininte enuso wiHi the pur¬ 
pose of preicnting recurrences, we hnic not done our 
woik well It conics down then to whnt we lime just 
snid thnt Hie highest function of doinintologt is the 
intcrpretntion of morbid cutniieous ninnifestntions And 
tins tirings us to our subject piopcr 
, The terra “cutniioous rcnttion” wns first emplojed in 
its present sense bv Brocq, to whose instruction nnd 
tevt-books I nm indebted for much of the ranternl in 
this pnper He dnidcs nil skin dnenses into two mnin 
groups The first consists of tiue climonl entities or 
disonses onginnting from some definite, constnnt cnu=c, 
usiinllj e\temnl, such ns trnumntism, poisons mierohic 
or pnmsitic invnsion, the second group includes the 
so celled cutnneous rcnctioiis which nro the oiitwnrd 
mnnifestntioiis of \nnous morbid conditions onginnting 
wiHiin the individunl These mnv result from a tni icty 
of onuses nnd mnj be of purclj internnl origin, though, 
bj reason of indnidiinl predisposition, vnrioiis ontwnrd 
influences, ns slight tmiiinntism, parnsitic nnd niicrobic 
infections, etc may suffice to cause a reaction wind) 
would be impossible in one not predisposed 

This difference may be well illustrated by scnbics, 
which IS typical of the first gioup Let the ncarus gam 
an entrance into the skin and, regardless of piedisposi 
tion, heredity, se\ or season—regardless of anything— 
there result certain lesions which are characteristic 
There we hare a true clinical entity On the other hand 
consider the question of urticaria Several children are 
bitten by fleas, one, apparently sensitized, reacts with nn 
urticarial emption while the others show no reaction at 
aU 

Now, whatever may be the objections urged ngam'it 
this groupmg of diseases it has this manifest ment It 
indicates at the outset one class of cases in which the 
treatment may be direct and specific, requiring no care¬ 
ful mtemal diagnostic methods, as distmct from anothei 
group, which requires faithful attention to general diag¬ 
nostic detail It is m the successful treatment of this 
second group of cases that the real test of dermatology 
lies 

The consideration of this group of cutaneous reactions 
rests largely on personal characteristics Witness, for 
e\ample, the various effects of the adramistration of the 
lodid of potassium in seven different mdividuals The 
first one tolerates it admirably, the second suffers from 
sore Hiroat, coryza, swellmg of eyelids, increased lac- 
rimation and headache, tlie Hurd develops an lodid acne, 
the fourth shows a marked piiiqiura, the fifth reach: inth 
anthias-like acne, the sixth piesents large red nodules, 
the seventh is stricken with successive bullous crops 
somewhat suggestive of severe forms of pemphigus 

Antipynn reacts in almost as many waj s, and further 
illustrations are not wanting to prove the diversity of 
results accordmg to the mdividual 


Approaching the question from another pomt of new 
we may niialy/e tin, clinical histones of several patienis 
affected w iHi the same lesions of the skin Let us again 
illustrate with urticaria One has had an outbreak after 
liming eaten shell-fish, a second, after strawberries, a 
third, after lenl, a fourth has developed hives after hav¬ 
ing taken ehloinl, in a fifth it is a symptom of malaria, 
111 a flivtli it IS associated with hydatid cysts, m a seventh 
there is a deficiency or excess of thyroid secretion, yyhile 
111 an eighth there is nothing more tangible than nn 
undoubted neuropathic basis, or a sensitized state by 
reason of which nn attack is determined on the slightest 
external irritation or the slightest emotional influences 

We may then, with Brocq, admit the followong as 
gcneinl principles 

1 The same causes may proioke different reactions 
in different indindunls, and 

2 The same eruption may be proioked by the most 
dneme enuses in predisposed subjects 

This doctrine of cutaneous reactions has also the great 
ndcantage of presenting lesions of the skin in then 
correct places, attaching to each its propei relative lalue 
nnd not making the commonplace error of elevating a 
mere symptom to the dignity of a disease The true 
morbid entity has a fixed etiology but not necessarily 
a constant symptomatology, e g, syphilis has always a 
definite etiologic factor but presents most diverse symp¬ 
toms The cutnneous reaction, on the contrary, has no 
fixed etiology but presents constnnt objective signs 

The consideration of skin lesions as reactions from 
lariable internal causes involves a study of both inherited 
and acquired predisposition The former has to do with 
racial and familial tendencies as well as the parents 
themselves, acquired predispositions are connected with 
such general influences as sex, occupation, environment, 
habits of life, including hygiene, the evolution of life 
with special reference to such phases as dentition 
puberty, menstruation, pregnancy and the menopause 
further, such affections as modify the general state of a 
patient and his morbid receptivity, e g , anemia, neuras 
thenin, the so-called gouty diathesis, diabetes, organic 
disease, general infections, as tuberculosis and syphilis, 
as well ns any intercurrent acute disease 

Then, ns secondary to these diverse predisposing causes, 
comes the long list of exciting causes which act only in 
those already predisposed These agam may be of exter 
nal or inteinnl origin Chief among the external factors 
IS traumatism, but this is effected in countless ways 
through atmospheric mfluences, chemical agents, mechan¬ 
ical means, parasites, microorganisms, etc The mtemal 
exciting causes are also numerous but for present pur 
poses may: be mentioned under such general heads as 
improper diet defective elimination, disorders of the 
nenoiis system, the circulatory system and various 
organic affections 

This indicates only in oiitlme the etiologic factors to 
be considered With all their ramifications they present 
an enormous field to be traversed in order to settle 
definitely: on the ultimate cause m a given case Brocq 
includes provisionally undei the general title of cutan¬ 
eous reactions all those demiatoses arising from within 
the individual He divides them etiologically mto four 
mam groups 

1 Affections in which disorders of the nervous sistem 
play a major part, c g, dermatoneuroscs and reflex 
dermatoses 

2 Affections apparently connected with troubles of 
nutrition m the tissues which may be intimately <on- 
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nected ivitli the foregoing, as various hypertrophies and 
anomalies of pigmentation, etc 

3 Affections apparently having to do ivith deviation 
of the normal type of the tissues and -which correspond 
to many tumors of the skin 

4 Those remammg eruptions which Brocq calls cutan¬ 
eous reactions par excellence —a group which has alwaj's 
resisted all elforts at satisfactory classification 

fSTjyv, these cutaneous reactions in the restricted sense 
are dinsible into tu o classes according to whether or not 
pruritus IS the chief sjmptom, or, more than that, 
whether or not itclimg is antecedent to the outbreak and 
contributes toward its production Under the influence 
of some of the causes alreadj enumerated an individual 
suffers from itching There is no evident lesion The 
subject Ecratebes or rubs the field affected and, according 
to tlie individual predisposition, the skin shows a reac¬ 
tion Sometimes, as m pruritus senilis, there is no 
■visible lesion—at least not for a considerable time then 
little by little there develops a certain degree of papillary 
hypertrophy and acanthosis Sometimes, as in lichen 
simplei., the histologic changes of liclienification, hyper- 
acanthosis and papillary hjpertrophy develop with 
variable rapiditj' and intensity Sometimes an edema of 
the papillary layer is developed with more or less cellular 
infiltration, the epidermis may remain sound or become 
edematous, inter- or intracellular vesicles maj be formed 
and, according to the intensity of the process, niav 
separate the epidermis either at the papillary layer or 
beneath tlie stratum comeum, forming deep or super¬ 
ficial vesicles These changes in the epideimis are 
accompanied by variable changes in the corium, but 
cellular infiltration usually plavs the leading part 
According to the degree of infiltration and the character 
of the infiltrating cells various tvpes may be distin¬ 
guished These histologic changes, in which congestion 
IS the prmeipal process, correspond to the lesions Icnown 
as lichenification, urticaria, lichen urticatus, true vesicu¬ 
lar eczema, dyshidrosis and bullous erythema multi forme 

These, then, are the pruriginous reactions Tliey form 
a closeh connected group and demonstrate the fact that 
the skin reacts to outward influences as scratching, etc, 
m the same diverse wais as it does in response to inter- 
I nal influences, the illustration of winch was furnished 
by citmg the effects of lodid administration 

The second class of this restricted group of cutaneous 
reactions consists of those eruptions in the production 
of which the prunsmous element has apparently plaved 
no part m which the itching when present is a symptom 
and purely consecutive This group is less sharply 
defined than the preceding and the criteria for placmg 
reactions m this class are the absence of any known 
organism the absence of any other etiologic factor, such 
as lesions of the nervous system, troubles of develop¬ 
ment, etc , and the possibility that the lesions may alter¬ 
nate in the same subject with other cutaneous or -visceral 
manifestations It is furthermore possible, as Brocq 
indicates that subsequent advance m etiologic knowledge 
uill tend to deprive this group of its members one by 
one 

The histologic changes in the members of this group 
are much the same as in the previous group, viz, various 
stages of inflammation with dilated vessels, diapedesis, 
vesiculation, formation of bullfe, perivascular infiltration, 
acanthosis, h-vperkeratosis, etc These correspond to 
i\hat are known clmicalh as simple erythema, herpes, 
pepipbigus, pityriasis rosea and psoriasis with its allied 
eruptive forms 


We have, then, narrowed do-wn to reasonably close 
limits in these two classes those eruptions of the skin 
whose etiology is so little known or so variable as to make 
of them a class apart, clearly separated from the true 
clmieal entities about whose causes we are certain 

To one who is familiar with the usual dermatologic 
classifications and nomenclature this must appear simple, 
thoiigli to one who is not occupied with these matters the 
whole seheme may seem complicated In actual practice 
the difficulties most likely to be encountered arise from 
the follo-wing facts which, however, apply to any other 
classification 

1 An eruption may be of mixed type because it 
develops on some antecedent abnormal condition of the 
skin, e g, an eczema on a preexisting ichthyosis 

2 An eruption may be composite because tu o or more 
distinct reactions occur simultaneously in the same sub¬ 
ject 

3 One eruption may be supenmposed on another, e g, 
a microbic dermatosis may be added to a parasitic infec¬ 
tion or vice versa 

4 Artificial eruptions of external ongin may com¬ 
plicate cutaneous reaetion or microbic infections, or 
even both at once 

5 A cutaneous reaction may be complicated by a 
microbic infection or vice versa 

This coexistence of dermatoses is a matter of every¬ 
day experience Fordyce, speaking on this point m a 
recent article, refers to the large number of cases usuallv 
diagnosed as eczema which have been secondary to some 
antecedent lesion or disease of the skin, such as scabies, 
infected wounds, abscesses, furuncles, intertrigos, smuses 
left after operations on bones, etc, and agrees witli Eng- 
man in the use of the term infectious eczematoid derma¬ 
titis That IS the equivalent, according to this doctrine 
of recognizing the coexistence of a definite microbic 
infection and a cutaneous reaction The very common 
observation of urticarial wheals in subjects of scabies 
IS an evidence of a cutaneous reaction compheatmg a 
true entity' due to parasitic mvasion 

These reactions assuming different forms m accord¬ 
ance with the special susceptibihtiea in given cases are 
spoken of by some writers, especially of the French 
school, under names derived from the dermatoses which 
thev most closely resemble Instances of this are the 
terms “lichenification” and “eczematization ” 

From what has been said it is apparent that not only 
the relationship which these reactions of the skm bear 
toward other cutaneous lesions must be borne in mind 
but also their relationships with vuseeral conditions 
This is strikmgly illustrated at times in the balance 
between a nephritis and an eczematous reaction So 
long as a certam amount of serous effusion finds an out¬ 
let through the oozmg from the skin the kidneys struggle 
along tolerably The sudden crustmg of the surface or 
its sudden contraction by astringent applications is often 
comcident with exacerbations in the inflamed kidneys 
Further illustration is afforded by observmg the alter¬ 
nation of an urticarial reaction of the skin with an 
asthmatic crisis The same apparent mterchangeability 
IS often wutnessed between gouty conditions and various — 
reactions of the skim 

Unw, the object of all this is not to quibble over mere 
terms It is not that we w ould do aw ay with such time- 
honored names as ‘fiichen,” “eczema” or 'fiiives” It is 
rather to call attention to a broader conception of 
deiniatology which leads us from the false sense of 
strength with which the mere possession of a name 
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1 ) 0 ^: 11110 ^! 113 into iliiit safer altitude iiliich impels us 
towaul the setucli for the iiItimalL cause 

]?etont iioik along the lines of intcinal secretion, the 
qiiobtion of nmi])h 3 la\is from food or baetcnal proteins, 
studios in goiicial metabolism, all oITer atiiactne fields 
to workers in deriiiatologj 'J’his woik, however, ns Foi- 
dice aptl^ remarks must be in active eoojiorntion with 
the c\porimonlnl pathologist, the hislopnthologist and 
the chemist 
240 Stockton Street 


THE CAEE OE THE MOUTH OE THE SICE^- 
IMLUAM CUiMMlNGb riSIILlv, DDS 

^F\V lOlUv 

Tint the mouth of the sick does not icccive the 
attention that it should is, 1 think, a fact siifficicntl) 
well established not to need further proof submitted at 
this time Am one of jou stomatologists can, I am 
sure, cite case after case fiom lour own ])rnntc practices, 
111 which loiii patients hn\e presculod themsches to 
lOur ob'enation, after a prolonged illness their teeth 
showing signs of rapid deen} due to a period of the 
neglect of mouth ]i 3 giene 

I am sure that much evidence of the general neglect 
of the mouth of the holple=sl 3 ill has come to the notice 
of the dental surgeons attached to hospitals and espe- 
eiallv those larger institutions with public or general 
wards An 3 ' adierse criticism, tliereforc, that 1 nin 3 ' 
make of this condition must bo assumed b 3 the members 
of the dental profession as well as the mcdicah 

That some feeble effort is made at times, m sonic 
cases, toward the maintenance of a clean and h 3 gienic 
condition of the oral cavit 3 any one is willing to admit, 
but a feeble effort — and in a few cases — is admission 
that h 3 gienie condition of tlie mouth is essential Tlien 
are we all tlie more remiss in our dut 3 toward the help¬ 
less sick and invalid, if we do not perform this dut 3 
full 3 

Would a nurse for one moment shuk her duty regard¬ 
ing the administration of medicaments ’ Would she fail 
to bathe her fei er patient ^ Would she neglect the stool ? 
Emphaticall 3 , no Ihen wh 3 ' has she not been more 
carefully instructed m the care of the mouth and the 
cleamng by use of brash and mop, of tlie teeth, and 
bemg carefull 3 instructed, why has not the physician 
seen to it that this work was as carefulh done as any 
other? The condition of a patient’s mouth should be 
the meter by which is registeied the abilit 3 of a nurse 
Ton ma 3 say the facilities in our large hospitals are 
not adequate and that the nurse already has much to do 
Both objections — and I have heard them both mani 
times—should be dismissed with the answer that proper 
facilities should be provided 

Eegardmg the facilities, they are lery good already 
in most well-equipped hospitals A tongue-scraper made 
of ivory or steel, which could be sterili/ied, together with 
a cotton swab, could do in such severe illness where the 
vigorous use of a brush would be ill-advised 

But it should be emphasized that nothing can better 
take the place of the thorough blushing of the teeth and 
the massaging effects which this has on the tissues Eor 
it is durmg piolonged illness, when the patient is unable 
to use the teeth m mastication of hard substances, that 
offensive masses of mucus form on the gmgival borders 

• nend In the Section on Stomatology of the American Medical 
AnBoclntlon nt the Silty Third Annual Session held at Atlantic 
City June, 1012. 


of the tcelli encouraging the deposition of other sahvaiy 
deposits and thus set up a higlih inflammatory con¬ 
dition of the mucous menibrnnc which, while the patient 
H in a debilitated condition, has lost its tone and is 
susceptible to any irritation 

In addition to the usual bruslung or swabbing of the 
tcelli. It is iciy essential foi the hygiene of the mouth 
and the general comfort of the patient that tlie mouth 
and throat be spiaycd with a pleasant and efScient wash 
01 mouth-Inth To get the best results, it is esseniial 
that the spray bo drnen by a greater foice than can be 
obtained by any ordinarv hand atomizer Bv the use of 
compressed an of lietweeu 10 to 18 pounds picssure the 
medicanicnt can be drnen into eiery little fold of 
mucous raembrnno and between the interdental spaces 
'J’o obtain the bcd-side use of compressed air foi this 
pul pose, I bale suffgc«tefl mounting on a rubber-tired 
wlieclcd platform a 2-foot an tank and automobile pump, 
with n G- or S-foot hose attachment for spray bottles 

Tins tank can bo tilled by some attendant while the 
whole apparatus is in anotlier room or hall, if there be 
any objections to tlie sound of pumping Enough air 
can be stored by sixty seconds’ pumping to spray' the 
mouth of ten to fifteen patients I have one which I 
used before I installed a motor powei pump, which the 
children used to delight in pumping I state this simply 
to show with yvhat case it can be operated and that it 
would be no hardship on any nurse Tlie platfoini, 
tank and all, could be rolled from bed to bed and thus 
facilitate greatly this question of mouth hygiene in the 
large yrnrds 

Now, an additional yvord regarding the care of chil- 
dien’s teeth — and this will also apply m many adult 
cases You wnll find sick children, who, although not 
dangerously ill and weak, will resent very often any 
marked attempt at month hvgicne and especially the 
brushing of teeth In such cases, I offer a bribe in the 
foim of chewing gum, for a half hour a day, if they 
will have tlioir teeth brushed just a little In that wav, 
I gam two things tlie child permits some brushing of 
the teeth and by this together with the cleansing action 
of the gum-chew mg, a rather clean set of teeth are 
obtained In tins manner, children can be brought 
through a long illness without the usual decay of their 
deciduous teeth, often preientmg that most pitiable of 
conditions, namely, the aching or abscessmg of teeth 
dunng convalescence The gum, after use, is destroyed 
uy burning, a new piece being used each time 

The direct and excitmg cause of tooth-decay is tlie 
lodgment of particles of food betiveen and on the teetli, 
and the fermentation of this food with the productions 
of bacteria and acids, winch destroy tooth substances 
The foods that undergo this fermentation are chiefly the 
carbohydrates, staiclies and sugars — just the character 
of food which a convalescent is likely to receive Tins 
decomposition and fermentation begin lery quickly, so 
that the nurse’s attention to the mouth of the sick should 
be directed immediately after the patient has paitaken 
of any food 

In the Department of Therapeutics about a year or 
so ago. The Joubnal, in speaking on mouth hygiene 
and its applications m the cases of the sick, advocated 
the use of hydrogen peroxid on^sirabs when ulcerations 
were noticed on mucous membra ' yjsire to take 
exception to this for tw o i it is .' 

unpleasant to most patient- ‘ ’'■e 

unpleasant condition of the 
vescence, it can readily ca” 
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tion These conditions, if they will not heal under an 
application of the usual solution of lodin, aconite and 
chloroform, should be treated with a caustic, touched 
with silver nitrate, and their growth and sensitiveness 
thus checked 

The use of h}drogen peroxid should he discouraged, 
for, if any pjTrheal piockets are present which contain 
pus, the etfervescent action of hydrogen peroxid may 
cause a tearing of tissue and an extension of pocket 
Slight ulcerations could be treated with a solution of 
bone acid and glycerin 

Where nasal obstructions cause the invalid to breathe 
constantly through the mouth, the dry condition which 
18 found should be relieved by frequently moistening the 
mucous membranes with a solution of glycerin and 
water, to which a drop or two of ml of betula ma\ be 
added If patient is conscious, salivary stimulation may 
be obtained by use of ordinary ginger ale as a moutli- 
wasli 

It IS a question in my mind whether illness is not 
very often prolonged or tonvalescence greatly checked 
bj an unhealthy condition of the oral cavity I could 
relate several cases in my own practice m which the 
placmg in a healthy state of the oral cavity hastened, if 
li did not altogether account for, convalescence I would 
rather quote from another’s practice a case published 
recently in one of our journals 

The dental surgeon was called m this case to do what 
was absolutely necessary to relieve the discomfort of a 
patient who had been confined to her bed for three 
months with intestinal infection While placing two 
cement fillings, the operator noticed a congested con¬ 
dition of the mucous membrane and on pressure, pus 
was seen to exude from the gingival margins To be 
biief, after three or four dajs of treatment and the use 
of a mouth-bath every half hour or so, this patient was 
able to leave her bed and take her meals with her family, 
her improvement from that tune on was steady and 
rapid 

There is no doubt that such cases as these are not 
onlj helped, but cured by the mstitution of oral clean¬ 
liness Is it then necessary for me to urge further the 
establishment of some degree of treatment and care of 
the oral cavit> of the sick and invalid? 

373 Fifth Avenue 


ABSTRACT OF DISCUSSION 

Dr. X IHQIL Loeb, St Louis I think the blame in regard 
to the care of the mouths of patients in hospitals may be 
laid on the staff of these hospitals, especially the private ones 
In inv own eity there are very few hospitals which have 
stomatologists on their staff and just ns few whose lectures 
to nurses include lectures on the care of the mouth 

Dn A J Flanagan, Springfield, Mass One great need 
that I haie in mind is the question of the forceful use of a 
sprnv that has some pressure hack of it In the hospital 
at Springfield, with vliicli I have been associated for some 
\enrs there is no compressed air apparatus, and in the cases 
that I liaie had charge of I haie used the oxygen tank. Of 
course that is an expensive method of spraying the mouth 
but a verv cfiicient one Dr Fisher has put forth an idea 
to dai which is original and most practical—the bicycle pump 
to get the proper pressure XVc had a case in our hospital 
of three months’ duration in which the expense of the oxygen 
used amounted to about *^30, bnt it happened to be the ease 
of a patient with plenty of money, and we used plenty of 
oxagen On the other hand with patients from whom the 
hospitals do not recciie a great deal of income and some 
nliich arc practicallj charitable patients, thei are a little 
careful about using oxigcn If dentistry is a part of the 


healing art why is it not possible for those who have a hand 
in the arrangement of these lectures to arrange to have at 
least one delivered to the nurses with regard to the care of 
the mouth in relation to health and disease Far years the 
hospitals at Springfield have had an annual lecture given by 
some dentist to the elass of nurses on that subject This is 
a practical point, and I think if we do not call the attention 
01 the people interested in these things to it, and if we do 
not occasionally insist on it, we will accomplish very little 

Db Tuosias L Gilmeb, Chicago It seems to me that the 
most important point to be considered is the teaching of the 
nurses in the hospitals, on account, not of the work in the 
hospitals but of the work with out patients In the hospital 
in Chicago, with which I have been connected for nearly 
twenty j ears, there has been a course of lectures to nurses, 
and they have been instructed in the care of the patients’ 
mouths during illness It is not necessary to have an expen¬ 
sive apparatus for the purpose of cleansing the mouth, that 
18 impracticable in the case of out patients I recommend 
for patients’ use, especially those who have fractures of jaw 
and are wearing appliances, a bulb syringe with numerous 
openings on the side of the point by which the solution of 
water or whatever is used may be forced in between the teeth 
The teeth can be lery thoroughly cleansed in that way It 
does not, of course, giie as much pressure, and does not per 
haps dislodge the dfibris to the extent that we might wutb 
compressed air, but it answers the purpose and is more prac 
tical for out patients I think that cotton is a poor thing 
with which to cleanse the teeth It may be all right for 
cleansmg the mucous membrane, but it simply forces the 
particles of food between the teeth and into the interproximal 
spaces where it will do more harm than good I do not see 
why any ordinary soft brush will not answer m these places 
and on the tongue instead of a scraper, because we do not 
get between the papillre with a scraper ns we do with a soft 
brush Every person should cleanse the tongue once a day, and 
certainly a sick patient should have the tongue cleansed once 
a day 

Db. W J Ledkkbb, New York The institution with which 
I am connected, the German Hospital of New York, has had 
for the past four or five years in the curriculum of the train¬ 
ing school for nurses a senes of lectures on the care of the 
mouth and teeth There is another side to the care of the 
patient—the surgical care The patient who is to be operated 
on for some intestmal trouble is carefully prepared, the sur¬ 
geon stenlizcs himself, his assistants and the nurses, and the 
patient’s skin is stenhzed, and yet nothing is done to the 
mouth, as a rule Imagine a patient on whom such an opera¬ 
tion 18 performed, with whom every precaution is taken and 
who yet is permitted to swallow pus by the teaspoonful—and 
that 18 not a fanciful picture but one which is seen m eiery 
hospital almost daily Unquestionably the mouths of surgical 
patients should be looked after, and I would suggest that the 
surgical patients can be divided into two classes, the one to 
be operated on in one or two days or a week, and the 
emergency patients With the latter we cannot go through 
that careful routine of treatment of pj orrhea, etc, but we can 
remove the pus pockets It should be made a rule, if possible, 
that the attention of the surgeon be called to the fact that 
the mouth should be cleared of pus pockets, abscessed teeth 
removed and in that way the danger of mfection from the 
buccal surfaces will be reduced, because we do know that no 
patient will recover from anesthesia or any disease, as one 
who has n sterile mouth That is a factor which has not 
received much attention and nothing much has been done in 
this direction The care of the mouth of the medical patient 
IB also a chapter which should be looked into carefully It 
IS an established fact that pneumonia is frequently the conse 
quence of intestinal fermentation producing auto intoxication, 
and that the buccal surfaces play an important part in that, 
therefore the sterilization of the mouth should become a factor 
in medical diseases 

Db 11 L SenAxmEBO, New Tork No hospital in the future 
will be tlioroughlj equipped without an outlet beside each 
bed from which can be furnished compressed air for cleansing 
the mouth I see no reason why a simple plant such as is 
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iirrc Hsnrj for tlio aupph of compressed nir slioiild le nily grciit 
luirdflliip on i\in iimtilvitioii lliey are c<iuipped witli many 
similnr ncceasitloB, such ns pliiiita for tlie care of Uio linen 
e inaV teneli the nurses ulint slionhl be done, but mo must 
cipiip them Mitb the moans Mborowitli to perform their Mork 
Tilt hospitals arc usuallj \erj gciurous in suppljiiig tber 
monieters and other necessities, and coinprcssod air ns a incans 
of coinplcto cleansing of the mouth is ccrtainlj a necessity 
III regard to tin Mork outside of tlio hospitals, done bj tho 
iiursis among poor poopb, I ^cnturL to saj if tho inannfac 
tnreis of these eanous tanks Mere eiiconmgcd to supplj com 
pressed air in small tanks ns thej supph o\jgcii and nitrons 
o\id, tbcj could elo so at a nominal coat, and this contingency 
Mould be met I renllj think that compressed air is the onlj 
feasible unj of clcnnsiiig the interspaces betMcen the teeth, 
sn\e bj the successful manipulation of tho dentist in bis 
oflioc There is no reason mIij the. priMitc household Minch 
equips its bathroom Mitli needle sprajs and other forms of 
eoincmtnces, should not be equipped mHIi some means o( 
proNulmg compressed air for the complete cleansing of the 
mouth, and I think It is nicrclj a matter of education along 
these lines that is nccessan to bring about this nd^nllccd steji 
Dn JI L. IInEI^, Ncm lork Hospital senice rarics 
greath in different pirts of tho country In the citj of Nom 
lork it seems to ha^c been practicallj impossible to obtain 
stomatologic senice in the hospitals In New \ork Citj the 
medical staffs of the hospitals haic been jealous of permitting 
any intrusion on that staff They are Milling to liaro 
stomatologists in tho infirmary That is not nn conccpiion 
of the field of our Mork in the hospital Whatcrer instruc 
tions the nurses may receive in the training dcpartmciil of 
the German Hospital, tho patients rcccue \on little atteii 
tion I agree with Dr Ledercr’s statement about the prepara 
tioii of patients prior to surgical work, and I knoM n great 
many able surgeons in New \ork City who insist on that 
procedure, and in other parts of the country I agree with 
the great value of compressed air for this purpose in prefer 
ence to anything else, and I follou that in my own practice 
1 have bad installed a number of compressed air outfits in pn 
vate houses at little cost, a motor pump can be attached to 
an\ electrical outlet, and that gives compressed air instaii 
taneously I have bad great satisfaction in the introduction 
of such an apparatus, Mhicli is a comparatively cheap appnra 
tus, and in a hospital it can be moved from bedside to bed 
Bide and simply attached to any ordinary electric outlet and 
the compressed air is immediately at tho disposal of the 
operator as readily ns the electric light Mould be There is 
an additional objection to the use of hydrogen pero\id for this 
purpose, and that is the eschnrotic action on tissues, and 
e'gpecially in the delicate condition in which these tissues are 
during the early periods of convalescence from some diseases 
those especially of the eionthematous type At that stage 
the mucous membrane is in a delicate condition and anything 
ns powerful as hydrogen perovid is detnmental to the comfort 
of the patient and the welfare of the mucosa 

Dn Joseph Head, Philadelphia Every body has said that 
the mouth should bo cleansed, but I will venture to say that 
nobody has said bow it should be cleansed In the first place, 
if the average dentist m this room will look in the mouths 
of his own patients, he will find that with healthy patients 
it takes constant coaching for them to brush their teeth often 
The wisdom teeth are not ordinarily brushed at all The 
twelve year molars are not properly brushfed, and the six year 
molars are brushed fairly well, and the rest of the mouth 
may or may not be according to the care that the patient 
takes This is to a certain extent due to the carelessness of 
the patient and also to the earelessness of the dentist in 
teaching many methods of brushing the teeth that are inef 
fective In the first place dentists, in givmg instructions in 
brushing, tell the patient to brush up and down If anyone 
MolI take a brush and try it on a skull, he will find that 
in brushing up and down the bristles will pivot so much that 
there is practically no bnstle movement at all We must 
understand that the wisdom teeth decay not because they 
are different from any other teeth, not because the structure 
is any worse, but because they are never brushed. Since 


dentists allow tho ordinary patient to go with his mouth 
niibriishcd, and can hardly get him to look after Ins mouth, 
I think it IS hardly to be conceived that the mouth of the 
sick patient will get very much more attention But, we will 
take it for granted, for tho sake of argument, that the mouth 
IS made sterile, that the fioss silk is used to remove the 
ddbris from between tho teeth, and then the mucous mem 
braiio brushed thoroughly with proper bristle friction, where 
tho toothbrush does not pivot And supposing then that we 
sterilize tho mouth, I understand when etherization takes 
place the air goes through the fauces, and it strikes me that 
any sterilization of tho mouth without the sterilization of the 
nasal cavity and the fauces would be of very little value 
It seems to mo tbai^ we can hardly by merely brushing the 
inoiith and cleansing the mouth expect to protect the lungs of 
the patient during othenzatioii without cleansing the nostrils 
and tho fauces, any more than vve could protect our feet 
from the mud, if we made a safe walk one tliird of the way 
up to our porch and allowed the rest to be muddy 

Dll S L McCurdv, Pittsburgh Hydrogen peroxid is of 
no value in this particular field, or in surgery anywhere In 
preparing the mouth lor oral operations 1 always, the evening 
before the operation, have the patients cleanse their mouths 
with a brush, and then of course they get nothing in the 
mouth after midnight, and then when they awake in the 
moiniiig and have their bath, the mouth is cleansed every 
half hour viitli normal salt solution I rarely have any com 
plications, indeed it is difficult under these circumstances to 
lufcit the mouth, and as Dr Gilmer says, it is almost impos 
Bible to have an infection following an operation, and I 
rarely have any in mine 

Dn W C Fisueb, New York Regarding the case which 
Dr Flanagan spoke of m which it cost $30 to use oxygen, if 
it was necessary to expend that amount for an entire outfit 
it would be lost to many hospitals forever It has always 
seemed strange to me, especially in recent years, when there 
has been such a cry for pure food, pure drugs, and we have 
had Congress legislate to protect the pubhc and give them 
something pure, when a person is sick or debilitated they are 
allowed to introduce pure food and pure drugs through mouths 
111 such a condition that these pure drugs and pure foods are 
in a filthy condition by the time they reach the intestines 
tor absorption I thmk the reason that people do no brush 
the molars is that there are very few brushes on the market 
which tho public can buy whicli will rcacb these places, but 
brushes vntli short bristles at the end can be made which will 
give plenty of movement at the end of the bnstle—fnctional 
movement So again it is the fault of the dentist and not 
the patient, in advising them ns to the kind of brushes to 
use Dr Gilmer objects to the cotton swab I did not mean 
that tho teeth should bo cleaned with the cotton swab I 
said that at times, such ns Dr Rhein has referred to, when 
tho mucous membrane is so tender that a brush cannot be 
used, the best thing in that ease is the cotton swab It seems 
to me that if every barber’s chair to day can be fitted with 
an outlet for compressed air—and they jlo not consider it a 
great expense—that at least every bedside in our hospitals 
can have a compressed air outlet Some one suggested that 
it would be practical to have compressed air supplied as nitrous 
oxid IB now supplied in cylinders There are automobile con 
cerna already supplying these for automobiles, and there is 
no reason why the dentist could not get these and attach the 
spray bottle to them Dr Rhein, I think, is right when he 
speaks of the New York hospitals Four years ago I was 
asked to take a position as dentist m one of the largest hospi 
tals in New York, and the members of the staff told mo 
that my position would be such that I would be confined to 
constructive work on the teeth in the public ward, just purely 
dental treatment, that is, the insertion of fillings occasionally 
and the treatment of abscesses I would not bo allowed any 
scope whatever as a stomatologist, and would never bo allowed 
to treat an antral case no matter if that was purely an 
infection from the teeth No, that Is the work of the rhlnol 
ogist Wlien I understood what they wanted I told them 
that what they ^ constructor of teeth or 

possibly a leecber t qfused oMltion, 
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DILATATION" OF THE LAEOE BOWEL* 

ARTHUR D BEVAR, M.D 

CniCAGO 

Diiring the last ten years attention has been called by 
a number of surgeons and medical men to certain con¬ 
ditions mvolvmg the colon In these reports some 
obseiTcrs have emphasized one group of facts and symp¬ 
toms and others have reported other phenomena, until 
finally it now seems possible to correlate the accumulated 
evidence, to reconcile apparently contradictory facts and 
to build up out of what for a time, seemed a puzzle of 
fragmentary bits of clinical observation a clear and well 
defined picture of a pathologic entits, with fairly well- 
known etiology, mth a symptom-complex sufficient!} 
definite to m^e its recognition possible and with a 
therapy based on a thorough understanding of the con¬ 
dition and on the results obtained in actual practice in 
a considerable number of cases It is unfortunate that 
we have not a short descriptive term for this disease 
I suggest that =ome one com a new word which wiU 
convey the idea of chronic constipation with resulting 
colitis, dilatafaon and atony of the colon, and as a more 
advanced stage of the condition, pericolitis with adhe¬ 
sions and obstructive simptoms, colic and ileus On 
the whole, I think the best short description is the one 
given by Gerster i e, colitis and pericolitis 

In reviewmg the literature of this subject one will 
find the followmg important articles bearing on it 

1 Cred4, m 1S87, before the German Surgical Con¬ 
gress reported three cases m which* he bad found adhe¬ 
sions, as the cause of chronic colic and operated to cure 
the colic and, also, as a prophylaxis against ileus 

2 Maidl, m 1889, reported a case of chronic colic 
cured by resection of the mtestme 

3 In 1893, Lauenstem^ made an important contribu¬ 
tion on adhesions and bands in the abdomen as the cause 
of severe contmued colic He quoted the cases of Cred6 
and Maydl referred to above and, also, reported ten eases 
of his own Lauenstem made the condition of colic due 
to these adhesions separate from ileus due to the same 
causes, and pleaded for exploratory laparotom} and 
removal of such adhesions, if found m the doubtful 
cases which heretofore had masqueraded under the 
terms of abdominal neuralgia, local hysteria and neuras¬ 
thenia, hiyiochondriacis, Iiver-colic, pseudogall-stone 
colic, stomach cramps from unknown causes etc 

4 In 1894, Eiedel- presented the subject of adhesions 
resulting from mflammation m the abdominal cavitv 
and reported a nunibet of cases that belong to the group 
under di=cus=ion 

5 In 1895, Dr Erwm Payrt discussed the subject of 
a peculiar form of chronic stenosis of the large mtestme 
at the splenic flexure 

G Our distmgmshed guest. Professor Eovsmg, has 
so fullv presented his news of a group of cases which 
border on this territory that it is unnecessary for me to 
add to them 

7 For several tears, Arbuthnot Lane,' of London, m 
a number of publications has discussed the subject of the 
surgical treatment of chronic constipation. 

• Read In the Section on Surgery of the American Medical 
Association at the Sixty Third Annual Session held at Atlantic 
City June 1912. 

1 Laucnstcln Arch, f kiln. Snrg (Langenbeck s) 1S03 il^ 121 

2. Riedel Arch, f kltn Chlr., 1894. xlvll 153 

3 Parr Arch, f kiln Chir IrxTik C71 

D Lane Chronic ConsHpatlon a Consideration of Its Surgical 
Treatment Surg.. Gynec. and Ob3t.^^ew York. 190S vi, 116. 


8 In 1906, Paul Klemm® published a paper on 
"Chronic Appendicitis without any Acute Attacks” 
Many of these cases belong to this same groiip- 

9 In 1908, Hans Haberer" from the Eiselsberg clinic, 
published articles on “Clironic Adliesive Appendicitis” 
These also present a phase of our topic 

10 In 1908, Wilms® wrote a paper on the mobile 
ceeuin as the cause of manv cases of so called chronic 
appendicitis 

11 In 1909, Jabez Jackson® published a paper on 
‘fillembranous Pericolitis ” 

12 In 1909, Piscliler^® published an article on 
“Tjphlotomj (Dilatation) and Atony of the Cecum as 
an Independent Disease and Its Eelation to Appendi¬ 
citis ” 

13 In 1909, m Bruns’ Beitrage, Klose wrote on 
“Clinical and Anatomic Consideration of Mobile Cecum ” 

14 In 1910, Stierlin'^ wrote from the Wilms’ cl me 
on the mobile cecum as the cause of many cases of 
so-called chronic appendicitis and gave the results of 
the cecopew 

15 In 1911, Gerster^^ wrote on “Chronic Cobtis and 
Pericolitis ” 

16 In 1912, A 'Blake^' discussed the subject of 
‘Wolummous Cecum” and suggested a reefing operation 
ns a cure 

17 From the medical side one of the best articles 
IS bi BittorP* from the Breslau dime of Professor 
StrumpeU on 'Tericolitis ’ Bittorf referred to the 
interesting fact that this condition was recognized by 
Virchow os earlv as 1853 and discussed m his work on 
the “Study of Abdominal Affections ” He called atten¬ 
tion to the occurrence of adhesive circumscribed peri¬ 
tonitis about the colon especinUy at the hepatic and 
splenic flexures, and the sigmoid and expressed the view 
that they resulted from fecal stagnation 

I believe that all of these men are writing on different 
phases of the same subject The different conception"*^ 
are well represented by the following examples 

1 Lane’s chronic constipation with, as he believes, 
ndliesions about the colon resulting from mechanicaj^ 
causes necessitating he thinks, the removal of the colon 
or an anastomosis between the ileum and the sigmoid 

2 Wdms’ mobile cecnm, which he believes cauces^c'"* 
attacks simulating appendicitis and which he would 
cure bv anchoring the too mobile eectun. 

3 Jackson’s membranous pericolitis, wbich he believes 
produces colic and obstruction and which can be cured 
bv the removal of the membrane and the freeing of 
the intestines 

4 Fiscliler’s dilatation and atony of the cecum, winch 
be thinks can be handled bv proper diet, massage, exer¬ 
cise and management of the bowels 
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5 Blake’s voluminous cecum, which he suggests might 
be cured b} reefing it to normal size 

6 Parr’s peculiar form of chrome obstruction of the 
colon at the splenic flexure 

7 Klemm’s chronic appendicitis without acute attacl's 

8 Haberer’s chronic adhesive appendicitis 

9 Gersterts colitis and pencobtis and many reports 

which find their way into the literature of chrome con- 7 li 

6 iClemm Mitt n d Grenrgcb d. Med n Chir lOQC rrl 5S0 { 

7 Harberer Mitt, a d Grenzgeb d Med. a. Chlr., lOOS ivIIU 

1G9 


8 Wilms Dentsch. med. Wchnschr 41 

9 JacksoT Surg Gynec. and Obst. "New York 1009 ii, 278 

10 FIschIcr Mitt. a. d. Grenzseb d Med. n Cblr... 1909 xr C63 

11 Stierlin Deutsch. Ztschr f Cbir.. 1010 cvl, 407 

12. Gerster Ann Snrg.. September 1911 

13. Blake Ann Snrg 1912 p 707 

14 Bittorf Mitt. a. d Grenzgeb d. Med. u. Chlr., 1909 ii, 1*10 
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Elipntion n'jcocintod with nulo-iiitoMcntioii, hyplcnn. 
neuroses, etc 

'J'lic fncLs whicli must be nnnly/etl in tins niultifonn 
condition nrc the following 

1 Chronic oonstipntion 

2 Dilntition nnd nion} of tlie colon, especinlly of 
tile cccwin 

3 Eiilnrgeiiieut nnd displncemcnt nnd niovnbilily of 
tlic colon, especinlly of the cccuin, both congenitnl nnd 
ncquired 

4 Colitis from fecnl stngnntion 

5 Pericolitis with fornintion of ndlicsiona nnd 
so-cnllcd mcmbrnncB 

6 Obstructnc symptoms duo to these ndhcsions with 
resulting (n) colics nnd (b) ileus 

Before nttempting to drnw n picture of tins Bj'inptom- 
complex it 13, I belio\e, nccossnr^ to point out nnd 
ehminntc from this discussion two grent mistnkcs winch 
bnve been introduced The first is Lnne’s conception 
of chronic coiistipntion, its enuses nnd results nnd sni 
gicnl mnnngoment, nnd the second is Wilms’ mobile 
cecum ns a cause of serious symptoms demniiding sur¬ 
gical interference Lnne’s tcnehing thnt chronic con¬ 
stipation nlonc frequontL requires radical surgical trent- 
ment, such ns the remoinl of the entire colon or nn 
ileocolostomy, cannot be too scvereli condemned Wc 
should nlwnvF demnnd definite eiidcnce of ndbesions 
nnd obstructive snnptoms in addition to mere constipn- 
tion before resorting to dangerous operntne measures 
Lane’s conception thnt the assumption b> mnn of the 
elect position and the mcchnnicnl factors, such ns the 
draggmg of the loaded intestines on their luesentcries, 
are responsible for the adhesions which he finds nbniit 
the colon is, I believe, wrong nnd should not be nccepted 
When the adhesions evist they nre the result of a poii- 
eolihs Lane lins developed an admirable technic for 
the removal of the colon, but the trouble with his work 
and teaching is that he advocates and pmetmes the 
removal of tlie colon for habitual constipation alone 
We cannot accept these views Wo must demand for 
such serious surgical operations absolute definite evi¬ 
dence of organic obstruction 

As to Wilms’ mobile cecum, it will be interesting for 
you to read, if you have not done so, Wilms’ original 
article and you will find that tliere is no fuither basis 
for mobile cecum than the fact that it occurred to Wilms 
as an idea whicli might explain the failures to cure some 
ca=es which he had operated on foi clironie appendicitis 
Many of the patients were neurotics (38 per cent), and 
he noted that m some of the failures to cure the opera¬ 
tion had been very easy technically, the appendix easily 
brought mto view at the end of a ^erj' movable cecum 
and easily brought out of the wound In thinking over 
tlie subject it occurred to him that the very movability 
of the cecum might be the cause of the symptomo, and 
he decided to anchor it in place and see tlie result He 
then for a considerable senes of cases with symptoms 
of chrome appendicihs, not only removed the appendix, 
but anchored the cecum, and reported most perfect cures 
ju=t as our gynecologic brethren sometimes do after 
anchoring the uterus bv some special method, or as our 
surgical colleagues do m reporting some special opera¬ 
tion for movable kidnej 

As a matter of fact, there is no reason to suppose that 
the mere movability of the cecum can of itself alone 
give rise to trouble any more than can a normal ileum 
or normal sigmoid, both of which are much more mova¬ 
ble than the so called mobile cecum The trouble is 




that here nnd tliero all over the world credulous surgeons 
nnd gynecologists have accepted without question Lane’s 
views and Wilms’ views, nnd nre removing colons and 
stitching up supposed mobile cecums to tlie great detri¬ 
ment bf their patients Ixit ns therefore in the begin¬ 
ning of this discussion wipe off the slate of legitimate 
surgical procedures Lane’s operations for chronic con 
stipnfion and Wilms’ anclioring of a movable cecum 
Tliero remains, however, a real pathologic entity to dis¬ 
cuss The condition presents itself in two distinct 
forms, a minor nnd a major, or a medical and a surgical 
V niicty 

First the medical variety, withont obstructive symp 
toms IS tlie condition of chronic constipation with 
colitis and dilatation and atonj of the cecum These 
cases lack the severe sjunptoms of colic and ileus of the 
obstructive variety, they are seen by the dozen by the 
experienced practitioner and are best handled by exer¬ 
cise, massage, proper diet, cathartics and enemas These 
cafes are simply the eases of inveterate constipation, 
usiinlly m women winch as a rule are badly managed 
nnd often cured bv exercise, abdominal massage and 
proper diet In addition to the ordinary picture of con¬ 
stipation with occasional attacks of colitis our new 
authors have found that m many of these cases the 
cecum 18 dilated, filled with gas, gurgles under pressure, 
feels like an air cushion on palpation does not emnty 
itself readily, is atonic, dilated and displaced The 
ai-rav will normally sliow bismuth in the cecum six hours 
after it lias been swallowed As a rule the cecum 
empties itself of the bismuth within twenty-four hours 

4n enormous amount of work—and some very' excel¬ 
lent work—has been done lately showing the position 
nnd size of the colon and cecum bv means of the bismuth 
intake and the i-ray We have still, however, much to 
learn in this field, and many of the conclusions which 
have been drawn from such a:-ray evidence are not 
warranted For instance, we cannot say that, because 
m a given case the cecum does not empty itself in 
twentv-four hours but requires tbirty-six hours to empty 
itself completely, the condition is pathologic and requires 
correction by surgical interference Nor can one say 
that because a ceenm seems larger and lies lower in the 
abdomen that it is dilated and displaced, and requires 
reefing and anchoring in position The medical phase 
of this condition is the old picture of chronic constipa¬ 


tion nith the added facts of Pischler’s dilatation and 
atony of the cecum If, under a mistake of diagnosis, 
one of these cases should be explored through an abdom¬ 
inal incision and notlnng found except a pouchy, low 
Ivmg cecum without at any place an obstruction due to 
bands and adhesions and no other discoverable cause, 
the operation should be made purely exploratory and 
the obdomeu closed without any interference, unless it 
IS to remove the appendix The patient can then after 
the exploratory operation which simply made a definite 
diagnosis, he cured by proper medical management 
The surgical type of tins condition is a very different 
matter Here we have the following sequence of events 
constipation, colitis, pericolitis, adhesions, colics, obstruc¬ 
tion These are tlie eases reported by Credo and Lauen- 
stein as chronic colic due to adhesions, by Pajr as 
obstruction at the splenic flexure due to adhesions, by 
Jackson os membranous pericolitis, by Gorster as colitis 
and pericolitis These are the cases m which radical 
surgical measures, such as removal of bands and mcm 
branes, anastomoses ^ ,^nre not ' ir- 

ranted, but are d ■' 
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picture here is the same as m the medical t]'pe, plus a 
pericolitis mth the formation of bands and membranes 
■which produce partial obstruction with colicSj or more 
complete obstruction -with colics and partial or even 
complete ileus There are especially four locations at 
■which these membranes and adhesions are foimd (1) 
about the cecum and appendix, (2) at the hepatic 
flexure, (3) at the splenic flexure and (4) about the 
Bi^oid These cases of pericolitis are not as a mle 
correctly diagnosed The cases about the cecum and 
ajipendix are almost alua 3 's thought to he appendix 
attacks unless the appendix, as often happens, has been 
removed at a previous opeiation, and then the correct 
diagnosis may suggest itself The cases of adhesion at 
the hepatic fle^xure are often thought to be gall-bladder 
attacks The adliesions at the splenic flexuie ■uluch are 
more frequently reported than any other variety may 
be mistaken for stomach attacks, and the coses of 
obstruction about the sigmoid often closely simulate 
carcinoma ■uith obstructive symptoms 

I thmk that ■with the light that has been thrown on 
the subject lately we shall in the future make conect 
diagnoses more often I was very much impressed in 
seems; a cose of this kind recently with Gerster, with 
tlie fact that a thorough understanding of the subject 
made tbe diagnosis much easier Wo saw a young woman 
wlio had hod a previous attack of appendicitis and the 
appendix had been removed She had what appeared 
like on appendix attack vith almost complete ileus, very 
little temperature, pam, tenderness a dilated cecum 
which at times stiffened m its efforts to empty itself 
Before operatmg, Gerster drew a diagram on paper of 
what I would find, i e, a fan-shaped mass of adhesions 
producing obstruction at the hepatic flexure with the 
cecum and ascending colon covered with a veil of adhe¬ 
sions the so-called Jackson’s membrane On opening 
the abdominal cavity I found exactly what he had 
drawn, with the colon distal to the adhesions collap'ed 
After division of the adhesions, the collapsed colon bal¬ 
looned up ivith gas The woman’s bowels moved and 
tlie obstruction was temporarily relieved It is evidently 
a case, however, in which an anastomosis must be made 
Inter, as tbe obstructive sjmptoms returned 

These cases of pericolitis are, I believe, not very 
uncommon We must to-day know this fact and have a 
clear conception of the condition so that we can recog 
nize it b\ it« symptoms before operation, and bj the 
gross findings met with at the operation These cases 
t)f pericolitis with obstruction are dealt ■with best (1) by 
dividing the adhesions and removing the so called mem- 
bianes, (2) by side-tracking the obstructed section bi a 
colocolostomj, by a colosigmoidostopj, by an ileocolos 
tomi, rniely bj a ie=eetion of the colon or artificial anus 
This whole subject is as jet too new to permit definite 
laluation of the various measures advocated We might 
adopt tentatnelj’ tbe folloivung scheme 

1 In tbe minor cases in which the adhesions are lim 
ited and it seems probable that we can obtain perma¬ 
nent relief in this waj, simply divide the adhe«ion and 
protect bi normal peritoneum the raw surfaces so as 
to prevent their reforming 

2 When the cecum and ascending colon are involved 
c^tUensivelj make a lateral anastomosis betv een the ileum 
and tbe transverse colon 

3 When the obstruction is at the splenic flexure, 
make an inn=tonio=is between tbe tiansverse and descend¬ 
ing colon or between the transierse colon and the 
somioid 


4 Wlien the obstruction is in the sigmoid, usually 
make a resection of the sigmoid and union bv lateral 
anastomosis But an anchoring of the cecum because it 
is movable, or a resection of the entire colon for con¬ 
stipation, neve^! 

In the name of modem, scientific surgery do not let 
us here in America repeat the mistakes in this new field 
that have been made so often in the past Think of 
the thousands of women who have been operated on 
unnecessarily for retroposition of a normal uterus, 
because it was tilted a little further backward than 
seemed fashionable, think of the many unnecessary oper¬ 
ations we have made for slightly movable kidney, think 
of the hundreds of gastro-enterostomies which have been 
made without any fair reason, without any pathologic 
findings and jvithout any benefit to the patient Let us 
in cultivating this new field demand, ns we now do for 
a uteras fixation, for a kidney fixation, for a gastro¬ 
enterostomy, a definite, tangible, gross pathologic con¬ 
dition which clearly demands it before we submit our 
patient to serious surgical operations Eeject, then such 
bogies ao the mobile cecum and operations for anchoring 
it in p*ace Eeject operations based on r-ray indications, 
because some bismuth lingered a little longer in the 
cecum than in the opinion of some a:-ray operator it 
should Eeject the surgical treatment for chrome con¬ 
stipation without organic obstruction 

And in the place of this nonsense, let us recognize 
and investigate and cultivate with great care the large 
group of cases of pericolitis which really do exist, which 
can be recognized by properly interpretmg their symp¬ 
toms, which are due to gross, pathologic conditions and 
which can be relieved by proper surgical measures 

122 South Michigan Avenue 


THE EESULTS OF OPBEATIONS, ESPECIALLY ^ 
ABDOMINAL, PEEPOEMED ON THE 
PEINCIPLE OP ANOCI- 

ASSOCIATION * __ 

GEORGE CHILE, MD 

OIi£\ 

It 18 the purpose of this paper to restate the principle 
of anoci-association as applied to surgical operations, to 
describe its application, and to present the results of 
opeintions by this method as compared tvith an equal 
number of operations performed by other methods 
My argument assumes that phjsical action and emo¬ 
tional activity are only ex-pressions of motor stimulation, 
it assumes that there are in every active animal and in 
man stores of energy which when released are expressed 
m motion or emotion, that when these stores of energy 
aie consumed fatigue or exhaustion is produced The 
stoied energy of the body may be discharged by physical 
injury of sensitive parts of the body, by emotional 
excitation or by physical exertion 

It IS of highest importance to know that inhalation 
anesthesia doe« not proxent injury impulses from reach¬ 
ing the brain-cells and making them discharge their , 
uenous energy, thus causing exhaustion or shock j 

Under nitrous oxid anesthesia animals require approxi¬ 
mately three times as much trauma to produce on equal 
amount of shock and equal physical changes in the brain 
cells as under ether YTiat is the cause of these changes 

• Ronrl In the* Section on Snrgery of the American Medical 
Association nt the Sixty Third Annual Session, held at Atlantic 
City, June, 1912. 
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in Iho bmm cells nnd tlio exlinnslion follow nip injury 
under inlinlntion nuestliesin ? Docs inlinlntion nncstlicsin 
net on nil jinrts of the brnin nlikc? If inlinlalion nnos- 
Ibelics ncled on nil pnils of llie brnin nlike, then the 
filnclion of nil Ibe brnin-cclls would be suspended—tlint 
18 to sny, the pnticnl would be dend Under inbalntion 
nnestlicsin, tlierefore, n jinrt—I mny sny the prenter pnrt 
—of tlie brnin is nwnke—not only nwnkc, but responds 
to iiijur\ just tlie snmo ns if no nnestlielic bnd been 
gnen—tbnt is, tlie snnic ns if tlie pntient were entirely 
nwnkc Wlint kind of response do tlieso nwnke cells 
ninke to tlie plijsiciil injury of operation? They make 
an effort to escape from the injury, tliey arc trying to 
get off the operating-table and escape from the surgeon 
'^he nboie stntonients nre based on the following obscr- 
\ntions During n surgical operation there is, in response 
(o oiery incision, ciery pull of the rcli actors —indeed io 
Cl cry itluj'ncal coniaci —n elinnge in the pulse, the res¬ 
piration nnd the blood-pressure These changes are a 
part of a physical net—an effort to esenpe from the 
injury This is further sliown by the fact that, if the 
imestbesin is light nnd the operator is rough, the patient 
moves purposelessly on the operating-table, but if the 
auesthesin is still lighter, the pntient makes a physical 
defense of self-protection just the same ns if there wore 
no nnesthosin and ns if he were not on an operating-tnble 
It It this that lends to the exhaustion of the operation 
ind tlie pbysicnl changes in the bmin-eells The entire 
cn called subjective mind is unnnesthetired, though held 
in bondage, and may be punished in the course of oper¬ 
ation 

Let ns take still nnothcr point of vieiv Suppose that 
instead of the nsiinl inlinlntion nnesthesin, we give our 
patients curare and artificial rcspiintion by intratracheal 
insufflation Such patients would be even more quiet 
tl an under ether or nitrous oxid, tlicre would be abso¬ 
lute muscular relaxation nnd absolute deatli-like quiet 
dunng the operation, but while curare completely para¬ 
lyzes the muscular system, it leaves tlie mind perfectly 
clear and the sense of pain normally keen AVhat would 
be the effect on a human bemg if a prolonged surgical 
operation were performed under curare? AVhat would 
be the state of the nervous sy stem of such a patient and 
what would he sny to his surgeon when finally he emerged 
from the muscle-paralyzing influence of the curare and 
had regamed the power of speech? This is precisely 
the predicament of the subjective mmd in our e\ ery day 
operation It is as completely unprotected under ether 
as the brain under curare, and suffers just the same It 
has been shoivn that animals first placed under ether, 
then subjected to trauma succumb to shock-produemg 
trauma as readily as under curare and morphm 

AA'^ith these facts we can now understand by what 
influence a strong robust patient who enters the operat¬ 
ing-room in the full tide of health an hour later may 
emerge broken and beaten and shattered, requiring 
months, perhaps years, to recover fuUy It is for the 
same reason that the same man, if run down by a rail¬ 
way tram and mangled, is shattered and broken, or if he 
has passed through a horrible experience such as haviiig 
a cold pistol pressed against his forehead in the night by 
a highwayman, or if he has been a witness of a murder, 
or if he has been subjected to any of the nerve-shattering 
shmuli of life These and all of these are motor stimuli 
and whether they impair or whether they break tlie 
nervous system they are, except for the memory, just 
the same as surgical operations under ether 

There is an interesting fact concernmg the state of the 
patient just before the opeiation If tlie patient is in grave 


doubt 08 to w'lictlier or not he can survive the operation, 
if lliere is entire lack of confidence in the hospital or 
the suigeon, the patient has what in physiology is known 
as a low threshold to stimuli And if he goes under the 
anesthetic in this state, the effect of any physical injury 
will be augmented nnd throughout the entire anesthesia 
the evidence of fear in the respiration and the pulse and 
in the way in winch he reacts to the anesthetic is mi ni- 
fested These patients take the operabon very poorly 
It 18 ns if the patient went under the operabon with his 
motor set at high speed and accordingly the energy of 
the body is consumed the more rapidly, hence, the 
greater the exhaustion or shock 

Can these injurious results be obviated? Tea, if 
worrv and fear are excluded and if the field of operation 
is temporarily disconnected from the brain by the use 
of local anesthesia Then no matter how severe, how 
extensile, or liow prolonged the physical injury in the 
zone of operation thus blocked, no exhaustion follows 
nnd no brain cell changes are seen 
In the body there have been implanted innumerable 
nen c receptors for the purpose of effecting an adaptabon 
to environment, some of these receptors, such as those 
assisting in acquiring food, may be designated “bene- 
ceptors,” while other receptors, having as their function 
the protection against harmful or nocuous contacts, are 
“nociceptors ” The nociceptors are not distnbuted over 
even part of tlie body equally, but are most numerous 
in those parts most frequently subjected to injury 
Hence we find in the skin that the nociceptors are most 
numerous in those parts coming most in contact with the 
outer world, that is, the hands and feet, the back, being 
less exposed, has fewer nociceptors In the deep, mtenor 
and protected parts there are few nociceptors 

In the brain, which through all time has been pro¬ 
tected with a skull no nociceptors at all are found The 
brain has no pain sense, one may probe the brain of an 
awake pntient at will without even his knowledge It 
therefore happens that the effect of an operabon in this 
or tliat porbon of the body is dependent on the phylo¬ 
genetic or ancestral exposure, hence on the number of 
nociceptors the part contains Physical injury of any 
sensitive part, that is, any part having nociceptors, 
causes a dwcharge of nervous energy leading ultimately 
to exhausbon This discharge of nervous energy is not 
prevented by inbalabon anesthesia This exhausbon is 
due to driving the motor mechanism AVith equal facility 
may exhaustion be produced by perceptions through the 
special senses such as seeing or hearmg danger The 
human motor mechanism may be driven by a physical- 
contact stimulation of the nocieeptqrs implanted within 
the body', or it may be driven by perceptions through the 
special senses AVhatever the cause may' be, the stimulus 
is alwaj's through the awakening of associative memory, 
that IS, all action is on the law of association through 
memory — phylogenebc association 

Harmful or nocuous associations are called “noci- 
associations ” If then an operation be so planned that 
all harmful or nocuous associations are prevented, this 
state 18 designated “anoci-association,” that is to say, 
“without noci-asmciation ” PracticaUy applied it means 
that a surgical operation performed on this principle 
must be so conducted that there is excluded from the 
bram aU noci-associations Tins mny be accomplished as 
follows The surgeon must have so thoroughly prepared 
himself for his work nnd s& conbolled his surgical sur¬ 
roundings that he can truthfully say to his patient that 
his operabon will be distinctly safer than his disease 
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that the operation ivill be so conducted as to be devoid 
of either painful or dramatic incident, and that he will 
have no unpleasant evperience to reflect on afterward 
The patient should be given much personal consideiation 
by the surgeon himself, if no contra-mdication exists 
the patient should be given the benefit of a prelimmary 
dose of morphin, or morphin and scopolamm, the man¬ 
agement of a patient up to the point of anesthesia should 
he by only those nurses, orderlies and phi sicians who are 
humanitarian psychologists, the anesthetist should be 
oven more of a psychologist, and preferably a woman, 
for somehow the world has an instinctive confidence in 
the ultimate good intentions of woman as compared With 
those of man Who can say how much difference there 
IS in the effect on a patient about to undergo a serious 
operation, between looking into the face of a virile 
young intern as compared with the faith-inspiring face 
of a Florence Nightingale? Anoci-association may 
further be piomoted by the use of pleasant nitrous oxid 
instead of the irritating, suffocating ether, provided only 
that the anesthetist is an expert in tins anesthetic Then 
vhen under anesthesia, the brain may be entirely isolated 
from the field of opeiation by as careful and a= complete 
mflltration into the latter of a solution of 1 400 novocain 
as if no general anesthesia had been given, and during the 
operation a special consideration of accuracy and gentle¬ 
ness should be observed In this manner an operation, 
however extensile, may bo performed without materially 
drivmg the motor mechanism—Whence, without consum¬ 
ing nervous energy • 

At the close of the operation, if the zone of operation 
18 cut ofi for a considerable time from communication 
iiith the brain by an injection of quinin and urea hjdro- 
chlorid, after-pains and postopeiative nerve-exhaustmg 
stimulation are aioided 

What does this accomplish In abdommal operations 
under anoci-association and nitrous oxid there is com¬ 
plete relaxation flhis relaxation is so marked that most 
operations require no abdominal pads and the closuie 
of even upper-abdomen incisions becomes most simple 
In no operation under anoci-association does one expect 
to find the pulse-rate at the close of the operation faster 
than when in bed the day before Tins is strikingly 
illustrated in operations in Graies’ disease, in which for 
the first time the pulse at the end of the operation is 
no faster than when the patient was in bed the day 
before It almost v holly prevents gas-pnms, there is 
hut little nausea or vomiting Tlie patient is at once 
awake and m full possession of his senses Unlike ether, 
there is no depression of tlie immune forces of the body, 
the patient, being stiong is able to take up his full 
share of the battle *of convalescence The care of the 
nurse is much simplified, the convalescence shortened, 
reoperation is not dreaded , there are fewer painful scars, 
the pulse, temperature and respiration show less post¬ 
operative changes, about 90 per cent of the patients 
have no especially unpleasant memories of the day of 
their operation flflie mortality rate, especially in abdom¬ 
inal operations, in mv experience has been more than 
cut in two Anoei-associntion takes from surgery most 
of its proy erbial harshness and on this principle we can 
now actually perform shockless operations 

Ostom Bmlcling _ 

ABSTRiXCT OF DISCUSSION 

Dn JosTPU C Bloodoood Baltimore Manv years ago Dr 
Crile piiblislied his cx-tensne fabomtory experiments on the 
factors in shock and their cause and prciention Later he 
continued to giie us the results of lus accumulatmg clinic-il 


observations We owe, therefore, Dr Cnlo a debt of gratitude 
and I am sure that many of us have not familiarized our 
selves with his published writings This knowledge, therefore, 
18 accessible to all of you, and I take tins opportunity to 
emphasize that you should become familiar with the details of 
Ins technic You will find this knowledge of great value in 
jour daily operative work The chief difliculty is that sur 
geons will not appreciate the di/Tercnce in the ordinary case 
and in the ordinary operation Its greatest value js in the 
handicapped patient The espenmontnl work and the clmical 
observations of Cnle haxe led him to understand and appro 
ciute the factors of shock, the psj chical factors which begin 
the moment operation is suggested, the factor due to anes 
thesia, that duo to hemorrhage, and that due to the trauma of 
the operation itself It was his appreciation of these factors 
that led him to the deielopment of lus technic ivhicli has for 
its object the prevention of shock, or the reduction of the 
shock to the least degree 

To achieve Ihip in the most elTcctive way, the technic must 
be adopted for all eases and in every operation, no matter how 
trivial If employed only for handicapped eases one will never 
master the perfection of teehnic To attain this perfection 
and to appreciate the difference in the results, you must look 
on every individual who is to he subjected to surgical treat 
ment as a handicapped one, and the details of the technic must 
begin from the moment that an operation is suggested 
Nitrous oxid and oxj gen nneethesin, although in the majoritj 
of cases best for the patient, makes the work of the surgeon 
in many operations more difficult The teehnic of blocking 
sensory impulses by infiltration with 1 400 novooam is difil 
cult to master I am confident from my own experience that 
with the knowledge that Cnlo has given ns of the factors of 
shock and with the emplovment of Ins technic, our operative 
mortality will be reduced, postoperative complications will be 
lessened, and tlie period of disability shortened Bneflv, there 
fore, surgical operations will become distinctlv loss of an 
ordeal Fin thermore, these results will have a tendency to 
lengthen the life of the surgeon mortality, postoperative com 
plications and discomforts are the chief wear and tear in the 
vfork of the modem surgeon Hours spent in the most arduous 
labors in the atmosphere of such results are leas fatiguing 
than minutes with the old results Cnle has demonstrated 
that the modern surgeon must he ns much, or more, a pin 
Biologist, than arTintateniist The recognition, prevention and 
treatment of shock is one oTYfcfejiost, if not the most, import 
ant problem in surgery to day __ 

Db James H Fono Indiannpolis'^J represent ^'^different 
class of surgeons from the one that tlieSgmeujio I am the 
siiigicnl head of an organization which cmplovs from 40,000 
to 60,000 men in extra hazardous work Tlic-se men arc 
injured frequentlv, and the shock from the injury is of sufli 
cient magnitude to cause the siirgeoii considerable worn, to 
any notliiug of its effect on the outcome of the case Bam is 
the realization of irritation If at the instance of the trauma 
the afferent impulses to the nerve could be obliterated, there 
would not be any shock perceptible We cannot carry out m 
our serv ice the technic outlined by Dr Cnle, but we can come 
very close to doing so and we carry it out as far ns we can 
AVe instruct nil of our medical men that the momeut the 
trauma is inflicted they should administer to the patient some 
narcotic No matter what they may have on hand, morphin or 
ntivthing else, the nerves should be blocked so that shock 
impulses may not travel over them We have to do our sur 
gcry on the ground, or on the tile floor, at best, and we have 
learned by much pbservation and personal cxpcnence with 
severe cases of crushing injury that this procedure of block 
ing the nerve paths by means of a narcotic play s a very con 
siderable rOIe m effecting a speedy recovery of the patient 
That brings us hack to the aphorism of the old surgeons who 
said that opium was the sheet anchor of surgery It blocks 
the nerve paths so that shock impulses cannot reach the brain 
and the clement of fear is also removed 

Dr G W Cbilb Cleveland Dr Bloodgood has wntten 
more in detail and much more practically than I have 
attempted to do I have received much in^piratibh fnim what 
he said. 
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DILATATION OF THE DUODENUM IN DELA¬ 
TION TO SUDGERY OF THE STOMACH 
AND COLON * 

JOSEPH C BLOODGOOD, JID' 
nALTlMOHE 

Tins presentntiou is but n prcliniinnry report, because 
at the present time the iiiatenal is sufTicicnt onl}' for a 
short presentation 

In nij experience dilatation of the duodenum nia} be 
dnided into the following three groups 

1 Dilatation associated uitb acute dilatation of the 
stomach—gnstronicBentcnc ileus Tins condition is 
often met uitli during the acute stage of, or m the con- 
^aleocence from, a number of graie conditions, chie/l}' 
infections such as typhoid fe\er, pneumonia, acute 
intlanimator} rheiimatisni It is also a ler} common 
postoperative complication The best treatment in tins 
grpup IS with the stoniacli-tubc, but under certain con 
ditions operatne relief maj become imperati,a On 
tins form of dilatation of the diiodeniini niiicli has been 
published' I liaie nothing new to add here, except in 
regard to operatne relief 

2 Chronic dilatation of the duodenum In my fiibt 
report' I think I was one of the first to call attention to 
chronic gastromcscntenc ileus At that time I suggested 
the possibilit}' of an anastomosis between the duodenum 
and jejunum Since then Staielj has reported a suc¬ 
cessful case. 

Since January, 1911, in an experience with twenty 
cases of resection of the colon I have observed in five 
instances great dilatation of the duodenum The con¬ 
striction at the root of the mesenter) is due to a pull on 
the mesentery bj the dilated cecum displaced into the 
pelvis This cecum cannot produce such tension on the 
mesentery of the small intestine imless the last portion 
of the ileum near the cecum has an unusually short 
mesentery I shall dwell on this point later Clmicalh, 
in these patients gastric symptoms predominate, with 
vomiting and gastric residuum containmg bile and 
duodenal contents The duodenal dilatation and its 
cause were demonstrated uitliout question These 
patients have been relieved after the resection of the 
right half of the colon Up to this time I was unfamiliar 
with this possible explanation of the cause of chronic 
dilatation of the duodenum and have not found it men¬ 
tioned in the literaturj’ Undoubtedly others have 
observed the same conditions, and if a later search of 
the literature brings this out, it can be used as confirm- 
mg evidence As these patients also suffer from con¬ 
stipation, it IS my opmion that resection of the colon will 
relieve their sjnnptoms better than anastomosis between 
duodenum and jejunum 

3 Dilatation of the duodenum after resection of the 
stomach, vnth gastro-enterostomy of some kind In these 
cases tlie gastric end of tlie duodenum, of course, is 
closed If any obstruction takes place at the gastro¬ 
enterostomy preventmg the contents of the duodenum 
entering the stomach or passmg on into the jejunum, the 
patient will exhibit sj-mptoms of shock or toxemia with 
tachycardia and anuria, and die within a few days I 
have observed but two cases, but I am inclined to the 
opinion that some of the deatJis reported in the hterature 
as of postoperative shock, or anuria, or dilatation of the 

• Rofld In the Section on Snrgery of the American Medical 
Association at the Sixty Third Annaal StBsIon held at Atlantic 
Cltr June 1012 
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stomach were really due to dilatation of the duodenum 
closed at both ends Draper Maury was one of the first 
to call attention to this physiologic death after his 
experimental work on animals 

In the first two conditions there is complete or tem- 
porarj" relief from washing out the stomach, because 
the duodenum closed completely or incompletely at its 
jejunal end still can empty into the stomach, and this 
material can be washed out with the stomach-tube In 
the third tjpe, however, gastric lavage will not have anv 
effect whatever This condition must be prevented, if 
possible, in the technic of the gastrectomy, m those cases 
in which prevention is unsuccessful, the condition, if 
recognized early enough, may be relieved by temporary 
drainage of the duodenum 

I shall attempt to illustrate these three types of 
duodenal dilatation by cases which have been under my 
own observation, and describe a little more in detail 
the essential features which are of practical importance 
in diagnosis and treatment 

anoop I DILATATION OF THE DUODENUM WITH ACUTE 
DILATATION OF THE STOMACH 

In my only observation in which this lesion was not 
postoperative the dilatation of the duodenum extended 
to the mesenteric vessels ' The dilatation m this case 
occurred during the convalescence from acute mflamma- 
tory rheumatism I saw the patient three and one-half 
days after the onset of vomiting The stomach-tube had 
not been employed Gastric lavage at that time brought 
away more than a liter of dark brown fluid This color 
IS characteristic of duodenal contents I was able to 
inspect the pathology of the lesion both at operation and 
autopsy To-day, with my increasing experience, I 
would attempt to lelieve this patient by repeated employ¬ 
ment of the stomaeh-tube and would not subject the 
patient to operation so quickly In the literature numer 
ous cases of this type are reported If gastric lavage is 
employed repeatedly from the onset of the first symptom, 
recovery usually takes place 

Postoperative dilatation of the stomach is a much 
more common occurrence In the majority of cases the 
fluid removed by lavage is brownish in color and con¬ 
tains bile, demonstrating that the pylorus is patent, that 
the duodenal contents pass into the stomach and that 
the obstruction is lower than the pylorus I have seen 
but one autopsy on a patient dead of postoperative acute 
dilatation of the stomach This case has been previously 
reported ■* Here also the obstruction was at the root of 
the mesentery between the duodenum and jejunum 

In my experience most cases of dilatation of the 
stomach following operation are relieved hy gastric lav¬ 
age This treatment must begin early and be repeated 
at frequent intervals until the stomach remains empty 
and the castor oil given through the stomach-tube passes 
and moves the bowels In the diagnosis and treatment of 
this postoperative dilatation of the stomach one should 
not wait for symptoms, like vomiting, to indicate gastric 
lavage In some cases, in which experience has taught 
us to expect this complication the stomach-tube should 
be passed witlun twelve hours after operation and this 
repeated until it is found that the stomach is empty 
This routme procedure wnll prevent the dilatation becom¬ 
ing excessive and, I am confident, will shorten tlie period 
of dilatation If a stomach after operation is allowed 
to become very much overdistended, it takes longer for 
the muscle tone to return 

3 Bloodgood Ann Sarg NoTember 1007 (FIga 1 and 2) 

4 Bloodgood Ann Surgr, > 1907 (F and 4) 
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The dilatation should aliva 3 s be expected in patients 
operated on for mtestmal obstruction I employ the 
stomach-tube as a routine twelve hours after operations 
on the stomach, whether it be a gastrectomy, a gastro¬ 
enterostomy, or a Finney pyloroplnstj^ Betention of 
gastric secretion is not always present after these oper¬ 
ations, but I am confident that this routme procedure 
prevents it m some, and makes it less distressing in 
others In other cases, agam, the indications for the 
passage of the stomach-tube are epigastric distress and 
distention lii tlie epigastrium, with increased rapiditj of 
the pulse Do not wait for vomiting It is often a late 
Bvmptom and in many cases present when there is no 
dilatation In this type of acute dilatation of the 
stomach, whether it follow operation or not, the duodenal 
contents are emptied mto the stomach, and if they are 
removed at frequent intervals with the tube, the toxic 
symptoms are reduced, or do not appear at all 

The question arises, How long shall we continue the 
lavage? It is my rule after each lavage to leave some 
castor oil in the stomach after the washings have become 
clear Now, if the bowels do not move, and we contmue 
to find residuum in the stomach of a brown color and 
stamed with bile, we know that the obstruction is not 
relieving itself The question now naturally arises, how 
long shall we wait before attempting to relieve this by 
operation, and if we operate, what are we to do ? 

Case 1 —^In my first expenence the patient had been sub 
rented to a Finney pyloroplasty for n pyloric stenosis due to a 
duodenal iilcer Gastromesentenc ileus followed the operation 
with symptoms similar to the case which I have previously 
reported,’ In this case, however, the toxic symptoms were 
very slight because of the frequent gastric lavage, but the 
bowels did not move On the sixth day I performed a posterior 
gastro enterostomy The duodenum was obstructed up to the 
root of the mesenterv, the jejunum and the remainder of the 
small intestines, collapsed There was no ptosis of the colon 
anu no obstruction from adhesions This operation relieved 
the patient at once 

The second case is even of greater mterest 
Apparently the etiologic factor was different, the treat¬ 
ment differed and the result was even more astomshmg 

Case 2—This patient, a iioman, aged 27, on May 3, 1012, 
was operated on at St Agnes Hospital by Dr Caliban, the 
resident surgeon There had been local symptoms of acute 
appendicitis for seien days On the fifth day—forty eight 
hours before operation—symptoms suggesting perforation and 
peritoneal infection set in 

On admission to the hospital there was every sign of gen 
oral peritonitis The patient was also critically ill—tempera 
ture 103 F pulse 128, blood pressure 100 leukocytes 24,000 
Dr Caliban under gas anesthesia removed the appendix 
through a right McBnrney incision The appendix had very 
thick walls demonstrating that the inflammatory process had 
been of some duration and in the center oier a concretion 
there was a large ragged perforation He drained through 
this incision and a second suprapubic incision The pentoneal 
caiitv and the pehis were filled with pus and fibnn It 
IS interesting to note that during the nitrous oxid and oxjgen 
anesthesia the blood pressure rose to 125 and then fell grad 
uallv to 00 the pulse rose to 140 

There was no OMdcnce of dilatation of the stomach before 
operation Fortt eight hours after operation the stomach con 
tamed 400 ce , setentv tvo hours 1,000 c.c , on the fourth 
dav 2 100 ce on the sixth day 900 to 400 cc , but the unne 
was increasing in quantitv, and the bowels had moved from 
the first twentv four hours This et idence shows that in spite 
oi the dilatation of the stomach something was passing i ito 
the small intestines The stomach later on held duodenal con 
tents indicating that the oh traction was in the duodenum 
probablv secondary dilatation because the first washings were 


distinctly gastric By the eighth day the stomach tube showed 
no gastric residuum The unne had increased, the bowels 
moved, and the- patient was in very much better condition 

On the eleventh day, after throe days without symptoms 
and after twenty four hours of constipation in spite of enemas 
there was a recurrence of the symptoms Repeated lavage for 
fortv eight hours brought away about every six or eight hours 
from 800 to 1,000 c.c This material was always stained with 
duodenal contents and contained bile The amount of urine 
fell to less than 200 c c in twenty four hours In spite of 
castor oil per tube and enemas no gas or fecal matenal passed 
the rectum Tlie abdominal distention was very slight The 
patient’s leukocytes were 20,000, the blood pressure 98 The 
patient did not complain much ot pain, except epigastnc dis 
tress before lavage She was cyanotic and looked toxic. It 
■nas my opinion that something had to be done for her relief 
Non operative measures had failed I was inclined to the new 
that the pelvic peritonitis had partiallj obstructed a loop in 
the pelvis This had produced the second attack of acute 
dilatation of the stomach But I did not foresee the other 
factor which was revealed at operation 

The patient was placed on the operating table A slightly 
distended loop of intestine seen and felt in the right wound 
uas opened It proved to be cecum, because it contained pep 
tonized milk which had been given per rectum, and salt sola 
tion stained with methylene blue per rectum appeared in two 
minutes This demonstrated a free colon An incision was 
made m the middle Ime above the suprapubic draining sinus, 
and the peritoneal cavity opened. There was exposed the 
omentum plastered to the lower abdomen pulling the greater 
curvature of the stomach down to a position 3 cm below the 
umbUicus This omentum was separated and the stomach 
pushed back into position There was no general peritonitis 
The loops of intestine were then separated from the pelvis 
The adhesions were not extensive There was a distinct kink 
at a distance of 3 feet from the cecum The bowel below was 
rather collapsed, with patches of adhesions, aboie it was 
slightly distended, but the peritoneum was clean The most 
remarkable findmg, however, were a number of pus pockets 
(about six) They resembled somewhat a small bird’s egg from 
which the shell had been rgmoied The outer wall consisted 
of fibrin, of a yellovneh white color, the central cavity was 
filled inth yellowish pus These abscesses could be picked from 
their positions in the pentoneal canty, and whether adherent 
to the peritoneum of the mesentery or of the small intes 
tine, the pentoneum looked normal after the removal of the 
pus pockets One of these was situated between the jejunum 
ns it passed through the mesentery and the mesocolon at its 
root TOiether this was the cause of the obstruction producing 
gastroduodenal dilatation, I do not know I handled the small 
intestines from beginning to end, replaced them, sutured the 
ileum, just aboie the point of the kink, to the pentoneum of 
the middle wound with three rows of silk sutures, introduced a 
small catheter into the ileum and fixed it with silk, placed the 
remaining lower portion of the ileum in the pelvis, drained the 
pelvis below the enterostomj with gauze and rubber tissue and 
fixed a small tube in the cecum The patient before operation 
was given intravenously 1 mg of strophanthm and during 
operation salt solution intravenously also Her blood pressure 
at the end of the operation was 88, the pulse fell from 110 to 
00 the respirations had increased from 20 to 32 The stomach 
was washed out and castor oil left in 

After operation the patient said she felt more comfortable 
In twelve hours there were still 600 c c in the stomach Salt 
solution was given subcutaneously every eight hours In 
forty eight hours the gastric contents had fallen to 300 c.c 
The enterostomy began to drain, the unne incrcAsed to 000 
c c in twentv four hours It is now nine days since the second 
operation, there has been no further dilatation of the stom 
nch, the enterostomy is working perfectly, the patient is 
taking soft diet, and there is ei ery appearance of recovery ” 

Later I hope to be able to present more in detail the 
indications for operation in acute gastroduodenal dilala 

D July 4 1012 The patient Is well 
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lion, -Hlicnior postoiiornlivc or not, Mlicn non-opernlivo 
incnsuros fnil to gno relief At the present tune it jnuy 
be sinled Hint iilien gnstric Iningo contimies to denion- 
stmtc huge qnnntitios of residuum in the stomnch uilh 
diiodennl eoiilents, when not lung passes per rectiiin, nnd 
when the secretion of the kidnevs gels grndunlly less, 
operniion is indicnted What the surgeon should do 
depends on uhnt he finds These patients should bo 
anestlictired onh with nitrous o\id nnd oxygen 
Although ni> experience so far with strophnnthin is 
liniitcd, I feel that this drug will he helpful in ninin- 
tniiiing Hie hlood-prcsburo during the operation The 
patients should also got largo quantities of water intrn- 
vcnouslj or siibcutniieoiislj 

onour II ciiao^io diiatitiox of thf DnoDENUit 

In August, 1900, 1 first recognized this cond;tion at 
an cvplorntor} operation This ca^e has been previously 
reported “ 

Case 3 —(Pntliol Xo 7 442 )—Jtrs R , nj'cd 42, liad chronic 
dilnlntion of tlie duodenum (gnstromcaentcric ileus) The fol 
lowing sj mptoms continued for two jenrs after an attack of 
nuimpa intermittent nltncka of pain with nausea and vomit 
ing, between attacks indigestion belching nnd constipation, 
for fne weeks alteniating constipation nnd diarrhea, loss of 
■weight emaciation P'raminntion ro\enlc<l a nioinblc, palpable 
mass nboie the umbilicus suggesting gastne cancer or ulcer 
This proved to be the pancreas which, with the duodenum, 
could be pulled out of the wound The duodenum was huge, 
dilated, the pjlorus large, the stomnch slightly dilated and in 
moderate ptosis, the small intestines were ribbon like The 
wound was closed The siTuptoms not relieved, the patient 
continued to vomit the malennl containing duodenal con 
tents nnd bile, norv and then the bowels moved The urine 
was scant} Death took place suddenli twenty seieii dn}8 
after the operation inth len rapid pulse nnd the picture of 
toxemia, but no fever Tlie nutopsv findings were identical 
with those at operation 

At Hint time I had find ver} little experience with 
ptosis of the colon and 1 made no note on the condition 
of the colon Mj operative experience with ptosis of 
the colon nnd of the stomach began in January, 1911 
The first case was a typical example of ptosis of the 
stomach wuth obstruction from a pi lone kink and ptosis 
of the colon This patient has been lelievod after resec¬ 
tion of the stomach with a Kocher anastomosis and 
resection of the right half of the colon Tlie second case, 
in April, was an example of ptosis of the right half of 
the colon with a fairly normal stomnch This patient 
was very much relieved after resection of the nght half 
of the colon In the third case (May 29 1911) I demon¬ 
strated for the first tmie the relation of duodenal dilata¬ 
tion of the chronic gastromesenteric-ileus tjpe to ptosis 
of the colon, and. relieved this patient completely by 
resection of a portion of the ileum and the right half 
of the colon 

Up to the present time I hai e had five such cases In 
four only the colon and a piece of the deum were resected 
In one case part of the stomach was also resected because 
of its great dilatation and displacement This patient 
and three of the four patients having resections of the 
colon have been completelj relieved of all their symp¬ 
toms One patient who became pregnant after the opera- 
\ tion IB not 3 et fullj relieved 

In all of these cases the pathologic condition found at 
operation was almost uniform The most impressive 
feature is a hugely dilated cecum situated in the pelvis 
The mesentery of the portion of the ileum near the cecum 

6. Ann Snrg 1007 ilvl, 745 (Fie 6) 


IS short, nnd one can demonstrate at the operation the 
pull of the cecum on Hie mesentery of the small intestine 
—a straight pull producing more or less constriction 
on the duodenum by the mesenteric vessels at the root 
of Hie mesentery llTien the mesentery of the ileum is 
long the ledundant cecum cannot produce this pull In 
all of those cases the duodenum was dilated up to tlie 
mosenler}, notwithstanding long preoperative treatment 
hi restricted diet and gastric laiage 

The distended cecum m the pelvis, the short mesentery 
of the ileum near the cecum, the demonstrable pull on 
the mesenterj, the dilated duodenum appeared to be 
the essential pathologic features 

In all of these live cases the 83 mptom 8 previous to 
operation, which varied from four months to four rears, 
were chiellj gastric and consisted of vomiting Whin 
the patients remained in bed, as a rule the gastric symp¬ 
toms subsided or disappeared This, however, is not 
nlwais so It was absent in my first case reported heie 
and in n recent one seen in consultation with a colleague 
But in two of the five cases subjected to operation, tbe 
patients were comfortable when quiet in bed Three 
patients, although not free from symptoms when in bed, 
were less uncomfortable These five patients were losing 
weight, were unable to eat solid food, even with 
restricted liquid diet, there was nausea and vomiting 
when they were up and about The gasttic material 
always contained bile nnd duodenal contents The 
gnstric residuum varied In all of the cases, when the 
patients first came under observation, the stomach-tube 
demonstrated retention from 200 to 500 c c In four 
of the eases tins residuum disappeared after rest in bed, 
restricted diet nnd lavage The chemistry of the gastric 
secretion varied in four cases hj-po-acidity in one shght 
hjperacidity In all of the cases constipation was a 
marked feature 

The previous history i*aried In three cases the long 
historj suggested a congenital enteroptosis Two cases 
were associated with pregnancy and mfections following 
labor Two patients had been previously operated on 
elsewhere one cholecystostomy, one suspension of 
kidney, liver and stomach 

The investigation of this group is by no means com¬ 
pleted, but I have sufficient evidence to suggest that 
duodenal dilatation may be secondary to ptosis of the 
colon, especially in those cases m which the deum near 
the cecum has a short mesentery In these cases, after 
a history of constipation and other symptoms associated 
mth ptosis of Hie colon, gastric symptoms supenenc 
In my experience these patients are relieved by resection 
of the right half of the colon, followed by an ileo- 
colostomy In one of my cases in which the stomacli 
w as so very large, I performed a resection with a Kocher 
anastomosis 

About six montbs ago a colleague had under lus care an 
unmarried woman with a previous history suggesting 
enteroptosis In the last six months gnstric symptoms super 
vened Tbe cbnicnl picture was almost identical with mi hrst 
case observed in August lOOG X'^omiting and gastric atagna 
tiou were such prominent symptoms that the surgeon was of 
the opinion that there was p}lonc stenosis A Finne} pvloro 
plasty was performed He noted the great dilatation of the 
duodenum nnd the ptosis of the colon The si mptoms were 
not rebeved On some days after the operation nothing passed 
into the small intestine, and the unne became verj scntiti 
During tbclhe periods gastne laiage reicnlcd 1 to 2 liters of 
material There was present m this material bile nnd diiodc 
nnl contents Then there were intervals of temporary relief 
when the bowels moved and the unne increased in quantitj 
The patient finally died of exhaustion in about two weeks 
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These two cases demonstrate that duodenal diIata,tion 
of the chronic gastromesentenc-ileus type may be fatal if 
not relieved by the proper operative measure After 
my first report Stavely^ of Washington m 1910 per¬ 
formed duodenojejunostomy for chronic gastromesenteric 
ileus The patient was absolutely relieved Stavely 
calls attention to the fact that Barker® suggested this 
operation before the publication of my paper But when 
I observed my first case (August, 1906) I unfortunately 
had not seen Barker’s paper Codman” m his paper on 
chionic obstruction of the duodenum at the root of the 
mesentery writes, ‘rBloodgood is the only one whom I 
have read who has devoted one sentence to the chronic 
condition Doubtless others whom 1 have not read have 
spoken of it ” 

In these two types—acute and chronic gastromesen¬ 
teric ileus—usually associated with some dilatation of the 
stomach, the danger of the physiologic death from 
obstruction of the duodenum is lessened, because the 
pylorus IS patent, the duodenal contents can pass into 
the stomach and be removed by the stomach-tube J W 
Draper Maury^® was apparently the first to call attention 
to the physiologic death from obstruction of the duode¬ 
num His conclusions are based on experunents on 
animals 

The practical pomt that I wish to bring out and 
emphasize is that in the acute and chronic condition, if 
the patients are not relieved by gastnc lavage, if observa¬ 
tions demonstrate that little or nothing passes into the 
intestine, if the unne becomes scanty, that is, when non¬ 
operative measures have failed, something should be 
attempted by operative interference In the chronic 
cases the problem seems to be less diflicult In my 
experience, if on opening the abdomen the duodenal 
obstruction can be demonstrated to be due to a pro¬ 
lapsed cecum pulling on the mesentery of the small 
intestine, then the right half of the colon should be 
resected, as this operation would relieve the ptosis as 
veil as the duodenal obstruction If this cause—ptosis 
of the colon—is not obvious, tlie operation first per¬ 
formed by Stavely—duodenojejunostomy—is indicated 

In acute cases in which the cause of the duodenal 
obstruction is ptosis vith pull on the mcsenterj, the 
patients may be too ill for resection of the colon Then 
duodenojejunostomy is mdicated, unless there is some 
other cause removable by a simple procedure, as in the 
first case reported here In my second case gastro¬ 
enterostomy relieved the condition 

In a second paper I shall attempt to discuss this ques¬ 
tion more in detail I have, however, emphasized here, 
and, as far as I know, for the first time in the literature, 
tl e relation beta een ptosis of the colon and chronic 
gastromesenteric ileus, and have shown by five successful 
cases that both can be relieved by resection of the ptotic 
colon 

GROOP m DILATATION OF THE DDODENUIT AFTER 
RESECTION OF THE STOMACH 

kly attention to this as a probable cause of death after 
gaotrectomy was attracted by the experimental work of 
Maury^“ m April, 1909 

I could imagine that after a gastro-enterostomy 
because of pyloric stenosis, acute duodenal dilatation 
might take place A kink at the anastomosis would 
prevent the escape of the contents of the duodenum into 
the stomach, and the stricture at the pylorus would block 

7 stavely Surg Gvnee. and Obst 1010 iR 288 

8 Barker Bull Johns Hopkins Hosp January 1906 

9 Codman Boston iled and Surg Jonr April 16 1908 p. 008 

10 Maury J B D Am Jour MeU Sc. May, 1909 


the other outlet I have never observed this condition 
After gastrectomy, however, when the pylonc end of the 
duodenum is closed and some form of gastro-enterostomy 
IS performed, there is opportunity for this condition to 
develop, if any kink or spur prevented the duodenum 
emptymg itself either into the stomach or into the 
intestme through the anastomosis In such a case lavage 
of the stomach would be of no avail One would be 
suspicious of the condition by the absence of duodenal 
contents or bde m the gastric washmgs 

Case 4 —(Pathol No 10,060 )—This patient had a huge 
cancer on an old ulcer at the pyloric end of the stomaeli The 
stomach was adherent to the pancreas To get the diseased 
tissue away I had to resect a large portion of the stomach 
The pancreas had to be drained as it was injured A Kocher 
anastomosis was impossible without too much tension, and 
the drainage also interfered with this method I therefore per¬ 
formed a posterior gastro enterostomy under great difficulties, 
because of the high position of the stomach. This patient died 
five days and twelve hours after operation The operation did 
not produce shock The first characteristic feature was 
intense abdominal pain, then increasing rapidity of the pulse, 
subnormal temperature with two rises, and increasing'' 
delirium There was no vomiting or hiccup In spite of large 
quantities of water administered subcutaneously, the amount 
of urine voided progressively diminished (lastnc lavage 
brought away very little from the stomach, and the matenal 
contained no duodenal contents or bile 

On account of the delirium, pain, tachycardia and no tem¬ 
perature I Was of the opinion that the patient had a pan¬ 
creatitis, but ns I had placed a dram to meet this complication 
I saw no further indication for intervention I believe now, 
however, that I should have recognized the true nature of the 
complication in forty eight hours and explored, when I would 
have found and relieved the dilatation of the duodenum either 
by i,ntroducing a tube for temporary drainage, or relieving the 
obstruction at the gastro-epterostomy 

Case 6 — (Pathol No 12,101)—Operation Oct ID, 1911 
Gastrectomy for a very large indurated ulcer involving the 
pylorus and over half of the stomach The indurated mass 
was so much like cancer that I felt that resection should be 
performed It was not adherent There was no difficulty m 
the resection, but the remaining portion of the stomach was 
very small For this reason I decided not to risk the ordinary 
gastro enterostomy, but to perform a modified Roux. I divided 
the jejunum, sutured one end (the lower) to the postenor 
wall of the stomach after the method of Kocher, and the upper 
end to this loop at about 6 cm from the stomach (I had had 
an experience recently with an anastomosis of this kind which 
had worked unusually well ) The autopsy in this case 
showed that I sutured the upper end laterally into the lower 
loop too far to the left, so that when it dropped into place 
it twisted the lower loop on its longitudinal axis and pro¬ 
duced a kink , 

This patient died about five days after operation, with 
symptoms very much like those in the other case the same 
increasing rapidity of pulse with subnormal temperature nt 
the end of forty eight hours, after that the temperature rising 
w ith the pulse The postoperative notes on this case made by 
Dr Caliban are very complete Eight hours after the opera¬ 
tion The patient was in good condition The stomach tube 
removed 60 c c. of blood stained fiuid Twenty four hours 
after operation there was a stool and the abdomen was soft 
and not distended, no vomiting Thirty hours For the first 
time tachycardia was noted, gastnc lavage brought out 200 
cc , no duodenal contents or bile Forty hours No vomiting, — 
still rapid pulse, beginning distention in the nght upper quad- i 
rant which later proved to be the dilated duodenum, the unne f 
scant} Fift) four hours Vomiting for the first time, lavage 
400 cc, pulse still rapid, patient comfortable after lavage, 
the distention is still present in the nght upper quadrant 
Sixty four hours The patient is in collapse with a very rapid 
pulse and complains of pain in the nght upper quadrant, the 
remainder of the abdomen is soft and scaphoid Seventy three 
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hours Slight ^m|)^o^clncnt nfttr suboulancouB nnd ultra 
^cllOll'^ snlt, oiiI\ fiO cc of iiriiio in tho Inst trioho hours, tho 
lintunt liiifl n mpid piilao (HO), tlie catrcmilics nro cold, tho 
skill cr miotic, the pnlpnble iimss in tho right upper (jundrniit 
IS larger LighU hours ])r Cnlilmii cxjdored the palpahlo 
muss mid placed n tube in the Inigolj diluted diiodeniiiii which 
\Mis tho sire of the pnticiit’s urni Twentj four hours uftcr 
the dnodenostonn Tho puticnt -caecpt for uiiiiria is better, 
there is no further gastric retention, the duodomim is drum 
mg nnd sonietliuig bus passed per rcctnni, but tho kidiioj s 
hn\o secreted onh ISI cc In tucnt^ four hours Thirti sio. 
hours uftcr the diioilcnoslonij Tho patient is in coma, there 
IS no gnstnc reHidniim tho bowels hnic nioicd, the pulse rnto 
bus miproiod, but in spite of nil trcntnient tho total amount 
of urine is but 170 e c The puticnt died in coma forti eight 
hours after the diioilenostoniv 

The dminnge of the diluted duodenum eighty hours or a 
little oicr three dura nfter the operation wna followed bj 
improicment of eicn thing, e\cept kidney function Tlio 
gnstro cnterostonii wns npparcuth working, becnusc there 
wns no gnstnc residuum and the bowels hud moied, but tho 
kidncTs nppnrcnth hud been too profoiindlj ntfeeted bj the 
toxeniin'to regain their function 

I believe wc lin^e liero two examples of plijBiologic 
doalli from acute obstruction of tlie duodenum I think 
in the future such cases mat be recognized earlier nnd 
the condition relieved bj inimedi itc operation It is n 
complication that must be borne in mind when some 
form of posterior gnstro enterostom} is made nfter 
gnstrectom} It is .the fear of this complication that 
influences me to employ Kocher's method whcneier pos¬ 
sible Undoubtedlv the technic of the anastomosis in these 
two cases wns faulty, but I haie had a large experience 
and in both cases I had time to perform the anastomosis 
in the best way under the unfavorable conditions Per¬ 
haps an anterior gnstro-enterostonij in such cases would 
be preferable 

As far ns I have gone into the literature, the deaths 
after gastrectomy and posterior gastro-enterostom} have 
not been sufficientlj investigated to exclude this pos¬ 
sibility, especially in those cases which have succumbed 
within the first file dajs without symptoms of peritomtis 
and in which at autopsy, if anj, no pentonitis was found 
The condition of tlie duodenum has not been critically 
examined The cause of death has been given as vicious 
Circle, shock, anuria We should become suspicious of 
this condition when gastric lavage does not relieve the 
S 3 Tnptom 8 and does not brmg forth bile and duodenal 
contents In addition, tliese patients show an unex- 
plamed tachycardia, increasmg delinum, marked anuria 
The palpation of the duodenal distention may be late 
It wns not noted in the first case, although it might have 
been present, it was observed in the second case at least 
forty-eight hours after operation Perhaps if we look 
for it carefull} we shall observe it earlier 

Tins preliminarj report has for its object to direct 
attention to the practical importance of these three types 
of duodenal dilatation I have not discussed duodenal 
dilatation with high obstruction, except in the history 
report of the one ease rebeved by operation. 

JoliiiB Hopkins Hospital 


ABSTRACT OF DISCUSSION 
Db. John W Draper, New York It is gratifying to see 
the results of experimental work beginning to be applied to 
clinical surgery I wish to call the attention of this Sec 
tion to tlie fact, whjeh I think can be considered a law, viz, 
that dilatation does not OQCur in any organ, except at the 
point of obstmctiop I have never been able to produce 
dilatation of the stomach by Bimulatmg gaatromesenteric 


ileus Tins ccrlainlj is true in nnimala Tlierefore, I beliovo 
that no dilatation occurs tlirougli meclmnicnl caiiBes except 
nt tlie point of obstruction Dilatation remote from the point 
of ohstniclion 18 duo to chemical disturbancea I am still 
conMneed that the cause of death is a toxemia despite the 
interesting studies wliicli hare just been presented It is 
almost iinhelieiablo that an animal could bo dehydrated in 
the short period of tliirty six to forty eight lioiirs Many 
nmmnis on winch obstruction of the duodenum had been pro 
diiccd died in this time Thej pass a nearly normal amount 
of iinnc nnd deliydrntion cannot be the underlying cause of 
dentil The second point is that when the autopsy is done 
on those animals it is impossible to find so far as ordmnry 
txoinination goes any lesion except n universal dilatation of 
the capillaries of all the organs, more marked in the colon 
nnd small intestines Dr George Wallace has called atten 
lion to tho fact that tlie condition is strikingly like that of 
death following tlic toxemia of diphtlieria He has also 
noted that miicli experimental work has been done to show 
that lijdmtion of tho tissues always lengtliens life in any 
toxemia 

I want to report two more studies on the giveuronic fimo 
lion of tho 111 or in intestinal obstruction Tliej show that 
the Incr is undoubtedly iniohed functionally, its morphology 
remaining normal Furtliermore, the recent studies which 
wc made nt the New \ork Universitx show a lery pronounced 
lowering of the blcod pressure This has also been observed 
hi Dr XXniipple The reaction to epinephnn suggests that 
the disturbance is a central rather than a peripheral one 
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The FOLLOWI^O ADDmO^AL AnXICLE ins DEEV ACCEPTED 
THE COU^CIL ON PHADMACTi AND CnEMISTRT OF THE 

AiiERicvN JIedical Association Its acceptvnce has be2:n 

CASED LAnOELI ON EMDE^^tE SUPPLIED BY THE ILANTIFACTUREB 
OB niS AGENT AND IN PART ON TNVESTIO VTTON MADE DT OR 
UNDER TIIF DIRECTION OF THE COUNCIL. CRITICISMS AND COB 
niCTIONS ABE ASKED FOB TO AID IN THE BEMSION OF THE MATTEB 
DEFOBC PLDLICATION IN THE BOOK AND NoNOFFICIAX 

Remedies ” 

The Council desires phisictans to understand that the 

ACCETTVNCE OF AN ARTICLE DOES NOT NECESS VBILY SfEAN A 
RECOMMENDATION, BUT THAT, SO FAB AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL, 

W A PucKNTiB, Secbetabt 


PURIFIED EXTRACT OF ADRENAL GLAND, MBlford. 
—Purified extract of adrenal gland Mulford is an extract of 
tlie suprarenal gland standardized pliysiologicalL bj measur 
ing its effect on blood pressure and so adjusted ns to corres 
pond to tbe effect of 4 per cent of purified epinephrine It has 
tlierefore approximately four times the strength of desiccated 
suprarenal gland U S P 

Actwns and Uses —See Epinephrine 

Monufoctured by II K- Malford Company Phllndelphln Not 
patented or trademarked 

■Idrenal Ointment Mulford —An ointment contalnlnjr purlflrd 
extract of adrenal eland Malford 25 parts boric add 1 part In an* 
ointment base conslstlnc of a mixture of petrolatum nnd anhydrous 
lanolin scented with olT of wlntergreen and oil of eucalyptus suf 
dclent to make 1000 parts 

Dosaae —Adrenal ointment Is supplied In quarter and half ounce 
collapsible tubes 

Urethral Buppositories Adrenal Comp Mulford —Each supposltorv 
Is said to contain purified extract of adrenal gland 0 00 Gra (I 
groin) cargontos 0 18 Gm (2 grains) boroglycerldc nnd gelatine In 
BUfilcIcnt quantity 

Yanlnal Suppositories Adrenal Comp Mulford —Fnch mippo<»ltory 
Is said to contain purified extract of adrenal gland 0 00 Gm (I 
groin) cargontos 0 13 Gm (2 grains) Ichthyol 0 13 Gm (1? grains), 
with a boroglycerldc and gelatine base 

ARTICLES ACCEPTED FOR N N R APPENDIX 

Lozenges Adrenal Comp —Loiengcs each stated to contain dried 
and poudered suprarenal gland O 01 Gm (1/0 grain) menthol 
0 0013 Gm (1/50 grain) acid benzoic 0 00-0 Gm (1/24 grain) 
eucalvptol 0 0013 Gm (1/50 grain) together with sulficicnt pow¬ 
dered sugar 

Rectal Suppositories Adrenal —Suppositories fain 

dried nnd powdered suprarenal gland 0-1 G 
with oil of thcobroma and wax. 
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THE FUSION OF NERVES 
The phenomena of degeneration in peripheral nerves 
after section oi injury and their regeneration when the 
severed portions are united hy suture have not only 
awakened activity along experimental lines, hut also 
stimulated the suigeon to attempt, with success, the 
practical application of nerve reunion in neurologic pro¬ 
cedure The old idea that if the severed ends of the 
nerves were brought together carefully by sutures tliey 
might unite by first mtention without degeneration in 
the peripheral stump has long since been given up 
Degeneration is inevitable when the living continuity 
of tlie fibers has once been interrupted in any way, and 
the general features of the regenerative processes leadmg 
to a final functional continuity are familiar m text-book 
. descriptions, although some of the vital details are still 
subject to controversial discussion The technic of the 
process consists in bringing the nerve-stumps into 
accurate juxtaposition A peculiar and characteristic 
scar consisting of prolifeiated cells and nuclei originat¬ 
ing from the neurilemma forms at the place of interrup¬ 
tion After a time a distinct swelling sometimes 
referred to as a neuroma forms The scar becomes 
organized, blood-vessels entering it from the neighbor¬ 
ing peiineuria New nerve fibers are laid dowm m the 
interstices of the cells in eveiy diiection, owing to the 
mechanical conditions But as the cells m the scar later 
gradually dimmish, there comes a time when the new 
fibers tend to rearrange themselves into their original 
conformation and relationships 

The idea derived from this picture of nerve regenera¬ 
tion, in which it has been emphasized that the mechan¬ 
ical conditions imposed by the scar of nerve suture ore 
sufficient to bring about marked changes for the time 
being in the anatomic nerve pattern at that point, has 
led Dr Deiss, of the Laboratory of Experimental Medi¬ 
cine at Western Beserve University in Cleveland, to 
attempt a new mode of union ^ When nerves are 
crushed and tied together with an absorbable ligature he 
finds that they actuall) grow together and may become 
one structure anatomically and physiologically Not 

1 Friss n O The Faslon of Nerrc* Quart. Jour Eiper Med 
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only may such nerves reassume their original function,, 
but thej may also take on increased function as mduced 
by the new and different combinations whicli are brought 
about by the union The conditions in the scar occa¬ 
sioned by the ligature and mjury cause fibers to pass 
permanently from the fascicles of one nerve mto those 
of another Peiss has termed the result “nerve-fusion 
To obtain the crossing of fibers withm the scar and 
thus the establishment of new neural connections a good 
proliferation of cells leading to an abundant distortion 
of the regeneratmg fibers must be secured This can be 
accomplished by havmg the scar not too short Eeiss 
believes tha’- the results obtained by suture are neither 
more nor less than the effects of conditions superinduced 
by scar No matter how sknlfully sutunng is carried 
out, the final arrangement of the new nerve-fibers must 
depend on the mechanical conditions necessitated by the 
mass of proliferated cells which forms at the divided 
nerve-ends This mass may prevent the cut ends of the 
nerves from remaining in accurate apposition so as to 
enable fibers to pass directly from one fascicle to another 
The advantages of the fusion method, accordmg to 
Feiss, are in its physical possibilities The experi¬ 
mentalist IS enabled to carry out procedures not to be 
thought of by the method of suture The umon of 
nerves in their continuity, the anastomosing of nerves 
of most diminutive size, and the distortion of the nerve 
pattern of single fascicles, all become feats of teclmical 
simplicity 


DIAGNOSIS OF PANCREATIC TRAUMA AND LESIONS 

Because of the importance of early lecognition of 
mjury of the pancreas, due to the fact that necrosis so 
quickly follows, great interest is attached to the work 
of Wohlgemuth and T Noguchi,^ who appear to have 
demonstrated a simple method of determination of such 
mjury within a few hours after it is sustained, and with¬ 
out the performance of exploratoiv laparotomy which 
has always been m disfavor Wohlgemuth has shown 
that resection of a portion of the pancreas is followed 
by an increase of diastase in the blood and urme, which 
occurs also on blocking of the pancreatic ducts It was 
then natural to suppose that followmg a trauma of the 
pancreas, when secretion would be available for absorp¬ 
tion, more diastase would be found in the blood The 
method is as follows Pive cubic centimeters of the 
patient's blood are defibrmated and centrifuged and the 
serum removed In ten tubes are placed decreasing quan¬ 
tities of serum, m the first tube 1 c c and in each of the 
following tubes one-half the quantity in the preceding 
tube To each tube are added 2 cc of a 0 1 per cent'" 
starch solution and all are placed m a water-bath at 40 
C for thirty mmutes They are then cooled and to 
each IS added drop bj drop a 1/60 normal lodm solution 
until the color no longer disappears when lodln is added,. 

1 Wohlgcmulli ODd nognchl Berl kiln. Wchnsebr, 1912 zllz 
lOGO 4.b8t 05 p 161 tblB issne. 
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l)u( rcinniiis n diptiiict blue One is tluis enabled to 
incnsiire oonipnrntnel) tlie 'imit of starch digestion, and 
Iberebi to estiiiiatc tlic quantity of starch nliich -Mould 
be reduced bj 1 cc of scrum Tins gnes an Hide-? mIiicIi 
niarkb the niiiouul of dia'^tise present In evaininalion 
of over 150 persons In this method a normal indc\ of 
botMCen 8 and 32 Mas found for the blood and bclM'ecn 
10 and 32 for the urine 

Hie robiilts of observations on experimental pancreatic 
lesions are ^e^^ interesting In one case the pancreas 
of a dog Mas cut squarely across, all hemorrhage Mas 
stopped and the dog examined immediately on recoien 
from aiicsthesn The diastase in the blood increased 
hourh , after four hours it doubled in amount, and 
after tiventi-four and forty-eight hours, rcspectnely, the 
amount Mas ten and tnenty times ns great ns at the 
beginning The diastase in the urine folloM-ed a similar 
course passing from 0 before the operation to 8 one 
hour afteru-ard and IG two lioiirb later, the inereasc con¬ 
tinuing In a second case the pancreas nns mcrel-y 
stabbed with a sin ill scalpel and the surrounding area 
pmehed lightly together with the fingers There Mas 
only a slight amount of heiiiorrlinge and a small liema- 
toraa formed imnicdiatel-v Here also there Mas con¬ 
tinued increase in the diastase of the blood, but to a 
smaller extent and at a relativclv slower rate The 
increase of diastase in the-urine ran parallel 

As to the application of these results to man, the 
authors state that the reaction is quicker, but the inde-v 
in man is smaller than in the dog In two cases in which 
tl e pancreas was injured slightly in the course of opera¬ 
tions on the livei and mtestiiies, an mcrease m diastase 
was found after twenty-four hours 

It would seem, then that we have here a means of 
determining quickly that a pancreatic trauma has been 
sustained, furthennore, that the amount and rate of 
increate of diastase may be expected to throw light on 
the extent of the injury The method must be given 
■Made trial m a large number of cases under a variety of 
conditions before the final hmits of its practical useful¬ 
ness can be determined 


SUPPORT OF STATE LICENSTN-G BOARDS 
The provision m most of our states requiring that 
the expenses of examining boards shall be paid out of 
fees received from candidates is clearly -wrong in prin¬ 
ciple If the board thoroughly does its duty and estab¬ 
lishes a strict safeguard between the public and incom¬ 
petent practitioners of medicme, the number of candi- 
■dates at its examinations may be diminished and the 
income of the board correspondingly reduced On the 
other hand an unscrupulous board may take advantage 
of the mcome from fees and establish short cuts or easy 
markings, in order to mduce candidates to take their 
exammationsjind thereby to increase the board’s income 
The rather loose methods of administering reciprocity 


prei ailing at present tend to encourage such methods 
A state having reciprocal relations Mith a large nilmber 
of other states, by making its o-mti requirements easy, 
might license a considerable number of incompetents, 
who after receiving their licenses, would be transfen ed 
to other states throngh reciproeitv A better provision 
for meeting the legitimate expenses of the licensing 
hoard would be through a definite state appropriation, 
and if the board is to be in position to safeguard care- 
fiilh the interests of the public against incompetent 
phiticians, this appropriation should be generous 
The new practice act recently secured in Pennsylvania 
IS encouraging in that it has wisely provided an annual 
fund of $30,000 to cover the expenses of its new board 
the Bureau of Medical Education and Licensure In 
marked contrast to this generous action, we are aston 
islicd to note that in Minnesota notM ithstanding the 
len excellent work which has been earned on by the 
licencing board of that state, some carping critics have 
found fault because besides the very reasonable amount 
expended for running the office and keeping the records, 
that board paid on an average to each member as a per 
dieni and for traveling and other expenses the very 
extravagant sum of $245 each vear' And this was to 
cover all expenses for four different exan inations of 
four days each' Yet even with this ridirulouslv low 
pay it IS woitliv of note that the Minnesota board is 
one of the five or six in this country which have adopted, 
to any considerable extent, practical laboratory and 
clinical tests in the examination of those who seek to 
practice medicine, thus making it more possible to pro¬ 
tect the people of that state from uneducated medical 
men Instead of criticizing the apparently very reason¬ 
able expenditures of that board, it would be in better 
grace for those representing the people of that state to 
show their appreciation of the good work being done 
by securmg for their licensing board a generous annual 
appropriation to pro-nde for its expenses 

The licensing hoard in every state should be so 
financed and be given such unhampered authority that 
it would not only be in position to license to practice 
those who are found to be properly qualified but also 
to prosecute the unlicensed the medical fakers the crim¬ 
inal abortionists and otl ers who, posing as "doctors, ’ 
’are defrauding and swindling the public Medical license 
would be in far better condition in this country if in 
this wav aU states would make ample provision for their 
licensing boards 


THE PLACE OF JIUSHROOXIS EC THE DIET 
In adiance of the usual crop of fatal cases of mush 
room poisoning which regularly follows the opening of 
the summer season it may be worth while to offer some 
comments on the reputed nutritive value of the edilile 
fungi How little the judgment of the inexpert may be 
depended on to determine the distinction between the 
delicious nutritive mushroom or its dangerous and toxic 
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inedible companion may best be emphasized oy the fact 
tliat there are m tins eonntry undoubtedly more than 
one hundred edible species Tlie popular distinction 
between mushroom and toadstool is one of name alone, 
for many of the supposedly inferior specimens have 
proved on careful dietetic examination to he haimless 
to the organism, whereas some of the fungi which bear 
an extremely close family resemblance to favored articles 
of diet are the carrieis of danger m the form of exceed¬ 
ingly powerful poisons Let him therefore, who lacks 
the trainmg requisite for the unfadmg detecbon and 
identification of species carefull} refram from excur¬ 
sions into a field of uncertamty so fraught with danger 
As a rule mushrooms are eaten much as are most of 
our ordmary ''green vegetables,” without any assumntion 
of extraordmary nutritive value In some quarters, 
however, the opmion has gained ground that mushrooms 
constitute an unusually nutritious and sustaining diet 
A well-known botanist has pubhcly intimated that 
mushrooms may contain from 20 to 50 per cent of 
protem material in their dry matter and suggests that 
such material might properly be called vegetable meat 
and used as a substifute for animal food It is even 
suggested that a hearty meal on muslirooms alone would 
be about as reasonable as a dinner on nothmg but beef¬ 
steak and might be expected to be followed by similar 
ill consequences The underlymg fact on which such 
conclusions are based is the actual presence of nitrog¬ 
enous matenal m this plant tissue Many chemists 
have in the past made the now unjustifiable error of 
ascribing to nitrogen in food material a value equal to 
that of amequivalent amount of protem TTe know to- 
da} however that there are man} forms of nitrogenous 
compounds existing m both animal and plant tissues, 
which are non-protem m character This applies, for 
example, to the so-called extractives of meat and the 
amids of plants, all of which certainly play no role in 
nutrition at all comparable with that taken by the pro¬ 
teins pioper The fact, therefore, that the chemist ul 
his anahsis finds nitrogen to be present m an edible 
matenal no longer justifies him in converting the results 
of Ills analisis into terms of proteins without a more 
refined consideration of the presence of these mdis- 
pencable foodstuffs 

JIushrooms offer an instance of tlie foods m which 
a not inconsiderable proportion of the nitrogenous 
niatenals present exists m forms other than those of the 
readily available proteins Tins was shown some time 
nuo m the studies of Mendel* on the edible American 
fungi He pomts out that the familiar edible mush¬ 
rooms contain very large quantities of nitrogenous car¬ 
bohydrates uliich resist digestive changes and are, there¬ 
fore not available to the organism, and the fact is 
empbn'ized that while the edible fungi may properly be 
regarded as dietetic accessories they ought by no means 

J Mendel L- B The ComiKt^Itlon and 'NntrltlTC 

\nlnc of Some Edible American Fungi, Anu Jonr Physiol^ ISOS 
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to be ranked with the essential foods Eefemng to the 
comparison of the mushrooms with beefsteak, for 
example, it can readily be shown that an mdividual 
would be obliged to consume several kilograms of fresh 
morels to obtam a day’s requirement of protem which 
IS easily satisfied in the form of beefsteak More recent 
studies by Eeuter** have shown that the mushrooms con- 
tam large quantities of nitrogenous material comparable 
with chitm, which is familiar as the protective coiermg 
of the lobster Such material is proverbially mdiges- 
tible It IE mterestmg to note that these vegetable forms 
thus represent a transition, as it were, between the lower 
animal and plant forms In addition to the chitm there 
are present various nitrogenous compounds such as 
gnanm, adenm, hypoxanthm, chohn, trimethylamm and 
numerous others m free form Such chemical com¬ 
pounds are readily converted by autolytic or bacterial 
changes into toxic bases and the question may well be 
raised whether the toxicity occasionally observed after 
the ingestion of reputably edible fungi may not be due 
to the formation of this class of compounds The more 
we learn of the mushrooms, regardmg the palatabdity 
of which we have no objection to record the more it 
becomes apparent that they are scarcely different as 
regards dietary virtnes from the general run of the green 
veg< tables which have never achieved the distmction of 
any unique or superior nutritive properties They belong 
rather to that large group of food materials which we 
consume for reasons quite apart from the yield of 
calories which they have to offer to the orgamsm 

Current Comment 

LEPROSY EC THE UXITED STATES 

A survey of the prevalence of leprosy* m the United 
States and its possessions was recently made by the IT S. 
Public Health Service Health officers of the several 
states, Porto Eico, Hawau and the Phihppmes were 
requested to submit a statement of the number of new 
cases reported m 1911 and of the total number on Jan 
1, 1912 The results u ere not complete, because m only 
eighteen states and the District of Columbia is leprosy a 
specifically notifiable disease In all, 146 eases were 
reported in the Hnited States, of which forty were new 
cases having been first observed m 1911 In 1911 a 
commission of officers of the Public Health Sernce 
found 278 lepers m the United States Of these, 145 
were foreign-bom, and thirteen were of unknown nativ¬ 
ity , 186 were reported as probably having contracted the 
disease m this country Only seventy-two of the patients 
were isolated and cared for by tlie local authorities The_— 
146 cases reported in the present survey do not mdicatt' 
a decreased prevalence Bather these 146 cases reported 
by health authorities are comparable to the seventy-two 
cases of patients cared for by health officials in 1901 

2. Renter BeltrUge rnr Kenntiilfs der stlckstoffhaltlgen Bestand- 
tcllc der Pilie Ztschr f. phrsIoL Chem, 1012, Invlll, ICT 

1. Pnb Health Bep, Jane 14, 1012. 
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Tlnco states—Cnlifornin, Louisinnn nncl llnssncluisotls 
—hn^o sjK'cific ])roMsioii for lepers Jii Icprosnnums In 
other states ^arming degrees of eare and isolation are 
proMded There aic knoiin to lie twent}-eight lepers in 
Porto Eico In Hawaii and the I’hilippines the disease 
constitutes an inijioitnnt ])iiblic health problem In the 
Philippines about (>,000 lepers hn\e lieen transfer! ed to 
Oiilion Cebu an island with one-tenth of the Philip¬ 
pines’ population, furnished one-half of tlie eases On 
this island inani iiisfances indicate that leprosy is n 
EO-eillcd house disease The Tronsurj Department 
recently nniendod the interstate quarantine regulations 
to the effect Ihot coiiinion carriers nia> not transport n 
leper e\cej)t under speeified restrictions, and a speeiol 
permit from the Surgeon-Gcneml of the Pulilic Health 
and Harine-Hospital Sen ice A leper who violates 
this regulation is to be returned to the original state or 
to a designated federal quorantine station 


TYPIIUS AOT DIPIlXircUIA IN NEW \ORK 


The New York City Department of Health in its 
Mn} bulletin^ presents some dota of particular interest 
regarding epidemic contagious diseases in that city Tlie 
recent studies of Anderson and Qoldberger- and the 
discussion engendered by them have brought a practical 
unanimity of opinion in the medical profession of New 
York that “Brill’s disease” is in reality a mild form of 
typhus feier“ It is recommended therefoic that the 
use of the name “Bnll’s disease” be discontinued, even 
while full recognition is accorded to the persistent study 
and accuraci of obsenation of Dr. Nathan E Brill 
Dr Brill strongly suspected the true nature of the dis¬ 
ease which bi common consent bore Ins name, although 
it was left for others to furnish positive proof of the 
identity of ‘'Brill’s disease” and mild non-epidemic 
tiTihuB Tiqilius feier is a reportable disease in New 
York and the Health Department will take such meas¬ 
ures for its suppression as are indicated by the recently 
discovered facts regarding its transmission The med¬ 
ical profession at large and public health authorities 
must take cognizance of the fact that typhus fever, even 
though of a mild type, is now endemic in several cities 
of the Hnited States The disease has never been verv 
prevalent on the American continent In 1847 small 
epidemics were introduced into Canada by immigrants 
In New York City, epidemics were noted in 1867-8, 
1881-2 and 1892-3 Philadelphia was visited in 1883 
Typhus appeared in Cuba and Mexico in 1906, and is 
still found in Mexico In the New York epidemic of 
1881-2, there were 810 cases with 225 deaths in Man¬ 
hattan, and eleven cases with four deaths in Brooklyn 
In 1892, 707 cases developed in Manhattan with 245 
deaths The strictly localized nature of this outbreak 
in a small number of lodging and tenement houses 
speaks strongly in support of the theory tliat the body 
louse IS the responsible agent of transmission * This 
theory receives additional confirmation from the impor- 
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tance of social conditions m the development of typhus 
Oicrcrow ding, alcoholism prnation and insanitary sur¬ 
roundings aie predisposing factors Another matter of 
interest recorded in the icport is that the yeai 1911 
showed a lower incidence of diphtheria in New York 
than in am rear since 1902, and the lowest recorded 
number of deaths from this disea=e Before 1895 when 
diphllieiia antitoxin was introduced, the death-rate for 
tins disease aieraged over 14 per 10 000 population, 
llie total was from 2,000 to 3,000 a year In 1911 the 
de-ith-iate was onli 2 7 and the total number of deaths 
801 The decrease in morbidity and mortality is ascribed 
chiefly to tlie introduction of diphtheria antitoxin 

ENLinnTFNED SELFISHNESS 

Hndol this title, the Philadelpliia North American 
discusses the work of the Equitable Life Assurance 
Society foi the conservation of life and health After 
commenting on the loss of 1 600 human beings m the 
wrc-ck of the Ttiamc and contrasting this loss with the 
certain loss of 9,000 lives every year in Philadelphia 
through pievcntable diseases, the North American savs 
“The business of the Equitable Life Assurance Society 

15 to insure lives Higher death-rate means loss of 
reyenue and reduction of profits So with enlightened 
selfishness, the Equitable is endeavonng to stimulate 
interest in the problems of health and sanitation The 
Equitable wants people to avoid illness and to enyoy 
length of days With the Equitable, it isn’t merelv a 
humane interest It is strictly business To the Equi¬ 
table, saving lives means saving money, and yet this is 
not any more true of a life-insurance society than it is 
of the community Every life has a money value to 
societv A definite economic loss is suffered every time 
an indindual, who might have been saved, dies A city 

16 rated according to the number of its citizens vnUmg 

and able to make a living The enlightened 

selfishness of powerful financial interests lil>e the Equi¬ 
table IS a hopeful sign There is no influence 

that holds out more hope for progress than enlightened 
selfishness” The North American is right It is the 
economic appeal of the health conservation movement 
which is encouraging Purely moral causes win support 
slowly But a cause which is both moral and economic 
cannot fail to win as soon as these two facts are 
recognized 

INTERESTING FIGURES CONCERNING MENINCITIS 

Notwithstanding the efforts of Sliieveport, La, to 
keep out meningitis by establishing quarantine against 
the state of Texas, wliere a considerable epidemic of the 
disease occurred during the winter and spring, a number 
of cases occurred in that city and vicmity Some inter¬ 
esting figures have been prepared by the city health 
officer conceming the disease Since Dec 4, 1911, 111 
cases originated in the city and nineteen were imported 
making the total number treated 130 Exclusive of 
imported cases twenty-seven patients were white and 
eighty-four colored, eighty ' were male® 9 '' forty-six 
females Among the " "“itv si 

nme recoveries and th t 
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centage of recovenes 65 Of the whites, twenty-three 
recovered, a percentage of 86 The disease occurred 
most frequently among negroes between the ages of 11 
and 20 The greater number of cases and higher per¬ 
centage of deaths among the colored population are 
probably accounted for by the difference in economic 
and h}gienic conditions Tlie percentage of recovenes 
at Shreveport is a little better than the average in the 
Texas epidemic, the deaths in the latter state being 
between 40 and 60 per cent In one city m Texas, where 
most cases occurred, the mortality in the city hospital 
under the serum treatment was 27 per cent, while among 
those treated outside of the hospital with and without 
the serum it was 60 per cent In a few places the death- 
rate reached 85 per cent The showing in favor of the 
hospital treatment combined wiUi the serum is remarh- 
ablj good, as compared with the ordinary management 
of these cases But the death-rate for this disease even 
under the vigorous action of the health authorities, with 
the use of the serum, is stiU high, and menmgitis still 
remains one of the most fatal of epidemic diseases 

PAHTY PLATFORMS AND NATIONAL HEALTH 
SERVICE 

The framers of the platform of the Republican 
National Convention did not see fit to make any definite 
declaration on the subject of a national Bureau or 
Department of Health For this omission there are two 
possible explanations Either tliey did not consider the 
subject of sufficient importance to be worthy of mention, 
or they feared the antagonism of the interests and sects 
which, either through selfishness or ignorance, have 
opposed this measure On the contrary, the framers of 
the platform for the Democratic party placed in it a 
strong and comprehensive endorsement of a national 
health service The plank is a straightforward endorse¬ 
ment of the principles of the present Owen bdl It 
reads 

•We reaffirm our previous declarations advocating tlie union 
and strengthening of the various governmental agencies relat 
ing to pure foods quarantine, vital statistics and human 
health Thus united and administered without partiality to or 
discrimination against anj school of medicine or system of 
healing, thej would constitute a single health service, not 
suhordinated to any commercial or financial interests, but 
devoted exclusively to the conservation of human bfe and 
efficiency Moreover, this health service should cooperate with 
the health ageneies of our various states and cities without 
interference with their prerogatives or with the freedom of 
individuals to employ such medical or hygienic aid os they 
may see fit ” 

There is nothing vague about this, it is concise and 
straightforward, with no attempt at ambiguity 

SANER CELEBRATION OF INDEPENDENCE DAY 

According to immediate returns from this year’s cele¬ 
bration of the Fourth of Julj, obtamed by the Chicago 
Tribune, comparatively few deaths or injuries have 
resulted Of course the figures are not complete, but 
thej are sufiiciently so for comparison with similar fig¬ 
ures for last 3 ear It will require several weeks before 
the final results — especially in cases of tetanus — can 
be known and their outcome recorded We shall compile 


the statistics this year as usual and, while our system 
of gathering these ensures fairly complete returns, we 
shall be glad to receive reports from physicians of any 
deaths or injuries cared for by them or coming to their 
attention Such cooperation will be appreciated and 'will 
make possible the publication of a more complete state¬ 
ment than would otherwise be the case The publication 
of statistics showing the results of the old tune methods 
of celebration has doubtless done more than all other 
factors combmed to arouse pubbe sentiment against the 
wanton trifling with life and limb in this annual cele¬ 
bration While it 18 true that the annual total of death 
and mutilation has been greatly reduced^ let us not rest 
until the annual recurrence of senseless noise and 
destruction has been entirely done away with 


Medical News 


ARKANSAS 

New Officers—The Medical Society of the Sixteenth Congres 
Bional District was organized at Dermott recently president. 
Dr W A Brown and secretary. Dr Smith, both of Montieello 

-Howard County Medical Society at Nashville president. 

Dr T F Alfor, Murfreesboro, secretary treasurer, Dr B C 
Dilbert, Nashville 

New Dean for Medical DepartmenL—Dr Morgan Smith, 
Little Rock, secretary of the State Board of Health and last 
year president of the Arkansas Medical Society, was elected 
dean of the Medical Department of the University of Arkansas, 
June 20, vice Dr J H Lenow who has been at the head of the 
medical school since its beginning in 1870 

CALIFORNIA 

Personal—Dr Oliver D Hamlin, Oakland, fracture! his 

knee in a runaw^ accident in Chicago, June 16-Dr Clarion 

Thrasher, San Irancisco, who has been seriously ill -nith 

ptomain poisoning, is reported to be convalescing-^Dr 

George H Kress, Los Angeles, has sailed for Europe-Dr 

Nettie M Stephens, Stanford University, has been awarded 
the $1,000 scholarship given by the Naples Table Association 

for the promotion of laboratorj research by women-Dr C 

F BuckJey, San Francisco, who has been seriously ill with 
pneumonia, is reported to be improving - — 

ILLINOIS 

New Officers.—Lake County Medical Society, in 'lYaukegan 
president. Dr H B Roberts, Highland Park, secretary treas 
urer. Dr W C Boughton, Waukegan 

Personal —Dr and Mrs Louis Ostrom, Rock Island, are 

spending their vacation in Bermuda-Dr H H Rogers, Can 

ton, has been reelected physician of Pulton County 

X-Ray Machine for Hospital —^An w ray machine has been 
donated to St Francis’ Hospital, Evanston, by a lady of St 
Mary’s Parish who desires to remain anonymous The 
apparatus cost $2,000 

Chicago 

New Sanatorium.—Ground is to be broken this week for a 
sanatorium to be erected on the northwest side by the Jewish 
Consumptive Relief Society 

Gift to Hospital —Charles Deenng has acquired a tract of 
land on South State Street from Mrs Bertha Honore Palmer 
which he intends to give to Wesley Hospital The land has a 
frontage of 176 feet on the west side of State Street and 100 
feet south of Twenty Fourth Street The hospital now owns 
176 feet, and Mr Deenng 160 feet adjoining his present pur¬ 
chase 'The hospital is said to have an option on the remain- __ 
mg 100 feet of frontage m the block, thus rendering it po;^« 
Bible to acqmre the entire 600 feet of frontage for hospital' 
purposes ' 

INDIANA 

Reward Offered for Murderer—The special committee of the 
Nu Sigma Phi Sorority of Women Physicians of Indiana has 
collected about $3,000 to be given os a reward for the arrest 
and conviction of the murderer or murderers of the late Dr 
Helene Knabe, Indianapolis. 
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Personal—Dr T H Powell, Lopanapoit, Ims Ijoeii elected 

proUIout of the Cnss County Histoncnl Society-Dr / C 

Wolfe, ItidiiiiiapoliR, was seriouslj burned bj an explosion of 

/ pisoline at Corjdoii, Juno )-Ur Sc^cratlcc BnrrnRo was 

pi\en a farewell dinner b^ tlio Tippetanoo Comity Medical 
Society at the Ijilajctto Club, June 1, at wliieli Ur George 
1 Keipor acted as cliainnaii Ur Biirrago has arranged to 

lcn\c lJ^^n^ctto for Iiidinimpnlis-Ur J McLean Moulder, 

Kokomo, lias accepted tlio poaition of siipcnntcndont of tlio 

Jlctliodiat I'piHCopal Iloapital, Indiaiiapolia-Ur L B Hill, 

ScMiionr lias been elected president of the Fourth District 

Medical Socict\ -Ur J W .Slnss has been njipointcd super 

intciidcnt of tVe Indianapolis Citj Hospital, Mco Ur John L 
Freeland, resigned 

IOWA 

New Officers—Dnbnqno Conntj Medical Association, at 
Diibnqnc, June 20 president, Ur W L Becker, secretary. Dr 
M J Mocs 

Personal—Dr Warren T Peters Burt, was seriously injured 

b\ the o^crtnrllillg of Ins nutomobilo at Algoiia, June 21- 

Ur George P Neal Fort Jladison lias been ajipoiiitod county 

Insiciaii of Lee County-Ur D S Faircliild, Clinton, lias 

ceil reelected editor of tlie olllcial journal of the Iowa State 
Medical Society , Drs I W Osborn, Dcs Moines, and C A 
Boicc, Washington, ha^e been clecteil assistant editors and Dr 
Cranyillc N By an, Dcs Moines, lias been elected chairman of 

the Board of Imstccs of the Society-Ur Walter L Bier 

nng, Dcs Moines, y\lio has been senonsly ill yvitli piienmonia, 
IS reported to be improving 

MASSACHXrSETTS 

Correction—In the news item entitled ‘Tsychopatliic Hos 
pital Opens,” in The Toubnal, July -0 page 44, tlio name of 
the director should be Dr Elmer E Southard 


MICHIGAN 

Personal—Dr and Mrs George E Pray, physician to the 
Michigan State Prison Jackson, sailed for Europe, June 19 

-Dr Leon M Gillette, formerly mayor of Battle Creek, is 

said to have been committed to the Kalamasoo State Hos 

'^bital, June 0-Ur A. F Kingsley, Battle Creek, has been 

elected secretary of the Calhoun Medical Society, vice Dr Ray 
C Stone 

MINNESOTA 

Appropriation for Health Office—The City Council of St 
Paul has transferred $5,000 from the miscellaneous account of 
the general fund to the quarantine fund for the prevention of 
smafi pox. 


Personal —Dr 0 0 Brictcnbacli has been elected prefident 

of the Fra/eo Commercial Club-Lonn B Ohlinger, 

superintendent of the State Sanatorium for Tuberculosis near 

Walker, lias resigned-Dr George A Geist, St Paul, has 

been appointed bacteriologist of the State Board of Health 

-Dr Hibbcrt W Hill, Minneapolis, epidemiologist of the 

Slate Board of Health, has resigned to accept the office of 
director of the Institute of Public Health of London, Ont, 
niid to become a member of the faculty of the Medical Depart 
mont of Western University 

NEBRASKA 

Maternity Homes Licensed—^Acting under the new law 
regulating maternity homes, twenty seven institutions had 
applied for and received licenses up to June 2 The application 
for license must show that the home is approved by the 
authorities of the city in which it is located The homes are 
subject to inspection nt any time and are under the super 
vision of the State Board of Health as to proper regulation 

Personal —Dr H B Cummins, Seward has been reap 
pointed a member of the Board of Secretaries of the State 

Board of Health-Dr W W Hedlund, Lincoln, has sue 

cccdcd Dr IL GilTord Welch Haigler, resigned, as assistant 

physician to the State Penitentiary, Lincoln-Dr George 

Ewli, of Talmage, was thrown from his buggy while making a 

night call recently and fractured Ins leg-Dr Harold Gif 

ford, Omaha, was given the honorary degree of Master of Arts 
by the University of Michigan, June 27 

NEW JERSEY 

Personal —A testimonial dinner was given at the Montclair 
Club, June 17, by the Associated Physicians of Montclair and 
vicinity, in honor of Drs Henry B Whitehome, Verona, and 
W H White and Edward M Ward, Bloomfield, all of whom 
have been in practice more than fifty years and serv'ed in the 

medical corps during the Ovil War-Dr Thomas H. 

Mackensie, retinng physician of the State Hospital, Trenton, 
was presented with a handsome Shnne jewel by the 
employees, July 1 Dr Martin W Reddan has succeeded Dr 

Mackenrie-Dr and Airs J Henry Clark, Newark, have 

gone abroad 

NEW YORK 

New Officers—Delaware County Medical Society, at Delhi, 
June 11 president. Dr C R Wood, Hamden, secretary treas 
urer. Dr W R Tymeson, Franklin 

Unite to Teach Ser Hygiene —The Amencan Federation of 
Sex Hygiene was incorporated with the Secretary of State, on 
July 1, to operate throughout the country Its purpose is the 
voluntary education of the public in the physiology aid 
livgiene of sex, including the study and application of every 
means, educational, sanitary, moral and legislative, for the 
prevention of vice and its diseases The principal office of the 
corporation will be located in New York City 

Additions to Faculty—Syracuse Umversity Aledical School 
has made the following additions to its faculty Dr Leverett 
Dale Bristol, of St Paul, Alinn, assistant professor of 4ac 
tenology. Dr Earl V Sweet, Phoenix, N Y, instructor in the 
department of histology. Dr Albert G Swift, New York City, 
instructor in surgery, and Dr John W Cox, instructor m path 

ology-Colgate Umversity has signified its intention of per 

mitting the students to take the senior year in a registered 
medical college in absentia, such students to receive the bach 
elor’s degree on the presentation of a certificate from the col 
lego of mcdicmc' attended, to the effect that the work has 
been done satisfactorily 

Alienists Meet—On July I, the State Insanity Commission 
met at the Manhattan State Hospital, Ward’s Island, where 
testimony was presented showing the overcrowded condition 
of the insane hospitals in this state and confirming what is 
already well known, that this condition is chiefij due to the 
large percentage of foreigners in the state There are more 
than 1J300 alien insane patients in the Manhattan State Hos 
pital and few of these patients have taken out naturalization 
papers These cost the state in ten years of their hospital life 
$3,400,000 There are in this hospital at present 4,720 
patients, although the capacity of the institution is only 
3,690 It was also stated that 60 per cent of our native bom 
insane patients are the children of foreign parents A conven 
tion of authonties on insanity from many states will be held 
in New York in the fall when it is proposed to make a report 
to the government on the New York conditions 


State Society Meeting—At the annual meeting of the 
Alnssachusetta Aledical Society, Juno 11, the following officers 
were elected president. Dr Walter P Bowers, Clinton, vice 
president, Dr Francis W Goss, Roxbury, secretary Dr Walter 
L Burrage, Boston, treasurer. Dr Edward M Buckingliam, 
Boston, and librarian, Dr Edward H Bngham, Brookline At 
the annual banquet, Juno 12, one thousand were present and 
Dr George B Sliattuek, Boston, presided 

Hospital News,—Tlie Boston Floating Hospital has gone 
into commission During 1911 this institution treated 438 
permanent patients and 800 day patients The iiospital 
appeals for a contribution of $22,000 to meet notes which 
mature in April of next year——The New England Baptist 
Hospital, Roxbury, has opened an addition to its bungalow 
service The new building has ten private rooms and a 
veranda ten feet wide extending its entire length 

Personal —Dr Arthur Isaac Kendall, Boston, has been placed 
in charge of the research work on tuberculosis in North 
western University, the chair for which was recently endowed 

with $250 000 by James A. Patten, Evanston, Ill-Drs John 

Homans and David Cheever, Boston, have been appointed sur 

gpons to the Peter Bent Bngham Hospital-^Dr Samuel H 

Diirgin, chairman of the Boston 'Health Board, retired from 
office after forty years of service, June 10 His associates pre 
sented him, on his retirement, with a gold watcli, chain and 
pencil, suitably inscribed The former president of the Board 
of Aldermen also presented Dr Durgin with a handsome 
traveling bag Dr Durgin sailed for Europe, June 11, and 

expects to spend a year in traveling abroad-Dr Lonng B 

Packard, resident surgeon of the Haymarket Square Relief 
Hospital, Boston, has resigned and has been made surgeon in_ 

chief of the Brockton Hospital-^Dr Samuel A. Green, who 

has been ill in the Boston City Hospital for two months, is 
reported to be improving 
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New York City 

Off for Europe —^Among those who have recently sailed for 
Europe are the followipg Dra R E Lj tie, George M Swift 
and Dr W S Renner, Dr and Mrs William Porter, Dr and 
Mrs A. M Jacobus and Dr and Mrs Amos Canfield 

Kill Eats at Quarantine—Under a new ruling all steam 
ships ammng from ports infected with the bubonic plague 
must hare rats estermmated before entering the Port of New 
York in order to preient them from carrying germs ashore 
Field Hospital a Feature of the Fourth —One of the 
features of the celebration of the sane Fourth of July in this 
city was the establishment of a field hospital with medical 
officers and nurses at City Hall, and the use of ambulances 
which accompanied the parade and were stationed at various 
places where celebrations were held 

Automobile Fatalities—^The National Highways Protective 
Societj has issued its monthly report uliich shows that during 
the month of June there were fifty persons killed by lehi 
cles and 276 seriously Injured in the streets of New Y'ork 
City During the month of June, 1011, there vere 171 acci 
dents and 12 persons killed by automobiles while this year 
there were 20 killed by automobiles, of those killed 20 were 
children under sixteen years of age 

Personal—Dr Simon Flexner has returned from Europe 

-Dr Charles H. May and wife, Dr J S K. Hall and wife. 

Dr J W White and Dr J M Griffin have sailed for Europe 

--Dr Charles Baskemlle, professor of chemistry and director 

of the laboratory at the College of the City of New York, 
has been awarded the Edward Longstreth YIedal of Merit by 
the Franklin Institute of Philadelphia, for his im estigations 

in the chenustrj of anesthetics-Dr John Elmer Weeks was 

gi\en the honorary degree of Doctor of Science by the Univer 
Bitv of Michigan, June 27 

NORTH CAEOLINA 

State Board Election.—The State Board of Medical Exam 
iners at its meeting in Hendersonville, June 17, elected Dr 
W W McKenzie, Salisbury, president, and Dr B K Hdjes, 
Ovford secretary (reelected) 

State Health Officers Hold Meeting—The State Health Offi 
cers’ Association held its annual meeting in Hendersonville, 
June 10, under the presidency of Dr L, B McBrayer, Ashe 
ville, and elected the followmg officers Dr L N Glenn, 
Gastoma, president. Dr George M. Cooper, Clinton, vice presi 
dent, and secretary treasurer. Dr W S Rankin, Raleigh 

OHIO 

Faculty Changes —The following changes m the faculty of 
the Medical Department of Western Reserve University, 
Cleveland are announced Dr Benjamm L Millikin, professor 
of ophthalmology since 1893 and dean since 1900, has resigned 
both professorship and deaiiship, and has been made senior 
professor. Dr George C Aslimun, professor of hygiene and 
pre^entlve medicine from 1893 to 1909, professor of medical 
ethics since that time and secretarv of the faculty from 1893 
to 1907, has resigned and has been made senior professor. Dr 
Carl A Hamann, professor of anatomy from 1893 to 1911 and 
since that time professor of applied anatomy and cUmcal sur 
gem, has been made dean, Dr Charles E Bnggs has been 
made associate professor of surgerv. Dr W E Bruner, asso 
ciate professor of oplitholmology, Dr Henry J Gerstenber^er, 
asoociate professor of pediatrics. Dr Howard D Haskins, 
associate professor of organic chemistry and biochemistry. 
Dr DaMd Marine, assistant professor of experimental med 
icine, and Dr Charles W Stone, associate professor of ner 
^Oll3 diseases 

PENNSYLVANIA 

Health Officers Warned of Small Pox.—Because of the pres 
cncc of eleven cases of small pox throughout the state (nine 
in Philadelphia) all traceable to the passengers of the steamer 
Ilaverford, Dr Samuel G Dixon, state health commicsioner, 
has sent warnings to the health officers of the following 
places to which passengers had been ticketed Allentown, 
Wilkes Barre, Wiconisco Hamsburg Arnold, Alverton, 
Brownsville, Carnegie, Chester, Coatesville Collingdole, Haver 
ford Homestead Monessen Norristown, Norwood, Parkesburg, 
Shenandoah, Cvnvrvd, Rending, Mocanaqua, Smoke Run, 
Cliambersburg Pittsburgh and Philadelphia Examination 
XI ill be made of all these passengers to insure the prompt 
reporting of cases 

Philadelphia 

Personal —Drs Howard F Hansell and W W Woodward 
and proxost Edgar F Smith of the University of Pennsyl 
xania ha\e sailed for Europe 


Hew Medical Dean at Umversity—It xvns announced, July 
1, that Dr William Pepper, son of a former provost of the 
universitj, had been appointed dean of the Medical Depart 
ment of the Umversit) of Pennsvlvama, to succeed Dr Allen 
J Smith, resigned Dr Allen Smith will still remain professor 
of pathology, comparative pathology and tropical medicine 
Dr Pepper has been a professor of clinical pathology at the 
imiversity for five years 

Committee Urges More Nurses for Mumcipal Hospital —The 
committee appointed by Dr Joseph S Neff and composed of 
Dr WML. Coplin, former director of the Department of 
Health and Chanties, Ylarion B Smith, supervising nurse of 
the hospital of the Unix ersity of Pennsylvania, and Dr J 
William Wliite, investigated the question of nursing at the 
Municipal Hospital for Contagious Diseases and found the 
number of nurses inadequate for the care of the patients The 
committee suggests that the training school at the hospital 
for contagious diseases be combined with that of the Philadel 
phia General Hospital and that a course of four months’ studv 
in the Municipal Hospital be obligatory to nurses at the 
Philadelphia General 

TENNESSEE 

Personal —Dr J J Neeley has been reelected superintendent 

of the Western Hospital for the Insane, Bolivar-^Dr J T 

Wilson, Nashville, is reported to be in a hospital in Little 
Rock, suffering from a dislocated shoulder, a sprained ankle 
and other injuries received in an aecident on the Iron Mountain 

road near Argenta-The office of Dr W A Nailbng, Union 

City, was burned recentlv-Dr Michael Campbell, supenn 

tendent of the Eastern Hospital for the Insane, Bearden, was 
struck by a rock thrown by an insane patient, June 30, and 

sustamed a fracture of the skull-Friends and associates of 

Dr Henry Berhn, Cliattanooga, gave him a dinner, June 23 
Dr Berim has started for Egypt to be gone six months 

TEXAS 

New State Laboratory—^Dr Henry Hartman, the state 
bacteriologist, formally commenced work in the new labora 
tory of the State Board of Health, June 15 The laboratory 
will make and pronde anti typhoid vaccine, diphthena anti 
toxin, vaccine virus and antimeningitis serum All of these 
serums and antitoxins are to be sold to the people of the 
state at cost 

GENERAL AND FOREIGN 

Railway Surgeons Meet.—The seventeenth annual confer 
ence of the Association of Surgeons of the Southern Railway 
was held in Washington, D C, June 11 13 Norfolk, Va, was 
selected ns the next place of annual meeting, and the follow 
mg officers were elected president, Dr H W Blair, Sheffield, 
Ain , vice presidents. Dr M N Stow, Jesup, Ga , M. W 
O’Brien, Alexandria, N C, J E W Helde, Rockxolle, S C, 
and J H Hamilton, Union, S C, and secretary treasurer. Dr 

J U Ray, Woodstock, Ala (reelected)-At the annual 

meeting of the Baltimore and Ohio Association of Railway 
Surgeons held in Philadelphia Dr C F Winston Cincmnati, 
was elected president. Dr John Palmer, Jr Wilmington, Del, 
first vice president, and Dr C E Johnson, Philadelphia, treas 
urcr (reelected) 

International Artificial Pneumothorax Association—At the 
close of the recent International Tuberculosis Congress at 
Rome, those interested particularly m the method of treating 
tuberculosis by artificial pneumothorax organized an mter 
national association to promote this method of treatment It 
IS proposed to publish an annual bulletin listing the members 
and thus constituting a gmde to specialists and institutions 
making a practice of artificial pneumothorax treatment The 
membership fee is stated in the PoUcUmco to be 5 lire (I 
dollar) Those interested should write to Professor Saugmann, 
Vejlefjord Daugaard, Denmark, or to Professor U Carpi, 
Pavia Italy, assistant at the medical clinic at Pavia in charge 
of Professor C Forlanim, a pioneer m this method of treat 
ment 

Bubomc Plague—The existence of bubonic plague in 
Havana, Cuba, has been definitely determined A case at 
the Las Animus Hospital has been demonstrated to be plagies j 
and three other patients in the hospital are said to be ill* 
and showung similar symptoms Suspected houses are being 
fumigated, the rat killing corps of the Health Department 
has been reenforced and orders have been issued for a war 

fare on rodents-The Louisiana State Board of Health has 

decided to inaugurate an earlv campaign for rat exterminn 
tion and is preparing circulars imparting information to 
the pubhc and asks public cooperation in the work-^Thc 
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lipnlUi odlcor of flic |)orl of Ncii\ lork hold up the Htcnnior 
I'liiladcliihtn of the Ktd D lino 'ohlch inndo a stop at San 
Ilian, Porto Rico, lunc 21 Tho stcamor ivas released after 
OMumiintioii of rats for hiihonic plague had Iiccn found to 

he negatnc-Passed Asaistnnt .Surgeon Gnibh, San Juan, 

reported, Juno 25, that rat exanilnations indieatod that a 
iiuIl of the Mater front Mas Infected ifoasiireB Mere being 
tal on to limit tho infection to tho island of tho old citj The 
Morst houses in the infected area Mere being destroyed after 
being first surrounded b^ a Mire fence Sjstenintic eatching 
and laboratori examination of rats and dailj house inspection 
Merc being earned on Obsenation and detention camps had 

been pro\ ided Tlirco dcatlis had occurred in tho suburbs- 

Colonel Jefferson R Kean, Major 1 rcdericW Russell and Lion 
tcimnt Prcdenck Foiicar, M C, XJ S Army have gone to San 
limn, with a coiuplctc laboratory equipment and everything 
necessary for exterminating rats and handling tho disease 
condition Major Bailey K Asliford of the Medical Corps is 

alrciulv at San Tuan-Passed Assistant Surgeons R. IT 

Creel and Williams, U S P II A, M II Service have gone to 
Porto Rico and M ill assist Passed Assistant Surgeon Oriibb 

in tlie viork against tlie plague-Most of tlie cases in Porto 

Rico Mere found in Puerto do Tierra and tlie district connect 
iiig tile Mailed city of San Juan witli tho mam island, tlie 

inhabitants of mIucIi arc mostly nil laborers-Up to July 

10 no new cases of plague had been reported from Cuba or 
Porto Rico Three stcemgo passengers from Havana were 
taken from the steamer Chatmcllc and will be detained at tho 
Kcm Orleans Quarantine Station until it is ascertained that 

thev are not infected-Tlie w'ork of destroying rats along 

the Now Vork, Galveston and Jlobile water fronts is still 

under Mav -A regulation has been approved by Surgeon 

General Blue prohibiting passengers from Havana from enter 
ing any port in Florida until tiicv Have been detained seven 
days at the Peiisacohi Quarantine Station 
International Congress on Hygiene —Thirty two foreign 
countries have accepted the fcileml govemment’s invitation to 
participate in the Fifteenth Iiitcmational Congress on Hygiene 
and Demography in Septenib,. and lists of ofiicial delegates 
appointed have already been received from twenty five. These 
lists contain many names which arc well known both to tho 
medical profession and to sanitarians in general as foremost 
authorities m their particular lines of endeavor Among tho 
Belgian delegates Mill be Professor Jules Bordet who first, in 
eonnection with Gengoii, called attention to the noM famous 
Bordet Gengou phenomenon of complement fixation on whicli 
some of our newest and most delicate tests in laboratory 
diagnosis depend Tho list of the Danish official delegates 
includes tho name of Dr Thorvald Madsen, the director of tho 
State Scrum Institute of Copenhagen Among the French 
delegates, the names most familiar to the American scientiflc 
Morld are those of Dr Lavoran, member of the institute and 
of the Academy of Medicine, the discoverer of the malanal 
organism. Dr Jacques Bertillon, chief of the Bureau of Muni 
cipal Statistics of Pans, and known in this country as the 
moving spirit in the compilation of the causes of death adopted 
by the international commission. Professor Jules Courmont, 
of the University of Lyons, Dr Chantemesse, the distinguished 
sanitnnan, and Dr Netter of the University of Pans The 
list of the German official delegates includes the names of Dr 
Fraenkcl, of Halle, Dr August Gilrtner, whose researches on 
meat poisoning and the paratyphoid group of organisms were 
the first in this field, the distinguished anatomist. Dr His, 
famous for his anatomic studies, and Dr Lehmann, of the 
Julius Slaximilians University Among others. Great Britain 
has named Dr Newsholme, who, in addition to greatly activat 
ing the progress of sanitation in England, has labored unceas 
ingly and effectively to reduce tho infant mortality rate in 
that conntry, and Professor G Sims Woodhead, the renowned 
pathologist of Cambridge University Among her delegates, 
NorMay has appointed Professor Axel Holst, the distinguished 
bacteriologist of the Royal Fredenk’s Univ ersity of Christiania 
Hvveden Mill send ns one of its delegates Professor Dr Alfred 
Pettersaon, the ehief of the bactenologic section of the state 
Institute for Medical Research These are only a few of those 
~-Mho have been officially designated by their respect^e govern 
.ments to represent them at tho congress The progriims of the 
f sections contain long lists of some of the moat distin^ished 
names known to medical and sanitary science In the United 
States interest in the congress has become widespread Forty 
seven of the forty eight states of the union have officially 
accepted the Federal govemment’s invitation to participate in 
the congress and most of our large municipalities have also 
accepted this invitation and will send official delegates The 
Fifteenth International Congress on Hygiene is the most pow 


crfiil instrument thus far for permanently improving tho 
progress of sanitation in this country, and tho new and per 
iiiniioiit impetus winch it may confldontly be expected to give 
to progressive work in ail branches of hygiene throughout the 
country is being eagerly awaited by those who are interested 
in civic welfare and public health 

International Congress for Neurology, Psychiatry and Psy¬ 
chology —The Swiss Neiirologische Gesellschaft has the organ 
ization of tho next congress in charge and has appointed 
September, 1014, ns the date and Berne the place Profes 
sor Dubois of Berne will preside Tho secretary has not jet 
been appointed The last international congress of the kind 
was held at Amsterdam in 1007 

LONDON LETTER 
(From Our Regular Correipondent) 

London, June 22 1012 
The National Insurance Act 

The conflict between the profession and the government 
contiiiucs, but the end, whether it take the form of rupture 
of negotiations and pnicticallj unanimous refusal to work 
the act, or an arrangement due to concessions, which must 
bo large, cannot be deferred much longer In a previous letter 
to The Jouhnal it has been pointed out that a weak point 
in tho profession’s defense is that it is open to the govern 
ment not to administer medical benefit, but to hand over tho 
money for that purpose to the friendly societies, who have 
in tlicir employ at present a large proportion of the physieians 
of the country As long ns these hold their appointments, 
thej' must attend not only the present members of the 
societies, but the large accretion which is resulting from the 
act Tho whole will in time amount to the great majority 
of tho insured Tins weak jioint in the profession’s defense 
has been remedied by a pledge supplementary to the original 
one, declining to work the act except on terms satisfactory 
to tlie British Medical Association By the new pledge, which 
18 being signed witli practical unanimity, the medical oflicers 
of friendly societies are placing in the hands of local com 
mittees of tho British Medical Association (for use when it 
IB decided that the time is npe) the resignations of their 
appointments so far as they ex-tend to insured persons Also, 
the profession generally undertakes not to accept any appoint 
ment so resigned and to accept appointments dealing with 
insured persons only witli the consent of the Association 
and, except in cases of urgent necessity not to attend 
an insured person through the service of any voluntary 
chanty and not to cooperate with any member of the pro¬ 
fession who IS under contract to render service to insured 
persons on terms not approved by the profession This pledge, 
of course, affects the specialist class, most of which hold 
hospital appointments and otherwise have not previously been 
involved in the struggle over the act, except as leaders of 
the general practitioners All over the country meetings of 
hospital staffs have been held and it has been decided with 
practical unanimity to sign the pledge and stand with the 
general practitioners in their fight against the act All other 
negotiations having failed, the government has agreed with 
the British Medical Association to appoint an independent 
accountant to examine selected sample books of accounts of 
plijsicians, with the object of ascertaining what would be 
fair remuneration When tliat baa been done the government 
hopes to come to close gnps with the final stage of the 
controv ersy 

BANATOKTCM BENEFITS UNDEU THE ACT 

While the medical benefits do not come into force under 
the act until the beginning of nex-t year, the large sums 
voted by the state for the treatment of tuberculosis become 
available on July 16 Local health authorities are preparing 
schemes for the tuberculous, such as when fully developed 
will bring treatment witliin the reach of all the inhabitants 
within their area Several tjqies of pliysicinns will be con 
cemed in the work—general practitioners, special tuberculosis 
officers in charge of dispensaries, medical officers of Sana 
toriiims and other residential institutions, hcTlth officers and 
school medical officers The central feature will be the tuber 
culosis dispcnsarj In country districts, however, instead of 
a fixed dispensary there mav be an expert who will visit 
different localities penodically It is proposed that on an 
average there will be a dispeiisarv unit for every 150,000 of 
the population, in charge of n specially trained medical officer 
Tlicsc tuberculosis officers” will be in touch with the general 
prncti* rs attiring patients in their homes On tho r 
(.r '■ ’ m many cases early recognition of— 



130 


MEDICAL MEWS 


Jotm A. M A 
July 13 IO 12 


tile disease Their salaries mil be a minimum of $2,500 
Before appointment they must have had special training m 
el est hospitals, sanatonums, or other suitable insti'nitions 
>e^eral conferences have been held at 'ulueh the Chan 
cellor of the Exchequer, Mr Lloyd George, endeaiored 
to smooth matters The insurance commissioners hnie 
approached the British Medical Association Tvith the request 
to assist them in obtaining from the various distnet or pro 
visional committees of the association the names of tuo repre 
sentatnes for the local insurance committees According to 
Hie act, these eommittees mil be composed ns follows three 
fifths of the members to represent the friendlj societies, one- 
fifth to be appointed bv the local county council, two members 
by anv association of physicians in the district, and the remain 
der by the insurance commissioners The State Sickness Insur 
snce Committee of the British Medical Association has replied 
to the insurance commissioners stating that the association 
cannot assist them in the manner indicated until such time ns 
it IS satisfied that the minimum demands of the medical pro 
fession in regard to the act will be conceded Nominations 
have been made for the annual election of the central council 
Of the British Medical Association One of the outside bodies 
(leferred to in previous letters to The Jo^B^AL) formed for 
the purpose of uniting non members of the association in reais 
tance to the act and of promoting a more active resistance on 
the part of the association, tlie generalship of whose lenders 
ts considered to ha\e been faulty at the critical time, has put 
forward a “ticket” of selected candidates, stalwarts, whom it 
asks the members to support This hod} called “The National 
Medical Union,” was formed in Manchester and has a large 
membership 

SCHEUE FOB PUBLIO MEDICAI, SEBnCE 

The state Sickness Insurance Committee of the association 
has brought forward an elaborate scheme for a “pu^lm medical 
service” (The Johbaal, May 4, p 1386) to be administered 
by the profession as alternative to the insurance act in case 
the government fails to grant the demands of the profession 
The scheme takes two forms one based on the capitation sys 
tern, the other on payment per attendance Tlie service is 
defined as constituted for the organization of the supply of 
medical attendance and medicine for persons unable to pay 
the ordinary medical charges Subscribers to the capitation 
scheme will be admitted only after medical examination There 
will be an income limit, to be determined, but in no case to 
exceed $10 a week The subscription is not to be le^js than 
0 cents a week, inclusne of drugs, provided that in the case 
of persons who are below the ordinary standard of health 
special rates of subscription mav be prescribed A sub 
scriber may choose his medical attendant from the physicians 
of the service who are willing to attend him, and shall for the 
time be entitled to the services of this physician only Except 
b^ the consent of both physicians concerned, he cannot change 
his ph} sician more than once in six months, giving at least a 
calendar month’s notice, terminating on June 30 and Decern 
her 31 Subscribers shall be entitled to ordinary medical and 
surgical treatment at the physician’s office within specified 
hours, and when their condition requires it, to treatment at 
heme, if within two miles of the doctor’s house, other than 
night calls and special \isit3 The following are excluded from 
and must be paid for according to a scale to be fixed confine 
ments, miscarriages, vaccination, fractures, dislocations, con 
sulfations, administration of a general anesthetic, night visits 
(between 8pm and 8 a m), certificates, illness in con 
sequence of misconduct, and dentistry It may be remarked 
that these terms are about 203 per cent higlier than those 
under which contract practice is now carried on all over the 
country wnth friendly societies It must he home m mind, 
bowel er that there is n tendency for contract work to be 
scamped in consequence of its low rate of remuneration Under 
the scheme of paimcnt per attendance, the subscribers will 
make weekly payments, ns in the previous scheme, hut from 
tlie fund so created the physicians instead of receiving the 
capitation fees will be paid at the rate of 60 cents per visit 
at the patient’s house with 12 cents extra for medicine and 
30 Cents for consultation at the office This scheme is not in 
final form It is brought forward for consideration by the 
divisions of the association and will come before the representa 
tue meeting at the forthcoming annual meeting of the asso¬ 
ciation 

Deaths Due to the Use of Hedonal as a General Anesthetic 

The synthetic product—methyl propvl carbmol urethane- 
known ns hedonal has recently, following the practice of 
FedoroIT, been used in this country ns a general anesthetic It 
IS aHmimsloTLd by intrarenouB infusion in the strength of 


0 75 per cfent in saline solution It has been used in over 
100 cases by Mr C M Page at St Thomas’ Hospital He 
regards the method ns valuahle find has had no death Three 
deaths, howeier, have recently been recorded In one case a 
man, aged 48, died at the Golden Square Throat Hospital 
after the operation An inquest was held and, in accordance 
with the medical evidence, a verdict was returned that d?ath 
was due to lieart failure from blood poisoning, accelerated by 
the administration of the anesthetie and the operation In 
Hull, a death from respiratory failure, a few hours after the 
operation, when all apprehension of danger has passed has 
been reported In the Hospital for Sick Children, Great 
Ormond St, a third death lias occurred The patient was 
a girl, aged 8, whose respiration failed as the stitches were 
being inserted The pathologist stated that the status lym 
phaticus was a contributory cause of death 

PARIS LETTER 

(From Our Regular Correspondent) 

Pabis, June 21, 1012 
Antityphoid Vaccination 

Antityphoid vaccination has created an interesting discus 
Sion in I ranee At a recent meeting of the Acnddmie des 
Sciences, M Metchnikoff reported the results of attempts, 
made bj Dr W Broughton Alcock, to apply antityphoid vac 
cination to man, following the method used by M Metchni 
kofl and M Besredka -with the monkey Sensitized virus was 
used for the vaccination At the Academic de m6decine, on the 
other hand. Professor Chanteipesae and Professor Vincent 
insisted on the efficacy of vaccine obtained from killed bacilli 
While recognizing that the injection of living bacilli confers a 
strong immumty to animals, they believe that it should not 
be used with man because it exposes him to very grave risks 
(typhoid, biliary infection, etc ) Such an injection might 
make the subject a bacillus earner They conclude, therefore, 
that the inoculation of living' bacilli cannot be recommended 
imder any form, sensitized or attenuated 

M Metchnikoff disputed the efficacy of the vaccinations 
made by Chantemesse and Vincent on the soldiers in Morocco 
by showing that their figures arc scarcely convincing The 
vaccinations were made when the epidemic was already on a 
decline, and partly, too, in localPics where there were very 
few eases of typhoid, while, m order to make the results more 
favorable, the non vacemated subjects were taken from places 
where the fever was much more prevalent In short, M. 
Metchnikoff thinks that this trial in Morocco, instead of prov¬ 
ing the favorable influence of antityphoid vaccination, shows 
simply that the statistics given can be easily misinterpreted 
and that they should be accepted ns significant only with great 
caution 

The Description of Consenpts 

The Minister of War has ordered much greater precision in 
the descriptions given in the pajiers of conscripts and in the 
military journals The pnncipal modifications concern the 
color ot the hair and eves the shape of the forehead, nose and 
mouth, and on the identification of particular points os scars, 
cuts, burns, abscesses, tattooing, etc The idea of takmg 
finger prints, w Inch w ns under consideration, has been dis 
carded as savoring of methods of identification of criminals 

An Agreement Between France and the Netherlands for the 
Repatriation of Insane Paupers 

An agreement has been made by France and the Nether 
lands for the repatriation of insane paupers of the two coun 
tries to go into effect on August 10, each agreeing to receive 
its citizens who have become insane and have become charges 
of the other eontractmg state This repatriation will be con 
ditional, m each case, on the consent of the state which the 
patient is to leave 'The fact that the insane person has lost 
ins nationality cannot be opposed to the npplvmg state imless 
the patient has in the meantime become naturalized elsewhere 
Tins agreement does not apply to the colonies of the two con 
tracting states 

The Arrest of Macaura «i 

1 

Tlie public prosecutor has at last decided to prosecute 
Macaura, whose exploits I have described m a previous letter 
(The Joubxal A M. A., June 8, 1012, p 1707) JlacaUra was 
accused of the illegal practice of medicine on the complaint of 
the syndicat des mOdecins de la Seme and of swindling on 
the complaint ot several of his clients Naturall} Macaura 
protested, declaring that he docs not practice medicine and 
that he confines himself to extendmg the use of “Pulsoconn ” 
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. ^^onch prailinle pli\Rlcinn, lio Bnid, wnM connected vitli lus 
nice to e\nni\nc tlic pntienlR to detcnuinc wlicUicr “I’ulso 
1)1111 ’ miplit bo ii«(.fiil to tlioiii llic cxnininiiiR judge obfler\e<l 
Imt the proBciict of fliis pIi^Hicinn docB not clinngc tlic nitiin 
ion in tlio loiisl, beenueo thiR plijmcmii is mcrclj nii emplojce 
'lie examiimtion resulted in tlie nrrest niid iniprlRonnient of 
tmnurn nlio nns Inter released on fiO.OOO francs ($10,000) 
nil Tlic ne\t da\ the walls of Pans were covered witli 
lacnura’s "Proclnnintion to tlic 1 rencli People,” piiblislicd 
Iso in tlio dnih papers, in winch Mncniira modcsth declares 
hat he is now succcssfullN conducting the greatest campaign 
gainst sickness c%cr known in the bistort of trance 

Death of Dr Villemin 

Dr Paul A illcmin, surgeon of the Hospitals of Pans, died 
cr\ snddenU, aged fil He was the son of the celebrated 
, illcmin who discotered that tuberculosis is contagious 

The Mission of Dr Legendre 

The return of Dr I^-gcndre, ariiit phtsieian, who with 
ilaptain Koirot and lacutcnant Dessiner, loft trance, Sept 
12 , mil, to explore the proxinccs of iLUnnan and of 1^ 
jhuen in China has been celebrated rcccntl) During Ins 
ounier Dr Iegendre with one of lus companions escaped 
lentil onh bt an almost siipcrliumnn calmness and courage 
la Dr Legendres arrival General I-cbon vice president of the 
Icographic socictv, gave an earnest address in which ho said 
that Dr Legendre had been the benefactor of the region of 
Lc Chiion in establishing at its capital a school of medicine 

BERLIN LETTER 
(From Our Regular Correspondent) 

Behun, June 14, 1912 

■Vital Statisbca of Prussia in igii 

Tlic death rate and cspccinllr the infant mortnlitj of the 
thinl quarter of last vear demands especial attention, because 
the great heat and dryness could not help but evert an indu 
ence on the health of the people at large, and espociallj on that 
of children of tender vears It was hardly to be assumed 
however, that it would be so marked as is shown bv the otTi 
cial figures, the increase over the previous year being more 
than 50,000, or quite 32 per cent The absolute increase in the 
cities and in the countrv was nearlv equal, but relativclv the 
increase was greater in the cities In spite of the fact jliat 
the destructive inlluencc of the abnormal weather made itself 
felt more markedlv in the citv than in the country, the death 
rate compared with the entire population was onlv 20^0 (in 
1910, 15 30) per 1,000 inhabitants in the cities, ns compared 
with the coiintrj rate of 20 91 (m 1910, 10 24) Compared 
with the whole population of the state, the death rate was 
20 72 compared with 16 90 in 1910 and 10 30 in 1900 Of everj 
thousand people, about five more died than in the previous 
year The increase of deaths was noted at all ages, but was 
moat marked in children under one v ear, amounting to not less 
than 05 4 per cent In the cities the infant mortalitr increased 
from 23,009 to 41,689, or about T5 7 per cent, while m the 
couiitrj it rose bj 67 8 per cent Only 301,260 children were 
bom Imng against 307-,377 in 1910 and 301,287 in 1009 The 
reduction from the previous year was nearly 2 per cent pro 
portionallv greater in the country than in the cities The 
excess of births was onlj 9 28 for one thousand inhabitants 
as compared with 16 10 and 18 11 in the two previous years 
Fortunatelv, there was an increase m the number of marriages 
which IS evidently connected with the improvement in econ 
omic conditions 

Institution for Psychopathic Children 

The juvenile courts, wbicli, ns is well known, have beer 
established for tome vears in German}, have found that 
the abnormal social behavior of the young often depends 
on an abnormal mental constitution Therefore the psychiat 
nets, especially Ziehen, former professor of neurology in 
Berlin, have sought means for the erection of an institution 
for the special treatment of needy children of this class 
Such an institution the first in Germany, has now been 
erected by the pronnee of Hanover on the grounds of the 
Gottmgen provincial Heil uud Pflegeanstalt, at a cost of 
$02,500 (260 000 marks) The institution is under the direc 
tion of Professor Cramer, to whom the C'edit of its erection 
18 due. He has submitted all of the children in the public 
nsylums of the province to a systematic examination as to 
their mental condition Psychopathic traits were found in 


a large number of the pupils, degeneration from inherited 
taint, imbccilitj or conditions bordering on insanity Tlie 
new institute will admit those who are not suitable for an 
iiisaiio asvliini and cannot bo admitted into any of the 
existing charitable institutions The education of these con 
Btitiitionnlly inferior joung people is to be undertaken in 
the institute bj mctliods adapted to each individual case 
The purpose is to be accomplished by medical treatment, 
instruction, moral care, and stnctl} regulated suitable employ 
ment of the pupils In respect to the latter, work in the 
open air, espcciall} the care of vegetables, fruit and flowers, 
and instruction in the most common liandiwork, and also 
games and gymnastics arc to be included 

Hygiene of Infants in Bavana 

The infant mortality in Bavana was for 1910, 20 2 per cent, 
of those bom living, ns compared with 217 for the previous 
vear The high mortality corresponds to a high birthrate— 
In 1009, 33 4 births per 1,000 inhabitants as compared with 
31 0 in the entire German empire In 1008 organized efforts 
were made to combat infant mortality by creation of a cen 
tml station for infant welfare For this purpose the sum 
of $130,344 26 (547,377 marks) was expended in addition to 
the expenses for crCches and for milk kitchens, which 
amounted to $120J500 (481 200 marks) In 1910, 169 sta 
tions for advice were in existence, conducted m the majority 
of cases by private or official physicians, which were attended 
bv 10 100 children 

VIENNA LETTER 
(From Our Regular Correspondent) 

VlEpr^A, June 22, 1912 

Unpleasant By Effects of Excessive Ozomiation 

A few months ago the Austrian Parliament Hall installed an 
outfit for supplying a quantity of ozone for the improvement 
of the air during the sittings of the house The ozone gener 
ated by an electric apparatus is driven by fans or ventilators 
into the hall Ever since the installation of the arrangement, 
members of the parliament have continually complmned of 
rheumatism and colds and the morbidity of the house has 
been exceedingly high Medical members have asenbed this 
condition partly to the large volume of ozonized air pumped 
into the halls and corridors, producing cold draughts, and 
partly to the high percentage of ozone m the air The latter 
effects are similar to those of radium, especially in rheumatic 
people, to which class, owing to their age, the majonty of our 
members of parliament belong It has been noted also that 
the temperature of the atmosphere in the house is compara 
tively very low, especially on hot summer days it is deliciously 
cool, but at the same time the food served in the restaurant of 
the house to the members quickly gets cold As this complaint 
also dates back to the installation of the ozone ventilation 
plant it IB logical to asenbe it to that At all events steps 
have been taken to find out the real by effects and to amelio 
rate them 

Opemng of the Radium Station in the General Hospital 

Without any festivity a very important addition to the 
therapeutic armamentanum of the Allgememes Krankenhaus 
has been made by the opening of the radium institute, an 
annex to the dermatologic clinic of Professor Eiehl Tlie 
Radiumstation (that is its official title) will serve two pur 
poses first, it is, of course intended for the treatment of the 
patients of the hospital itself, second it will also stand at the 
disposal of the profession and the general practitioners outside 
the hospital, for a number of “radium cells” will be loaned to 
them, and water charged with emanation wnll be sold to them 
and their patients The institute owns half a gram (7% 
grains) of pure radium, valued at about $50,000, which has 
been presented by the ministry of public works from the 
radium factory in Joachimsthal Iffie "station” will be self 
supporting, and any net profit is to go to its enlargement A 
special scientific research department wnll be added in a short 
tune to this radium institute, which will devote its matenal to 
biologic investigation pertaining to radium Already interest 
ing results have been announcei 

Medical ReCmlt’s Term of Service with the Ranks Shortened 

The new army net which will go into force on October 1, 
provides a radical change of the terms of service for medical 
recruits, who have hitherto had to serve six months with the 
regular army “barracks, had to do all other semce like anv 
regular soldier, but they could choose the time of their service 
between their twenty first and twenty fourth year of age 
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Afterward they liad to serve another term of six months as 
army doctors, of coarse after obtaining their degree of M D 
This term was soned in the hospitals of the army or in the 
barracks The students lost always half a year of their med 
ica] curriculum, and w ere thus at a disadvantage against their 
.confreres who escaped army service The new law stipulates a 
sen ice of three months in the barracks for medical students, 
which service can be done during the univcrsitv term, ns it 
w ill occupj only little of thg student’s time, and aftenvnrd 
a semee of nine months, after obtaining the degree of MJ), 
in the army hospitals The advantage of the new law is 
ohv louB Not oiilv there is no loss of time for the medical 
student, but a distinct gam, because the nine months of hospi 
tal service will be very usefvil to him, and he at once starts 
w ith professional work instead of military drill, as formerly 
On the other hand, less stringent lequirements as regards 
physical fitness will be in force for the recruiting of medical 
men, so that a large number of doctors will be enlisted in 
tl e army, if only for tomporarj sen ice 

Professor Neusser’s Health 

The numerous friends and pupils of Professor Nouaser, the 
famous ph 3 sician whose interesting lectures on difTorential 
diagnosis always attracted so manj attentive listeners, will no 
doubt learn vntli satisfaction that his health is improving ns 
far ns one can expect it in his condition In fact, it has been 
said bv him that he would gladly take up his tutorial work 
again, but there is liardlj any hope for that 


Marriages 


Edwin CanTEn B^A^D 0 N, MD Fainicw, Ky, to Miss Pnnsv 
Rule of Enrlington, K\ at Clarksville, Tenn , Juno 19 

GEonoE LoyiR ScnNEioEn, AIT), to Alisa Mary Alto 
Ilerander, both of South tVillinmsport Pa, June 25 

James Edvvaud Wallace, MD, Biloxi, Miss, to Miss Fern 
Scott Lonr of Hammond, La , at Biloxi Juno 23 

Elbeiit Bakeh M D Aurora, Mo , to Miss Matilda Pieck 
hocner of St Louis at Clavton, AIo , June 27 

Tiiomvs B Wilson MD, Indian Mound, La, to Alias 
Annie Leigh Fnerson of Fnerson La June 20 

WvATT R AnxoLD, AID, Bedford City, Va, to Alisa Pnttie 
Wllmer Stoptoe, at Boonsboro, \ a Juno 20 

11 viimrrr Noves Bvxdail MJ3 Roslindale, Mass, and Jesse 
Knowiton Flanders at Roslindale Juno 20 

Alfheu Lle Clifton AI C US Nnv^, to AIiss Gladj s 
Burgess of Aiortlmmpton, Alass June 22 

C vrnoLL Rollin Bvnccoft, AID to Alias Ellon Cecelia Xen 
nedv both of Anaconda Alont, June 10 

Fdvvix Daxick C AnnNEn AID, to Alisa EveUn Howes both 
of Boston at Rockland Alass June 20 

Edwird Stuart Pvrker AID Idagrove, la, to AIiss Dorr 
Hall Aoiing of Mankato Alinn , June 20 

RvLnl DiTiLEv IIevd AID Pittsfield Alass to AIiss Alar 
garct Cole of Andover Alass Tune 20 

Artiilr St Clair BiiLirnAUGii AID, to AIiss Alarv Louise 
Dunn both of Altoona Pa , June 25 
John F RiciivRdson, AID, to AIiss Alay Nestor, both of 
Denver, at Svrnciisc, N A , June 25 

loiix Anderson Pfttev MD to Alias Anna Eva Dustin 
both of Brockton Ala'-s June 25 
( EoroL iVOnnERT Hemmeb AID, to AIiss Ethel Alnv Plate 
both of ‘'vrncusc N A Juno 25 

InvNK AIilton PociUE AID, Trallord, Pa, to AIiss Grace 
Ntullv at Townmln Pa, Tunc 18 

InvNK DlAAitt Stinson AID, to AIiss Bj rd Hartenbovver 
both of Dou,,Ins~ Ran June 19 

1 pw VRi) Liefrvnci aid to Airs Emma Record, both of 
Crow Agtiicv, Alont June 10 

Artiiir A Kviial,v, aid, to AIiss Mamie Ahllcman, both 
of Beniidji Alinu lime 19 

PiiiLir CvRtfr \A vKiiDURN, AID to Alias Flinor Lothrop, 
both of New Aork Citv 

JviciivRP Bert Plvtt AID to Alias Olenn Ferguson both 
of I riciid Nth June 20 

III ( II AIcPiifrnon AI D^ Tvson, Ala , to AIiss JAomsc Pulliam 
of Louisville, recentiv 


liOtns Herlt, M D , to Miss Nettle Aaron, both of New 
York City, June 20 

Edoenia a Millee, MD, and Harry L Klawans, both of 
Chicago, June 29 


Deaths 


John Boyce Donaldson, M D One of the most notable practi 
tioners of Pennsj Ivania and a pioneer in the work of medical 
organization, died at his home in Cnnonsburg, June 20, from 
heart disease, aged 03 He was born in Alarshall County, W 
AJa , the son of a well known phv sician of Bndgeville His 
medical course was taken in the Western Reserve University 
nt Cleveland, from which he graduated in 1872 He began 
practice in Ihttsburgh, but at the end of a year removed to 
Bndgeville, and in 1878 located in Canonsburg Jn addition 
to Ins prominence ns a practitioner Dr Donaldson was alwajs 
identified with the activities of his homo city Jn 1882 and 
1883 and from 1902 to 1003 he was burgess of Cnnonsburg and 
he also served ns councilman and school director Jn 1888 he 
was elected a member of the legislature and served dunng one 
session He was for twelve years secretary of the Washington 
County Aledical Societj, holding this position nt the time of 
his death and was the first to suggest n conference of coimtv 
secretaries He was also a member of the Aledical Society of 
the State of Pennsylvania and its president in 1910 1911, and 
a member of the American Aledical Association Dr Donaldson 
was a firm believer in organization as a means of raising the 
standards of the medical profession He was editor of 
the Mcdtcal Proqram of ihc Medical Organization of 'Wash 
inglon County, Pa , the earliest county medical society 
bulletin On account of liis rescue work nt the time of the 
Johnstown disaster, the governor of Pennsylvania conferred on 
Dr Donaldson a special certificate of commendation Aledical 
organization has sustained a great loss in the death of Dr 
Donaldson, the medical profession has lost an eminent practi 
tioner, the state and county a public spirited citizen and liis 
fellow townsmen, a clionslied and faithful friend 

Manuel R Moreno, M D Alcdieaf College of the State of 
South Carolina, Charleston, 1878, city phjsieian of West 
Tampa, Fla in 1891, and for two jears thereafter acting 
assistant surgeon in the U S P H i, M H Service, an expert 
in yellow fever, for several jears, beginning with 1806, United 
States Counsel nt Cieufuegos, Cuba, later a member of the 
Florida legislature from AJonroc Countj, died at his home in 
Tampa, June 17, nged 05 

Edward Field Parsons, MD College of Phjsicinns and Sur 
geons New A’ork Citj, 1858, a member of the Connecticut 
state legislature in 18S7, for many vears medical examiner 
for the town of Enfield where he had practiced for nearlj half 
a century, for twentj five years a member of the school 
board, died at his homo in Thompsonvulle, June 13, from cere 
bml hemorrhage, aged 78 

Robert John Devlin, MD College of Physicians and Sur 
geons New York Citj, 1881 a member of the American Aled 
ical Association and the New Aork Academy of Afedicine, for 
thirty years dermatologist to the Northern Dispensary, New 
Aork City, and consulting dermatologist to the French Hos 
pitnl, died nt his home in New Aork Citv, Juno 20, from 
pneumonia, aged 51 

Edwin Saunders Ricketts, MD Alinmi Aledical College, Cm 
cinnati 1877, a member of the Ohio State Aledical Associa 
tion, American Association of Obstetricians and Gynecologists, 
British Aledical and British Gynecological Society, a well 
known gynecologist and surgeon of Cincinnati, died at the 
hospital of his brother in that city June 12, from carcinoma of 
the liver, aged 50 

Edwin Morrison Ward, M D College of Phj sicians and Siir 
geons, New Aork City 1802, a surgeon of United States Vol 
unteers during the Civil AVnr, attending physician to the 
Alountainsido Hospital Alontclair, N J , formerly president of 
the hoard of health of Bloomfield, N J , died at the home of 
his nephew in Newark, June 18, from cercbml hemorrhagof, 
aged 72 V 

Samuel Beecher Hunter, MD JeiJerson Aledical College, 
1856, a member of the American Aledical Association, surgeon 
of the Seyenth Alaine Yoliintcer Infantry throughout the Civil 
H nr for manv y cars acting assistant surgeon, U S P H & 
AI H Service and in charge of the Aloniie Hospital nt AJnehiTS, 
Ale , died nt his home in Alachias, June 2, from senile debility, 
nged 81 
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Matthew Francis Dunn, MD Colkpc of PlijBiciana awl Snr 
peons. New ^ork Cil^, 1885, a inombor and once prosldenl of 
the Jlcdical Association of Georgia, chief of stalT of ,St 
loscpli’s Hospital and attending plijsician to St Marj’a 
Hrpbans' Home and St FranciB Orphan Asjhim, Sarannali, 
died at ids liomc in Sn\nnnnli, Jlnr )1, aged 51 

Harry H Harrison, M D Kcntnck\ Scliool of Jfcdiclnc 
1 onisMllc 1801, a mcinlior of Hie Mississippi State Jfedical 
Association, a leading practitioner of lackson, died at Ids 
lioinc ,lune 14 from nephritis, aged 50 At his fuileral tlio 
pallhcarers ncre selected from the medical profession of lack 
son 

W Frederick Mueller, M.D Unircrsiti of Marburg, Cer 
mam, 1800, a surgeon in the Prussian acr\lce during the 
Franco German War and for three sears thereaflor a surgeon 
on tmiisatlantic steamers, for lliirlr jears a practitioner of 
Denison la , died at Ids home in that cilj, lunc 12, aged OS 
John Elias Johnson, MJ) Uniicraitv of I>ouia\illc (K\ ) 
1S72, New York Uni\eraitr, New York Cil\, 1870, a mcmlicr 
of the American Yledical Association, died reccntlj at Ids 
home at kehanon Tiiiiction, , from heart disease, aged 07, 
and was hnried in the Lchanon Tiinetion Ctnietcri, luiie 14 
George W Hayden, MJ) Yledical School of Georgia, Augusta, 
1858, a charter member and formerh president of tiic folin 
son Conntt (Tc\ ) Medical Societr , assistant surgeon of the 
Fortieth Alabama Infnntr\, C S Armj, during tlie Cull War, 
died at his homo in Fort Worth, Tex Tune 23, aged 73 
Henry J C Sieving, M D Heaiimoiit Hospital College of 
Medicine, St Louis, 1807, afterward a lecturer in ids alma 
mater and an instructor in Marlon Suns Medical College, a 
member of the American Medical Association, died at ids home 
in St Louis, June 21, from cerebral hemorrhage, aged 63 

Charles 0 Cooley, MD AVashington Vnncrait}, Baltiniorc, 
1877, a member of the Amcnenn Jlcdical Association and 
Minnesota 1 allei Jfedicnl Association, one of the best known 
practitioners of southern Yfinncsota, died at his homo in 
Madelia, Minn^ Tune 13, aged 01 
James Beatty Spencer, MJ) New York Uniicrsitj, New 
York Citj, 1882 for seicrnl jears a member of the hoard of 
education of Mellston, 0, a specialist on diseases of the 
eye, died in liis liorac at YVclIston, June 24, from disease of 
the kldne^8 and Incr, aged 64 
John Patten Wales, MJ) Uniicrsiti of Pennsyliama, Pliila 
dcipliia, 1862, formerlj a member of the Amoncan jfodical 
Association, a letcraii of the Cndl War, mavor of Wilming 
ton, Del, ill 1882, died at his home in tliat city, June 24, from 
heart disen«e, aged 81 

John S Black, MD Um\crsit\ of Alabama, Jlohile, 1872, a 
member of the State Medical Association of Texas and for 
merly president of the Greenwood County Medical Society, a 
Confederate rcteran, died at his home in Lamus, June 20 
from typhoid feier 

Grant Abram Reber, MD St laiuis Uniiersity, 1003, a 
member of Hie American Medical Association, of Okemn, 
Okla , who went to Pliocnix, Arir, a few months ago on 
account of his lieallh, died in Albuquerque, N M, June 18, 
aged 42 

Robert Clark, MD Unnersitj of Minnesota, Minneapolis, 
1003, formerlj health officer of Plummer hut more recently a 
practitioner of Thief Rner Falls, Minn , died in Plummer, 
Tune 2 from what is said to have been acute alcoholism 
aged 34. 

Loren Bisco Doxey, MD Rush Medical College, 1894, for 
merlj of Columbus, Neb, and Washburn and Des Moines, In., 
hut recently a practitioner of Savannah, Tenn , was found 
drowned in the Tennessee River, at Clifton, June 19, aged 63 
George R Patrick, MD University of Maiyland, Baltimore, 
1879, a member of the Amencan Medical Association and a 
practitioner of high rank in Gaston County, N C , died at bis 
home in Lowell, June 19, from cerebral hemorrhage, aged 67 
Walter Scott Blakeman, MD Vanderbilt University, Nosh 
ville, Tenn, 1879, a member of the Kentucky State Medical 
Association and a Confederate veteran, died at his home in 
Giasgov? Jvmction, June 19, from heart disease, aged 76 
Thomas J Birch, M D University of Pennsylvania, Phila 
delphia, 1877, a member of the American Medical Association, 
formerly coroner and county pliysician of Schuj^Ikill County, 
Pa , died at his home in Port Carbon, June 24, aged 73 
David Hudnal ConnaUy, MD Atlanta (Ga ) Medical Col 
lege, 1800, surgeon of the Gate City Guards, C S Army, dur 
ing the Civil War, health officer of Tyler and Smyth County, 
ret died recently, at his liome in Tyler, aged 74 


Albert M Williamson, M D Medical College of Ohio, Cincin 
nnti, 1871, n veteran of tho Civil War and for thirty five vears 
a practitioner of Dayton, 0 , died at his home in Hyde Park, 
Ciiiciiiiiati, Tunc 13, from heart disease, aged 08 

Alonzo B Oliver, MD Memphis (Tenn) Hospital Medical 
College, 1894, of Mempliis, a member of the Tennessee State 
Medical Association, who recently went to California for liis 
Iicaltli, died in Los Angeles, June 14 

Cnilom B Jones, M D Medical College of Virginia, Rich 
mond, 1800, of Aslilaiid, Va , a Confederate veteran, died in 
St Flizabctli’s Hospital, Richmond, Vn, June 14, a day after a 
surgical operation aged 70 

William Miles Clark, MD Memphis (Tenn ) Hospital Med 
leal College, 1804, a member of tho State Medical Association 
of Texas, of San Antonio, formerly of Floresvnlle, died in 
Houston, May 21, aged 48 

Franklin Marion Brantley, M D Medical College of Georgia, 
Augusta, 1847, a charter member of the Medical Association 
of Georgia, died at ins liome in Seiioia, June 6, from senile 
debility, aged 03 

Ludwig Otto Thoma^ MD University of Buffalo, 1870, of 
BiilTalo, who went to Berlin recently to arrange a trip for the 
German American Teachers Association died in a hospital in 
Berlin, June 22 

William Isaac Pace (license, Tennessee, 1880), for many 
years a practitioner of Toms Creek, Tenn , died at the home 
of ins daughter, in Nashville, Juno 16 from cerebral hemor 
rlingc, aged 03 

Thomas A Guest, MD (license Illinois, 1899), Harvey 
Medical College Chicago, 1901, a member of the Illinois State 
Medical Society, died at his home in Congress Park, IlL, June 
23, aged 44 

William E Chadwick, M D Vanderbilt University, Nash 
ville, Tenn, 1007, n member of the Tennessee State Medical 
Associntion, died at Ins home in Murfreesboro, June 17, 
aged 20 

George Franklin Lucas, M D New York Umversity, New 
York City, 1870, o member of the Medical Society of the State 
of North Carolina, died at his home in Currie, June 18, aged 06 
Elsie Dertcr Lester Dana, MD New Y’'ork Medical College 
and Hospital for Women, New Y’ork City, 1864, died at her 
iiomc in Brookini, June 9, from senile debility, aged 82 
Wilbam Russell Lewis, MD Rush Medical Ckillege, 1874, a 
member of the Hlmois State Medical Society, died at his home 
in Oak Park, BI, Juno 27, from heart disease, aged 04 
Glen A. Emery, MD Columbus (Ohio) Medical College, 
1879, formerlj mayor of Rendvulle, 0, and coroner of Perry 
County, died at Ins home in Toledo, June 14, aged 69 

Mark Trafton Dodge, MD Medical School of Maine, Port 
land, 1883, formerly a member of the state legislature of 
Maine, died at Ins home in Troy, May 18, aged 81 

Earl A Scofield, M.D University of Buffalo, N Y, 1887, a 
member of the Medical Society of the State of New Y’'ork, 
died at his home in Bemus Point, June 24, aged 67 

Ernest W Pinson, MD Louisville (Ky ) Medical College, 
1890, a member of the South Carolina Medical Association, 
died at his home in Cross Hill, May 18, aged 43 

Austin Ehjah Palmer, M D Bellevue Hospital Medical Col 
lege, 1809, a member of the Hlinois State Medical Society, 
died suddenly at his home in Moms, aged 66 

James Andrews Douglass, M D Miami Medical College, Cm 
cinnati, 1880, died suddenly at his home in Alliance, Ohio, 
June 21, from cerebral hemorrhage, aged 64 

James F Pnrdon, MD University of Louisville, Ky, 1881, 
formerly of Louisville, died at his homo near Shepherdsville, 
Ky, June 19, from asthma, aged 61 
Jacob C Brubaker, MD Jefferson Medical College, 1865, 
formerly of Cliicago, and Waseca, Afmn , died at bis hotne in 
Colorado Spnngs, Juno 18, aged 78 

William Edward Gordon, MD Missouri Medical College St 
Louis, 1890, died at his home in Old Ripley, HI, June 19, from 
heart disease 

L Cleopbaa Perranlt, M D Laval University, Quebec and 
Montreal 1864 died at his home in Beloeil Que, June 22, 
aged 70 


Correction —The Dr John L. Short 
recorded in The June 22 was 

Rolla, Mo, hut a physician of the 
Grange, Ind. 
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PROPAGANDA FOB REFORM 


Jonn A. JI A. 
Jdlt 18 1011 


The Propaganda for Reform 


I\ This Depabtjient ArPKAn Hetobts op the Codvcil 

OA PHABJIACT A^D ChEMISTEY AND OP THE ASSOCIATIOV 
Laboratoey Toqethee with Othee Mattee Temdiaq 
TO Aid Intelligent Peesceieino and to Oppose 
Medical Fraud on the Pgblic and on the Peofeebion 


CAXCniM GLYCEROPHOSPHATE 

Its Poor Quality Shown by a Report of the Council on Phar¬ 
macy and Chemistry 

Believing that the glycerophosphates were of some probable 
N nlue, the Council decided to describe calcium glycerophosphate 
in New and Nonofficial Remedies, so that definite standards 
of quality might be prcscnbcd The Association’s Chemical 
Laboratory having, at the request of the Council, taken up 
the examination of the supply of calcium glyecrophosplmte on 
the American market 
and entered into cor 
respondence with the 
manufacturing houses, 
now reports that no 
product of eien fair 
quality is to be had, 
and that those who 
make it appear not in 
dined to make im 
provements Investi 
gation having shown 
that the glvcerophos 
phates are probably 
not superior to ordi 
nary inorganic phos 
phates, there is little 
likelihood that a con 
sequent decreasing 
demand will be any 
inducement to pronde 
a good quality of drug 
in the future In i lew 
of these conditions, the 
Council decided not to 
d scribe the drug in 
New and Nonofficial 
L incdies and author 
171 d the publicatiou of 
the report which ap 
piars below 

W A PtCKNEI?, 

Secretary 

StrPLESiENTAL Report on CALcrtJii Glycerophosphate 

The gh cerophosphates haNe come into rather wide use 
during the last twenti vears This use was based on the 
hduf tint because of the chemical relation between glyccro 
phosphates and lecithin the former were more readily 
assimiHble than inorganic phosphorus compounds While the 
e ideiiie for the lalue of gh cerophosphates was not altogether 
sitisfaetorv it was considered sufhciont to giie these products 
a place among the remedies of possible lalue and, therefore, 
the Council decided to desenbe calcium glycerophosphate in 
New and NonoQicinl Remedies Since the Council reached 
this decision cNperiments bv Fingerling,* McCollum and 
llalpin and others haie shown that animals can form organic 
phosphorus compounds (lecithin neucleoproteids, etc) out of 
inorganic phosphates quite ns rendilv ns from organic phos 
phonis compounds Hence it is probable that the ghcero- 
pho-phntes are of no more value in phosphorus metabolism 
than the inorganic phosphorus compounds 

1 Flngerllnc r Die Blldanp von ofEanischen Phospbover 
blndunai-n nus 1 hosphaten Blochcm 7tschr, 1012 nxvlll -148 
ivili -’"O NIcCollDm E 1 and nalpin J G Smthcsls of 
ly'clihlns in the Tien I roc. \m Soc Biol Chem. 1011 Jour Biol 
Lhrm 10 i_ il Till Sec nlso editorials In The Journal A JL A., 
April .11 1012 p lios Map 2' 1012, p lf03 


At the request of the Council the examination of the 
available supply of calcium glycerophosphate was taken up m 
the Association laboratory The following report from the 
laboratory gues the result of this cvamination and indicates 
the efforts which the laboratory has made to secure the adop ' 
tion of a suitable standard whereby the quality of the product 
may be judged. 

The laboratory undertook the studv of calcium glycero¬ 
phosphate with the view of proposing standards for its quality 
Fi\e specimens were purchased and examined While a pure 
specimen should have it faintly alkaline reaction, should he 
practically free from chlonds, sulphates and alcohol soluble 
matter, should contain about per cent of calcium and 
yield about 56 7 per cent of ash, the specimens examined gave 
the following results 

The specimen hearing the label of the Mallmckrodt Chemical 
Works was faintly alkaline in reaction, contained 1 8 pfer cent. 

of chlond (calculated 
as sodium chlond), 

0 00 per cent of alco 
liol soluble matter, lost 
4 5 per cent of its 
weight by drying oier 
siilphunc acid, left 61 9 
per cent of ash on 
Ignition and yielded 
12 7 per cent of cal 
ciiira by the method 
used for the deter 
mination This speci 
men contamed consid 
enable amounts of a 
sodium salt, possibly 
sodium glvceropnos 
phate 

Tlie specimen sold 
under the Powers 
Weightman Rosengifr 
ten Co label contained 
about 1 per cent of 
sodium chlond, 1 8 per 
cent of calcium sul 
phate, 0 7 per cent of 
alcohol soluble matter, 
free acid eqmialent to 
about 3 per cent of 
citric acid, lost 3 5 per 

cent of its weight_ 

when dned over sul 
phunc acid, left 61 per 
cent of nah on ignition 
and T lelded 15 0 per 
cent of calcium 

The Schenng and 
Glatz specimen, sold 
under the name of ‘Lime T-rnol’’ with extravagant claims as 
to its puntj, contained a trace of chlond, about 1 per cent 
of calcium sulphate, 3 6 per cent of alcohol soluble matter, 
free acid equivalent to about 4 per cent of citric acid lost 
3 2 per cent of its weight when dned oicr sulphunc acid 
gave 50 7 per cent of ash on ignition and yielded 16 7 per 
cent of calcium 

The Squibb specimen contained a trace of chlond, 0 C per 
cent of calcium sulphate, 0 3 per cent of alcohol soluble 
matter free acid eqmialcnt to about 0 per cent of citric acid, 

14 6 per cent of calcium, lost 2 0 per cent of its weight when 
dned over sulphunc acid, and left 47 7 per cent of ash on 
Ignition 

The Merck specimen contained n trace of chlond, about 0.25 
per cent of calcium sulphate, 7A per cent of alcohol soluble 
matter free acid equivalent to 9A per cent of citric acid, 14 2 
per cent of calcium, lost 3 per cent of its weight when dried 
oier sulphunc acid and Melded 47 8 per cent of ash onr, ' 
ignition ' 

The examination showed that none of the specimens 
examined was completelv solnble in water Those which were 
most nearly soluble w ere such as contained considerable 
quantities of an organic acid Two of the Bpecimens contained 
considerable amounts of chlond and four of them contained 
considerable quantities of sulphate One specimen contained 
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both clilorid niul Rulplmto Tlio nlcoliol Holiible inntiriiil 
from 0(1(1 pi r cpiit to npnrh 7 3 jicr rnit , tlie {>nntor 
jiarl of it nppnniitlr, boiiij; ri(nc acid Tn oilier -norilii nil 
of tlie speeimeiii Mere ilecidoilh Impure in one or more pnrtic 
vilara On comparing the rL'inlta fonnil in the c\ntninntion 
^\ltll the stniulanla priserilied in the fonign phnrnmcopeina 
and pharmaceutical commentariis—tlierc la no American 
“tandanl—it naa found that none of the ppeciimiiH complied 
Mith all of the ri iinirum nta in anr one of tlicai anlhonticfl 

Tliat Bomc of the mannfncturcrs were anarc of the poor 
qnalitr of their products is shown h\ the occnrrince on tin 
lahcls of thiir s]>ccimcns of such qiialifring phrases ns Cil 
iinm gl\cciophosplmte solnhlc” and ‘ Ch cLrophospliatc of 
lime ahont ‘I"; per cint’ 

The (Indinps were submitted, witli siigpcstiona for standards 
and with a i-cquest for crititisnis to the respcitire maiiiifncl 
orers who were also asked to pro])osc standards \\ hilc the 
firms in a wn^ acknowledged the general niisnlisfaeiorr eon 
dition of their proilncts no dennite promises of iin]irorcnieiit 
were made 

Thus, according to this e’cnminnlioii the market siipph, 
including the iiroprietan brand I ime Tonol” for which c\trii\ 
agant claims of piint\ liaie been made are all of inferior 
qiinlit\ The products contain considcrahle quantities of inipii 
Titles such ns sulphates chlonds and foreign sodium and cal 
cinm compounds the presence of the latter in most cases haring 
been disguised hr the addition of citric acid The composition 
IB such that none of the products on the American market 
IS entitled to the name “calcium gh cerophospliate ” The 
report also shows that while the manufacturers hare in 
general acknowledged the poor qnnlitr of their product, tlier 
hare shown considerable indid'ercncc concerning its iniprorc 
ment Since then have been unable or unwilling in the past 
to supply calcium gh cerophospliate of fair quality, there is 
little likelihood that a decreased demand, which mar be 
cvpccted since the domonstmtion of its small raluo, mil offer 
an inducement to improre the quality in the future In ricry 
of these conditions, it is recommended that calcium girccro 
phosphate be not described in Xow and Xonoflicial Remedies 


Association News 


Date of the Nesrt Annual Session 
The Board of Trustees announces that the next annual 
session of the Amencan Medical Association will be held in 
Minneapolis, June 17 20, 1013 


Correspondence 


The Value of the Journal to the Country Practitioner 

To the Editor —In reading over rour “Knocks and Boosts,” 
I am rather surprised that the ‘ knockers” criticize The Jorni 
KAI, on the groimd that it has too little of value to the gen 
eral practitioner—that it does not help the country doctor I 
hare been a subscriber to Tue Journal ever since my senior 
year in medical school and have been what might be called a 
“country practitioner ” but I never have recen ed an issue of 
The Journal that has not contained something of interest or 
value to me I look forward to the coming of TnE Journal in 
ererv Monday mail and am sure to miss it if it fails to appear 
Even if I do not read ererything it contains, vet I scan it care 
fully from corer to cover to he sure that nothing escapes me 
for often I have found some helpful suggestion in the most 
unexpected place I hare tned other journals but have never 
bean able to get so much value out of them ns I invariably do 
from The Journal of the Amencan Medical Associirtion 

In the issue of The -Jourval for Mav 25, for example, 
I was interested in the article on the “Operative Treatment 
of Fractures by Dr Sherman, of Pittsburgh, because I occa 


aionnllj have to refer fraetnrcB to a surgeon for operatiie 
trcatmciit and if I know what other surgeons are accomplishing 
with tins method I can judge of the results mj patients are 
getting I read tho article on “Gas on the Stomach,” because 
Hint IS a coinplaiiit cierj phjBician has to treat I read the 
article on the treatment of ‘Gonorrhea in Girls ” because I can 
iiiier till when I iiiaj get a similar case Abdominal Pain ns 
an Initial Si mptom in Typhoid” should interest the general 
practitioner who is sure to linic a case of tjphoid at least 
once in a jear Dr I ranks article on Medicine as Depicted 
in English literature Before the Fighteenth Chmtnrj” proied 
icn iiiteresting to me Dr Ixiictt’s article on ‘The Atrophy 
of Muscle and Bone Resulting from Joint Disease, Injury and 
1 ixntioii” brought forcibh to mi attention a danger which I 
had neier appreciated and gaic me an informing point in the 
oiagiiosis of long standing joint troubles which I hope I shall 
Cl Cl bear in mind I rend with much interest the editorial 
discussion of Life Without Bacteria” and comments on ‘led 
oral Mont Inspection,” C rnduation Required in AIississippi ’ 
and A Clean Daili ” Under tho Propaganda for Reform 
which nlivn'i s has something good I found a reprint of Samuel 
Hopkins Adams’ expose of Swamp Root 

But it would take too mntli space to enuraemte all of the 
things in this one issue of The Journal that proved of interest 
to me I look through the state medical news to pick up 
Koniethiiig about some friend or acquaintance or institution in 
o her states I often glean something out of the tor 
rcspondencc and Queries and ilinor Ixotes and I never fail to 
look through the book renews and the review of the current 
medical literature, for mnn\ a time I haxe thus gathered a 
suggestion or bit of inforniation that has proved of value to 
me in m\ practice 

Jt seems to me that the xaliie of The Journal would stand 
on ono of its departments alone that of the Propaganda for 
Reform, containing especmih the reports of the (iiunei] on 
Pharmacy and Cheniistn That feature alone has been of 
iiinnitcly more value to me than the $6 per annum I pay for 
Tiir Tourxal, It has thoronghlv immunized me against the 
insidious attacks of the proprietary drug houses whose lauda 
ton circulars and attractne samples uniformly go from the 
post olllcc to tho waste basket 

R A Allejt, Carbonado, Wash 


Chloroform as an Anesthetic A Protest Against the Report 
of the Committee on Anesthesia 
To tho Editor —The conclusion of the Committee on Anes 
tlicsia that the use of chloroform is no longer justifiable in 
major operations (The Journal, June 16 1012 p 1909) is 
so extreme that I wonder at finding no protest If this con 
elusion 18 to stand unchallenged it follows that thousands of 
surgeons (mostly of the south) will be obliged to give up their 
fnroritc anesthetic, not always because they agree with the 
committee, but because thej fear censure or suit for mal 
practice in the event of a fatality Chloroform is used in 
Texas more than ten times ns much ns ether, and I feel sure 
that the same ratio exists m many other southern states I 
feel sure that there are in Texas more than one hundred siH 
geons, xvliose experience would duplicate my ow n viz., more 
than one thousand administrations of chloroform without a 
death Thomas J Turpin Corpus Chnsti, Texas 


Induced Pneumothorax m Treatment of Pleurisy with Effu¬ 
sion—Fossati reports in the Semana Mcdica, xviii 1911, 
7C9, SIX cases of pleunsv with effusion in which he nspirited 
the effusion and replaced it with about half the quantity of 
filtered air 'The benefit was so marked that he advises this 
ns a routine procedure He states that by curing the pleural 
affection danger of secondary involvement of the lung is pro 
xeuted as also development of adhesions which would inter 
fere with pneumothorax treatment of the lung later, also 
that the introduction of air preients the disagreeable sequences 
of thoracocentesis alone, and it permits total exacuatiou of 
the effusion 
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MEDICAL EDUCATION 


JOUE A il A. 

Jolt 13 1012 


Queries and Minor Notes 


Anontmodb CoUMnNiCATiONS Will not be noticed. Every letter 
must contain the writer a name and address, bnt these will be 
omitted, on reauest 


THERAPEUTIC USE OF TUBERCULIN—TFCHNIC OF VASEC 
TOUT—FEB OF A PHYSICIAN CONSULTED DURING 
PREGNANCY BUT NOT CALLED AT LABOR 

To the Editor —1 What Is the present state of opinion held by 
anthorltles on the subject as to the advisability of tnerapeutlc use 
of tuberculin In chronic tuberculous conditions such as of bones 
and glands? , 

2 Can you refer me to any literature on the technic of vasectomy 
under local anesthesia? 

3 When a physician has been engaged for a confinement and he 

looks after the patient during pregnancy makes a number of urine 
examinations and at various tlmca gives advice to patient can he 
collect the fee for attendance at time of labor If he la not called he 
being unengaged at the time, another doctor being called In attend 
once? F K K. 

Answeb— 1 Tuberculin is generally believed to be a val 
uable remedy in treatment of chrome locabzed tuberculosis 

2 In The Jodbnal, Sept 30, 1911, p 1152, under Queries 
and Minor Notes will be found a short discussion of vasectomy 
and a considerable bibliography Reference is given there to an 
article by H C Sharp on “tiasectomy as a Means of Prevent 
mg Procreation m Defectives,” printed in The Jodbnai^ Dec. 
4, 1009, p 1807, in which the techmc of the operation ns per 
formed by him without local or general anesthesia is given 

3 Under the conditions outlined, to collect a fee for the ser 
vice the physician was in readiness to render at the time of 
the confinement, the physician must prove that a contract 
existed—estabhsh the fact he was “engaged ” Unless the 
patient, her husband or guardian did enter into such a con 
tract with the physician, the latter is m the position of the 
merchant from whose stock a purchaser turns to buy a like 
article at a rival store The physician can collect his usual 
charges for the service he did actually render 


PREVENTION OF SEASICKNESS 

To the Editor —Please give Information through The JoonNAL 
ns to the most efficacious remedies for the prevention and cure of 
seasickness. M A 

Answeb —As a general proposition the more incurable a 
disease the more methods for cure are offered This is true of 
seasickness There 19 no sure preventive or sure cure Various 
methods of prevention have been recommended, among which 
are the taking of large doses of bromids a day or two previous 
to going aboard This will succeed in some instances Methyl 
talenanate, chlorbutanol (chloretone) and veronal sodium 
have also been recommended Bier’s hyperemia of the head 
induced by constriction of the neck is also said to prevent 
seasickness It need not be used while the patient is lying 
down and should be employed, of course, under the super 
vision of the physician Hot dry packs over the entire body, 
including the head kept up until the superficial vessels become 
fullv dilated is a procedure which has been used successfully 
by H W Yemans, Manila P I (The Joobnax., Dec 21, 
1907 p 2107), for many years and is the most effective remedy 
emploved bv him dunng a long experience Probablj the best 
treatment is that which was advocated hy Dr Alfred C 
Girard in The Joubnae, dime 23, 1900, p 1926 This consists 
of ntropin sulphate, gr 1/120, and strychnin sulphate, gr 
1/00, better given hj’podermically This should be taken 
immediately on going aboard and repeated every three to six 
hours for a day or two or as necessary This treatment was 
advocated bv Dr W N Skinner previous to its employment 
bj Dr Girard, as the latter acknowledges 

The adv ice commonlv and freely given to the sufferer is to 
keep out of the stateroom remain on deck, and move around 
On the contrary, many find from practical experience that 
they get over the trouble much quicker and with less suffering 
by Iv ing quietlv in bed for one, two or three days, as may be 
necessary—that is until their nervous systems become accus 
tomed to the motion of the vessel See also abstract 117 in 
The Journal, June 1, 1912, p 1730 


THE DIRECTORY AND NOSTRUM LITERATURF 

To the Editor —I think the'saggestlon of A C (The Joorxai. 
Jnlv C p C3), to omit the residence address In the Directory Is a 
good one I find that for the last two or three years my 'mroprl 
etary” mall and samples of drags have been coming to my residence 
much to my discomfort. The manufacturers have evidently obUiIn'm 
mv residence address from the Directory and feel that I will give 


more attention to the samples and mall If they are delivered at my 
home The reverse of this Is true, however, as I am disgusted at 
receiving such articles at my residence 

1 would also suggest that wheu advertising pamphlets and book 
lets are received they should always be tom up before being thrown 
In the waste basket. waste paper Is collected by the Salvation 
Army and I feel that 1 should not help the dissemination of this 
aemlprofesslonal literature by throwing unopened Into the waste 
basket, pamphlets on various diseases and their treatment and pro¬ 
prietary remedies. We also make It a practice to spUI or destroy 
samples of medlelne sent to ns through the mall, especially those 
that are not In New and Non-Official Remedies 

It may be too late as these houses have the residence addresses 
of many physicians bnt I am certain they are making a mistake In 
addressing physicians on business matters at their residences 

W H SymEB 

(Chairman Academy of Medicine of Toledo and Lneas County ] 


Mediced Education and State Boards of 
Registration 


COMING EXAMINATION 

Maine State Honse, Aoposta Jnly 1617 Sec. Dr Frank W 
Soarle 770 Congress Streety PorUand 


Will Require Supplementary Examination 
At a meeting of the Illinois State Board of Health, lield 
June 29, 1912, a resolution "was adopted that candidates seek 
ing a license in Dlinois through reciprocity will be required to 
take an examination in matena medica or practice, or both, if 
their original licenses were obtained in states which do not 
require examinations in those subjects 



; 


Pennsylvania Secures Reciprocal Relations 
A recent statement from the office of the Bureau of Uedical 
Education and Lacensure, Harrisburg, states that reciprocal 
relations have been established by Pennsylvania with Ne\ada, 
New Jersey and Ulmois 


Illinois January Report 

Dr James A Egan, secretary of the lUmois State Board of 
Health, reports the wntten examination held at Chicago, Jan 

17 10, 1912 The total number of subjects examined m was 16, ___ 

total number of questions asked, 100, percentage required to ' 
pass, 76 Tile total number of candidates examined was 80 of 
whom 40 passed and 34 failed The following colleges were 
represented 


passed Year Total No , 

College Grad. Examined ^ 

Bennett Medical College Chicago (1911 2) (1012, 2) 4 ^ 

Chicago Coll of Med and Snrgery (1011 7) (1912, 1) 8 

Coll of Med. and Sarg Phyalo-Med Chicago (19111 1 

Hahnemann Med Coll and Hospital Chicago (1011) 2 

Hciing Medical College (1911) 1 

Jenner Medical College (1011) 1 

Northwestern University Medical School (1011) 8 

Reliance Medical College (1011) 1 

Rush Medical College (1011 6) (1912 2) 7 

Coll of P and 8, Chicago (1911) 4 

KJentneky University (1901) 1 

Unlv or Mich., Dept of Med hnd Surg (1911) 1 

University Medical College Kansas City (1911) 1 

Syraense University (1907) 1 

Dong Island College Hospital (1903) 1 

Eclectic Medical College CMncIimatl (1911) 1 

Womans Medical (College of Pennsylvania (1008) 1 

UnIversItv of Toronto Ontario Canada (1911) 1 

Royal College of P and S ^London •(1807) 1 

FAILED 

Chicago Coll of Med and Sarg (1006 1) (1911 5) 

(1912 2) 8 

Bennett Medical College Chicago (1910 2) (lOlD 3) 6 

College of Medicine and Surgery Chicago (1008) 1 

Hohnemann Medical College and Hospital Chicago \ 

(1910) (1012) 2 

Illinois Medical College (1010) 1 —- — 

Jenner Medical College (1906) 1 

Northwestern Unlv Med Coll (1010) (1011) 2 'k 

Notional Medical University Chicago (1009) 1 

Coll of P and S Chicago (1910 1) (1011 S) 4 

Reliance Medical College (1010 1) (1911 2) 3 

Rush Medical College (1911) 1 

Coll of P And S Kcoknk (1803) 1 

Loaisvlllo and Hosp Med Coll (1008) 1 

American Medical College St Douls (1011) 1 

Unlv of Trinity Coll Toronto Ont (1807) 1 

University of Rome, Italy (lOOO) 1 

• An examining body not a medical college- 
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Medicolegal 


Admissibility of Evidence for Impeachment of Medical Experts 
and to Provo Expert Knowledge 
(Soiilhrrti liOilirni/ Co ct at m J’nrliam fOfl J, 8 II h 7Ct' 
The Court of Appinls of Georgia holds that a vvltneHS who 
testiflis ns a incdical expert cannot he iinpeaehod hv showing 
that in other eaws he made imslnkcs In his diagnosis Tcsli 
monv ns to his general reputation, and not ns to ins success 
or failure in special eases, is wliat is admissihlL for tlio par 
pose of imjienelinienf 

In this case, a medical expert introduced hv the plaintifT 
(Parliam) testified ns to tlio elinrnclcr and extent of Uie 
plaintiffs injiiriLS llie defeiidnnts introduced a witness hv 
wlioin thev songlit to inipencli and discredit tills medical 
expert hv siiowing tlint on a previous occasion he had examined 
this witness and lind stntid tint the witness was sulTeriiig 
from spinal concussion or “railwnv siane," the same diagnosis 
vvliieli tile cxpeit Iind made of tlie iilaintifTs injuries wlicn 
in fact, the witness had never bcLii in a railroad accident and 
had never sufTered from anv spinal troiililo It la Iicld tliat 
this testimonv was properlv excluded 

Tlie court savs tliat it liardlv tliinks tlint flic value of tlie 
testimonv of a medical expert can lie inipenclied bj instances 
of special cases in wliicli lie niiglit linvc been mistaken in Ins 
diagnosis So to liold would bring in issue tile question ns to 
wliLllicr or not in each particular case tlie diagnosis was 
correct or incorrect AA hilo it might strike tlie ordinarv mind 
tlint a medical expert could not be safelv relied on in ins 
diagnosis wlicn he Iiad staled on an examination Hint a person 
was sullering from spinal concussion, or ‘railwnv spine,” 
whin in fact the person had never been the victim of anv 
railroad accident, or had never sufifered from anv spinal com 
plaint, and while it might be argued that tins medical expert 
III making a similar diagnosis of the plnintilf’s injuries was 
indulging somcwlint in a fad or a favorite tlicorv, vet it 
must be manifest to any thinking mind that it would bo 
unsafe, ns well ns unjust to the medical expert, to allow such 
special method of attack, unless at the same time the expert 
thus attacked were allowed an opportunitv of meeting the 
attack hv showing that the witness who testified that he was 
not injured had been in fact injured and was tcstlfving 
fnlsclv, and that ns a matter of fact this diagnosis of the 
witness’ condition was correct This method of impeachraeiit 
should not be permitted 

In support of the medical expert who testified in behalf of 
the plaintiff it was proper to admit in evidence testimonj 
that he had held many positions in different saiiatoriums and 
hospitals in which he had had extensive expenenco in medicine 
and siirgcrv One method of proving expert knowledge is to 
show expert opportunities and experience, and clearly this 
testimonv was admissible for tins piiqiose 

When Action for Malpractice is Barred 
(Palmer rs Jaclson (Fla) SI So R SiO) 

Tlie Supreme Court of riorida. Division A, holds that, in 
an action for damages, in whieh it is alleged that the defend 
ant, a phvsicmn, “undertook the treatment of the plaintiff, 
and that it was the dwtv of the defendant ns physician to 
properly and skilfully treat the plaintiff, but the defendant 
did so carelessly, negligently, and unskilfully treat the plain 
tiff that he was thereby injured,” the cause of action is on an 
“obligation or liabilitj not founded on an instrument of 
WTitiiig,” and IS barred in three years under Subdivision 6 of 
Section 1725 of the General Statutes of Florida of 1900, 
which provides that an action on a contract, obligation or 
Ibjibility not founded on an instrument of writing must be 
commenced withm three years 

Milk-Licensing Powers Conferrable on Board of Health 
(State ex ret Mies es Smith (Fla J SI So R 4?6J 
The Supreme Court of Florida, Division A, holds that the 
city ot Jacksonville may regulate the sale of milk within its 
territorial limits, and require a license tax therefor The 


eitv iiiaj aiilhorire a hoard of health created by it to prescribe 
the forms to he used by applicants for licenses, it not appear 
mg that the board has added therein burdens outside those 
fixed by ordinance If the hoard should add unreasonable and 
improper ovcrinquisitorial queations to bo answered, and the 
n|iplicanl should refuse for that reason to comply with the 
form, he could then raise the question of the propriety of 
those questions A board of health may bo given power to 
withhold a licLiise to sell milk, if the place of business or the 
wagons or the veliitles he not ‘in a sanitary condition and fit 
and proper for the use and purpose to which they are intended 
to be jiiit ” 
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Study of the Question of Epinephnn in the Circulating Blood 
Dns T C JVXEWVV nnd EnwAnns A Pabk, New 'iork City 
Tilt, contradictory lesulls obtained by Batelli, Schur and 
Wicsel, Seblaver, Fraenkcl Kretschmer, Trendelenburg and 
others in their attempts to demonstrate epinephnn in vhe 
blood of normal nnd especially of nephritic individuals led 
to this study, which has been prosecuted during the past year 
The method used has been a modification of the Meyer stnp 
testing each serum or blood simultaneously on a coronary 
and a peripheral artery preparation Tins meets the criticism, 
raised by G N Stewart, that no substance can be said to 
contain epinephnn unless it be shown to give both its stimii 
lilting nnd its inhibitory reactions Previous workc-s had 
used only one of these Laiigendorff and others have shovni 
that epinephnn dilates the coronary, as contrasted with all 
other arteries One of us (Park) has confirmed these results 
and has shown that, by the Meyer method, dilatation of the 
coronary can be obtained with epinephnn in Locke a solution 
in dilutions ns low ns 1 in 60,000 000 This method-—duplicate 
rcnetions with coronary nnd penpheral arterial segments— 
has the advantages over all previous methods of employing 
the mcchniiism it is desired to study, of sensitiveness and of 
freedom from disturbance by the viscosity of blood, which, 
for the frog perfusion method, necessitates dilution 

The result of all experiments with ox nnd human serum 
or defibrinnted blood was an extreme eonstnction of both the 
coronnrv and the penpheral artery preparations, thus demon 
strnting clearly that the vnsoconstnetor substance was not 
epinephnn Since the publication of O’Connor’s and, later, of 
Schultzs work, showing that this vnsoconstnetor substance is 
not present in whole blood, but appears only after the forma 
fion of the clot three experiments on uncoagulated human 
blood, diluted one half with Locke’s solution containing 1 per 
cent sodium citrate, have been performed Two with blood 
from normal individuals have entirely confirmed 0 Connor’s 
results with animal blood, no effect on either artery being 
obtained One with blood from a patient with chronic 
nephritis nnd marked hv pertensioii failed to give clear evidence 
of the presence of epinephnn Epinephnn added to citrated 
liorann blood could be identified rendilv in low dilution 

It IS clear, therefore that, at the present time, proof of 
the existence of epinephnn in the circulating blood exclusive 
of the blood of the suprarcml vein, has not been obtained 
by any experimenter 

Influence of Adrenals over the Pancreas 
Drs Ralph PLxniEiiTox and J E Sweet, Philadelphia TVe 
have shown in wor' reported tbat^ntrnvenous 

injections of . v fl r fiiice, 

whether this bo 
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or Bccretin This inhibition may last Bome time after the 
blood pressure has apparently returned to normal and is inde 
pendent of the systemic blood pressure The removaLof the 
adrenals from dogs otherwise normal induces a flow of pan 
creatic juice which may last for hours This flow may occur 
with a fairly high systemic blood pressure, though it generally 
occurs when the blood pressure is low The work now reported 
deals with a study of this flow of pancreatic jmce which fol 
lows the removal of the adrenals, and leads to the following 
conclusions 

1 Injections of epinephnn made when the flow is at its 
height inhibit the flow 

2 Shortly after or before the blood pressure falls to its 
previous level, the pancreatic flow returns It can thus be 
repeatedly inhibited and it then repeatedly returns The 
tendency to flow seems very strong 

3 Since removing the adrenals mduces a flow, since injec 
t ons of epinephnn then inhibit the flow and since the flow 
returns when the effect of the injection wears off (which last 
can be repeatedly demonstrated in one animal), it is diflioult 
to escape the belief that one gland normally mfluencJs the 
other 

Effect on Growth of Feeding Antenor and Posterior Lobe of 
the Hypophysie 

Db Joseph L Milleb, Chicago Young white rata were 
placed in individual cages and each received daily a weigned 
amount of dried hypophysis mixed with cracker, the controls 
receiving the same amount of dried meat and cracker Three 
groups of animals were fed in this manner for periods varying 
from sixty eight to ninety days In all, twenty three rats 
were used Seven of these received daily powdered anterior 
lobe in amounts varying from 0 2 to 0 4 gm Six received 
from 0 2 to 0 3 gm daily of posterior lobe Ten were used 
ns controls and received the same amount of powdered dried 
meat The results were completely negative, both as regards 
w eight and skeletal changes ns shown by the « ray No die 
turhances were noted, the animals thriving in the same man 
ner as the controls 

Clinical and Pathologic Observations on Subacute Bacterial 
Endocarditis 

Db E LinwAN, New York During a study of eighty nine 
cases of subacute hactennl endocarditis (so-called chronic 
mnhgnnnt endocarditis) evidence was obtained that persons 
with this disease can spontaneously overcome their infection 
and that the lesion on the valves may heal in part or entirely 
Altogetlier I have observed eleven cases of bacteria free heal 
ing or healed lesions of subacute bacterial endocarditis The 
cases in which I have found bacteria in the blood and which 
I could follow up all terminated in death In one case of 
influenzal endocarditis the bacillus was found five times in 
the blood Four later cultures were negative^^ and the patient 
died within a few months There was unfortunately no 
autopsy It 18 remarkable, then that there sliould bo so 
lunnj cases in which the bacterial infection is overcome with 
out its being discovered The explanation that seems the 
most likely is that in such cases the bacterial infection is of 
short duration, and the patient does not feel sick enough to 
see a phvsicinn, and that, if he does, he is not put to bed 
The patients who overcome their infections before we see 
them present four clinical pictures 1 They develop 

a chronic nephritis and die of uremia 2 They present the 
clinical picture of clironic endocarditis vvitli fever” 3 This 
group presents a clinical picture that seems to have been 
entirelv overlooked These patients develop a remarkable 
brown color of the face (to whieh I wish to draw particular 
attention), stomal tenderness, palpable spleen, slight tem 
pemturc elevation and the evidences of a valvular lesion 
The subsequent course of such patients is unknown 4 They 
have a valvular lesion with marked anemia and die from 
exhaustion alone or combined with decompensation Whether 
patients can recover entirely and have onlj the valvular 
lesion which thev had before they were affected by subacute 
bacterial endocarditis can be determined only by further 
studies and possiblv bv complement fixation tests 


Study with the Electrocardiograph of the Mode of Death of 

the Human Heart J 

Db, G Canbt Kobinson, New York City Electrocardio ' 
graphic records were obtained from seven cases at the time of 
death—two cases of poliomyelitis, four of lobar pneumonia 
and one case of pneumococcus meningitis These records have 
been analyzed in order to determine the changes in the mech 
nnism of the heart bent at the time of climcal death in each 
case Climcal death was considered to have occurred when 
respiration finally ceased, when no heart sounds could he heard 
and when muscular relaxation and the general appearance of 
the patient indicated to the physician at the bedside that 
death had occurred The patient was pronounced dead in each 
case without any knowledge of how the heart beat was 
affecting the galvanometer 

Cardiac activity sufficient to give a definite record with the 
electrocardiograph may continue in the human heart for some 
minutes after clinical death has occurred from an acute infec 
tious disease In the seven cases described the cardiac activity 
continued from six to thirty five minutes after all the usual 
clinical signs of death had occurred In four cases the ven 
tnculnr activity outlasted the auricular activity, in two cases 
this was reversed and in one case the two parts of the heart 
seemed to cense synchronously Marked slowing of the rate ^ 
of cardiac activity always occurred and there was usually dis 
tinct delay in the conduction time between auricles and ven 
tneles Complete dissociation was seen in three cases Ven 
tnculnr fibnllntion occurred in two cases, in one of which the 
ventnelea agaiir established a regular rhythm Evidence of 
aunculnr fibrillation was never seen Charactenstic changes 
in the ventricular electrical complex occurred in all cases 
They consisted of a decrease in the size of the R wave and 
increase in the size of the T wave, and a tendency to a fusion 
of these waves There was usually but little change in the 
duration of the ventncular complexes as the eardiao activity 
gradually ceased The foregoing observations indicate that 
there is no one point in the human heart which may be con 
sidered os the ulUvuim morteiis, at least when death occurs 
from an acute infectious disease 

Experimental Bronchopneumonia 

Dbs ilABTHA ■WoLLSTEnr and S J AIeltzeb, New York 
City We have succeeded m producing experimental broncho 
pneumonia in dogs with cultures of streptococcus (twenty — 
dogs) and influenza bacillus (eleven dogs), with positive 
results in every case The pneumonic lesions were typically 
lobular in character There were various features in the ^ 
character of i,ne lesions produced by these organisms which 
differed stnkmglj from the lesions caused by the insufilntion 
of the pneumococcus culture Especially was this the case 
with regard to the quantitative production of fibrin In order 
to find out whether these differences are specific and due to 
the differences in the species of the organisms emploj ed, or 
are merely an expression of the degree of virulence, we studied 
further in ten dogs the effect of insufflation of cultures of a 
non virulent pneumococcus All these ammals had pneumonic 
lesions which were typically fibnnous or ‘ffobar” in character, 
although the intensity of the reaction was somewhat less than 
in the reactions produced by cultures of a virulent organism 

The Nature of the Intoxication in Pneumonia 

Db. Roeus I Cole, New York City It is possible (1) that 
the intoxication m pneumonia may be due entirely to dis 
turbances m the metabolism of the body, and the growth of the 
bactena may be only an inciting factor in these disturbances, 

(2) that the intoxication arises from the breaking down of 
the exudate at the site of the local lesion At present, hovv 

ever, we desire only to consider the possibility of the produc^_ 

tion of a poison by the pneumococcus, cither within or outsi de 
of the bodj Sufficient experiments have already been midu 
to show that there is no active soluble toxin formed in the 
cultures of pneumococcus Experiments to detect free poisons 
in the filtered blood of infected rabbits were negative We 
then repented and confirmed the expenments of Friedberger 
in relation to the production of the so called anaphylntoxin 
with pneumococcus Later Rosenow showed that acute intoii- 
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cnliou could 1)0 produced iii guiiion pips b^ tlic iiijoction of 
bulcriii uliicli liiid been nllowtd (o uudorpo nutohols iu unit 
Folutiou "^iiuilnr obscrMilioim wore luiido b^ Noufcld nud 
Hold Our own risuIlH uilli (IiIh luotliml of produciup ii 
poisonmui oubslnucc from llic puouuiococcuH ucro Roiuoulint 
luconslnut fii ccrtiiiu coses (Iu outohred e\(rnet ])roducid 
R'mi)loms ond dcndi like (lint Recii iii nunpb\luetic sliock, but 
111 other insiH (he elfect of hikIi lujectioii uns sllpht 

111 oi-der (o Kuril more lii repurd to (lit iinliire of the chunpes 
uhich (III hnitenu uiuKrpo uiid niso to diBco\ir u method bj 
which mull poisonous c\true(s enii bo pripurid iiiorr qiiieklj 
nud with prent coiistuiicr (rentmciit of tho hncterm with 
\nrious (.lieiiilcnls wiia iiiidertnkcii but tho results wero not 
proiiiiRiiip until we tried diHsohiiip the bnclcrinl bodies iii 
diluti. podium ehointe soliitiou It wns found timt Huch nil 
e\tniot of the bodies of (he jmeiiiiiococciis is c\trcnieh to\ic 
when injected into mbhits nud into piiiiicn pips nud, further 
more, thnt the sr mptoniP produced hotli iii mbhits null piiiiieii 
pigs nrc e\nctl\ like those seen iii nciite niinpln Inclic shock 
111 these nmiiinls nftcr n second iiijoctioii of horse Heriim In 
certnin enscs these SMuptoms hnre been produced b\ c\tnicts 
ivhicli hn\c been ohtniiied hi treiting the jiiieiimococci with n 
dilute podium cholnto solution for oiilj ten minutes nt 37 C 
(08 0 F ), or half nn hour nt 4 C (10 2 F ) I nteh the r itu 
has been most peneralh held thnt the iiito'cicitiiip siibstniiees 
obtained from the bnctcrinl liodies nnse hr partial dipcstion 
of tho protein siibstnuces of the bnctcrinl bodies Wlille our 
experiments do not disiirorc this new, the short time nud low 
tempemtiire necessnrr for the sottinp free of tho poison reoiild 
rntlier siippost thnt the intoxicntiiip siibstnnces nrc prcformcl 
in the bacterinl cells nnd nre set free on their dissolution 
Tliesc experiments would therefore mther tend to support the 
older endotoxin thoon of Pfeitfer The toxic substance so 
obtnined is labile, being destroyed nt CO C (140 F) for ono 
hour 
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The Dextnns and Maltose m Infant-Feeding 
Dn Tnojtrs S SouTitwonTit New Tork In henith the 
infnnt seems to tnke with about equal fncilitj the three 
augurs most commonlv eraploved in mnkmg up the doficicner 
of cnrbobvdrntcs in diluted cow’s milk, nanich milk sugar, 
cane sugar nnd so called mnlt sugar Although the advantages 
of mnlt sugar or ninltose bnre reecned wide recognition for 
purposes of restoring deficient nutrition in infants, there bus 
been little nppreeinlion of the rationale of its notion The 
terms “mnlt sugar” nnd “maltose” nre inaccurate nnd mis 
lending Pure malt is a rare product of the laboratory, too 
expensiae for general use, and consequenth ncier cmplojcd 
in infnnt feeding, the comniereinl products to which this 
term has been applied nre numerous nnd it is doubtful 
avhetber am two of them linie the same composition Tho 
term embraces almost ana preparation produced by the action 
of dinstnlic ferments on starch Mnltose is never ndmin 
istered wathoiit an ndmixtiire of dextnns, avliich latter, while 
capable of being further elaborated into maltose, and sub 
sequentlv into dextrose bnve, for the time being very differ 
ent chemical nud physical properties. This association of 
dextnns with maltose is a matter of considerable importance 
and may be assumed to piny A large part m the faiomble 
effects of the malt preparations in disturbed conditions 
Slnltose is not liable to fermentation of certnin types Dex 
trm remains iinfermentablc in beer and is immime to fer 
_ mentation in the intestine until reduced to nssimilnble maltose 

■' Maltose in Infant-Feeding 

Db. Jon\ Lovett AIobse, Boston Almost all sugars Spoken 
of as malt are in reality combinations of maltose and dextrin 
These sugars are nil disnccbnrids These nre not absorbed 
ns such from the intestines in normal conditions, but nre 
first broken doivn into their respective monosacchands by 
special ferments, mnltase, saccharase, nnd lactase. These are 


formed in tho mucous mombmno of tho small intestine 
Jlnltosc IS the most qiiickh absorbed of tho three sacclinrids 
nud sneclmroso next The disnccharids nre nil fermentable 
It 18 of eoiisidcrnblo importance, in order to maintain tho 
noriiinl fecal (lorn to Iinic a eoiisidcrnblo amount of sugar 
in (ho food of babies fed on cow’s milk mixtures Lactose 
fiiiors the doMlopmeiit of U bifidus, while maltose is cspecinllj 
coiidiiciic to tlie growth of B amdoplitlus Under normal 
conditioiiH tliciefore, liirtosi is prefernble to maltose There 
is more rapid gain in weight when maltose is added to food 
poor III sugar than w hen lactose is added, but this is of no 
importiinco since tho gam in both instances is due to tho 
retLiilion of water, hml elstcin nnd Mejer add maltose to 
their 7 iireiss Milch after the disappearance of nciite sjmptonis 
in order to prevent the child from suffering from loss of 
wlight nud Inik of nutrition The use of this treatment 
during the past jenr has coniinccd me thnt there is a inrictj 
of iiitcstinnl indigestion in iiifniicy which is relieved by 
reducing tho sugars nnd salts in the food to a minimum nnd 
giving large niuoiints of casein nnd thnt the giving of dextrin 
nuiltoso preparations enn bo begun before the patients can 
take lactose This tv po of cases is chnracterired bv a nuni 
her of stools of diminished consistency green in color, often 
frolhv, acid in reaction nnd not infrequently containing mucus 
and fat curds Jlaltosc fs contra indicated m the treatment 
of diarrhea due to tho gas bacillus and similar organisms, nnd 
IS less useful than lactose in the treatment of those caused 
bv the dv sentery bacillus 

DISOCSSIOg 

Dn. Jonx ITowi.,vNr), St Louis We should do more work 
on the dextnns The Germans think that the use of lactose 
in normal children is dangerous nnd support their argument 
by citing their experiments on puppies However, the puppies 
that had rickets did well on this feeding if they are fed on 
glucose thev die, nnd if thev are fed on saccharose alone thov 
die 1 cannot agree that lactose is dangerous in dysentcij 
In large quantities it increases tho diarrhea nnd this sboiild 
be remembered The experimental reports showing lactose to 
be a useful mode of treatment must be accepted. 

Da Is VAC Adt, Cliicngo I have been using malt prepara 
tions for some time and normal children do well on it, so 
far ns gam in weight is concenicd All preparations belong 
ing to the mnlt dextnn group cause constipation nnd some 
substance should be added to counteract this tendency Thus 
far the bacteriology of the intestinal tract is in too indefinite 
a state to warrant the drnvnng of any conclusions much less 
can one prescribe sugar on the basis of the intestinal flora 
IVe arc gmng too much attention to sugars alone It seems 
to me that tho normal child does equally well on mnlt sugar, 
cane sugar, nnd sugar of milk. 

Da Kow'lajvd G Fbeejivx, New lock The warning con 
ceriiing the u^e of malt sugar is timely All babies should 
have a chance at normal feeding before being given the 
abnormal There is a tendency to place children on malt 
foods because they grow faster This class of proprietary 
foods 13 responsible for a large percentage of the cases of 
scurvy 

Da. L. Eiiviett Holt New York It is a fact that children 
fed on maltose develop scunv The use of lactose will over 
come the constipation from which so many children suffer 
nnd the liquid preparations nre better than the dneil ones 
In a recent studv of certain sugars it was found that lactose 
and cane sugar in solution are practically sterile, but thnt 
maltose preparations contain many pathogenic organisms 
These organisms are killed only nt a high temperature wliiih 
changes the composition of the sugar The use of cane sugar 
13 nn advantage where malt sugar and maltose are not tolcr 
nted in diarrheas This is the secret of success in the use of 
condensed milk In the mam I agree with tie conclusions 
drawn in the paper 

Db L E La Fetka, New e use of 

does harm in certain ^ diarrhea ^ 

among hospital patient- 
milk sugar has been 
dextnn malt prepara 
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months I haie been using cane sugar together with the dex 
trin malt preparations and have had good results In cases 
vith acid stools and a lapge amount of mucus and blood, it 
IS a mistake to resume the use of milk sugar too soon 
Dr HeisBY CoiT, Newark, N J There is a chemical as well 
as a gross difference due to contamination between the com 
mercial milk sugar and mother’s sugar of milk The former 
contains bacterial toxins It should be boiled before using 
Db, J P Crozeb GBinTTH, Philadelphia A large number 
of oases of scurvy are caused bj the use of malt preparations 
Dr Aueed Hand, Jr , Philadelphia I have always felt 
that lactose tends to produce diarrhea Where a child is obsti 
nately constipated, lactose or saccharose has a tendency to 
regulate the bowels 

Db. Thomas S Southwobth, New York Staroh can be 
overused in feeding infants and one should be careful as to 
the amount used and also in regard to the diluents I have 
used barley water largely during the past decade m children 
who were not doing particularly well on other diluents I 
agree with Dr Abt that the effect of malt dextrin mixtures 
IS constipating rather than laxative, this is probably due to 
the extraction of fluid from the tissues 

Db John Lovett Mobse, Boston I have looked into the 
question of maltose in infant feeding to find out the primary 
basis for the wave of this form 6f infant feeding that is 
sweeping over the country I cannot see a single reason for 
the use of milk sugar Chemically, contrary to the opinion 
often expressed, it is the same as mother’s milk sugar Boil 
iiig milk sugar may destroy the bacteria, but it does not seem 
to destroy the toxic products During the summer of 1010, 
in Boston, maltose solutions were cmplojed in the treatment 
of djsentenc diarrheas and it was felt that nothing but good 
resulted It should be remembered that the bacteria we had 
to deal iMth might not be the same os those occurnng in the 
diarrheas of children in other cities 

A Case of Retarded Development in a Boy Treated with 
Thymus Extract 

Drs Charles Gilmore Kerley and S P Beebe, New York 
The patient was a boy, aged 10, who was mentally sound, 
but uas undersized and uhose penis was small and shrunken, 
testicles small and resting in the canal the greater part of 
the time although they could be brought down At the end 
of nine months of hjgienie and tonic treatment, there was 
no cliaiige in the condition of the sexual organs Medication 
uas stopped and 15 grams of thymus extract was gnen daily 
During the first six months of this treatment the genitals 
perceptibly enlarged and after nine months' treatment the 
first erection occurred- At the completion of one year’s treat 
ment hair appeared on the pubis and in the axilla The testi 
cles liaie remained in the scrotum during the past six months 
and the sexual organs are apparently normal Tlie boy has 
gained one inch in height 

Serum Treatment of Pneumonia 
Dn Rolaxd G Freeman, New York On account of the 
usualh faiomble results of treatment with antipneumococcus 
serum it seemed north while to try it in a series of cases 
using alternate cases as controls The patients in the senes 
siioncd high temperature nitli good chest signs In none of 
the cases was there anj cMdence of irritation at the site of 
the injection The scrum was rapidly absorbed The injec 
tioiis ncrc folloncd h\ urticaria but without feier or general 
disturbance. The average age of the children injected was 
20 months, of the controls 11 months The effect in many 
cases nns an immediate change in tlm appearance of the 
child Children that looked septic in seieral cases after the 
injection had a good color nen, brighter, took the feedings 
better and seemed much improved although the condition in 
tie lung was unchanged or seemed to be spreading In some 
cases the scrum injections appeared to have no results, but in 
most cases there appeared to be a better reaction on the 
part of the child after injection than before The reaction 
was usuallv followed bv some reduction in leukocvtosis and 
the percentage of poh nuclear leiikocvtes increased The pneii 
niococcua serum preacnted a safe way of attempting to influ 


ence the course of pneumonia in children, the addition of 
antipneumococcus serum seemed to offer no adiantage over 
the use of the pneumococcus serum alone 

Db Matthias Nicholl, Jr , New York After a fairly large 
expenenee with pneumococcus serum in both children and 
adults it seems to me that one should give large doses of 
the serum, at least 100 c c In a recent attempt to immunize 
a senes of diphthenn patients against secondary pneumonia 
there seemed to be no reduction in the death rate from pneu 
monia through this attempt at immunization, and it was 
difficult, therefore, to have a great deal of faith in the cura 
tive value of a serum which had so little protective power 
against the organisms whose activities it was designed to 
control In view of the fact that good results seem to follow 
the use of the senim in some cases, it is advisable to use 
it in prolonged cases which seem to be daily losing ground, 
but the dosage should be large I have seen no bad effects 
irom the administration of the serum even though the doses 
were very large I prefer to give it intravenouslj, but 100 c c. 
maj' easily be given subcutaneously 
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The Relation of Thyroidism to the Toxemia of Pregnancy 

Db George Gray Ward, New Y’ork City Tliese eases may 
be classified into (a) cases having no Graves’ disease, but 
without sufficient thyroid secretion to promote the increased 
metabolism in the liver made necessary bj the pregnancy, 
and probably due to the failure of the thyroid to hypertrophj , 
(b) cases associated with Graves’ disease, which usually 
causes serious disturbance in the metabolism Toxemias 
of the first group are frequently much benefited by 
the administration of thyroid substance in the form of 
either the dry extract or the serum In toxemias of the 
second group, it is essential to determine whether the Graves* 
disease is in a condition of hyperthyroidism or hypothj roidism 
If the former, rest, application of ice, milk diet, and seda 
tives should bo employed, and if these measures fail, nn 
antiserum should be administered If the latter, thyroid 
substance should be given in the form of the dry extract, 
or whnt is more efficient, if possible to obtain, a saline 
extract prepared from normal human glands for hypodermic 
administration Reliance should be placed on the nitrogen" 
partition of the urine ns a guide to the seventy of the 
toxemia rather than on the blood pressure Induction of 
labor 18 very slow and uncertain in these cases, and where 
the history of former labors is that of dystocia, elective 
cesarean section is probably the safest method of delivery 
for both mother and child 

The Treatment of Acute and Fulmmant Toxemia 

Dr Edward P Dvvis, Philadelphia One fact stands out 
preeminently in all fatal cases of toxemia of pregnancy, and 
that IS the disorganized state of the blood, the minute hemor¬ 
rhages in the liver and other organs, and, when the toxemia 
lasts for some time, the occurrence of pulmonary edema and 
of gangrenous pneumonia The value of milk as a propliy 
lactic diet must be insisted on A thorough physical exam¬ 
ination should give warning of the approach of fulminant 
toxemia Should the conditions be unfavorable for spontane 
oils delivery and the uterus makes an effort to expel its con 
tents, rapid delivery by abdominal section is the operation 
of choice I prefer this to vaginal section because it is free 
from mechanical difficult}, and docs not open the veins above 
the pelvis and lower portion of the birth canal 

Treatment of Eclampsia 

Dn Franklin S Newell Boston Limitation of absorp 
tion of toxins is only to be accomplished bj ending the yreg 
nanev The method of operative delivery must be chosen 
to suit the needs of the indivudual patient and skill of the 
obstetrician Prevention of damage by toxins alreadj absorbed 
should be undertaken, and the control of convulsions by the 
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fnp ii'p of mnrpliin to tlio point of nloninp ro'ipimflon to 
t\\(i\o ppr mlinili , lilso lowtrlnn of Wood iirinmirc to iippro\l 
imilph iiornml jioint Aont'-cdlon in order to rodiico ttio 
ptniin on tlio lunrt Ine cntlmriis Hiioiild bo induced bj 
(In iiBP of Bnlims nnd croton oil in rcpiiilcd doscH until 
Rcicrnl wntin inoiinunti bnii icsultid Tin loner bowel 
rIiouM be \vn«licd out b\ colonic lluslund Probnbh niont of 
file to\m is excreted b\ the intislinal triut, nnd if not reinoxcd 
it nmx be renb'inrbi'd nnd enusc n recurrence of HMiiptoiiis In 
these eiscR nnd in putieiitn mIio Iin\c reiutcd bndh to 
opcritnc procedures direct trnimfusion of blood should be 
considered ns n possible life sneing proceduie 

Discussion on Eclampsia 

Dii Croanr Tuckiii IIaiiiusox, ChnrlottesMlle, Vn Tl is 
lopnnl to innintnin thnl in enses of nciite toxemia in prep 
iiimx whether with or without cclnmptic nttneks, the iiidi 
ent on for treatment is to einptj the uterus ns speedih ns 
jiossiblc Forceps should be applied onh when the bend is 
tixid in the peliis In the ense of n primipnm, when the 
cenix IS inniiitnincd in its entire Icirpth, the iiidicntioii is 
■the inginnl ccsnrcnii section -\bdoiiiiiial cesnrean section 
slionld be reserved for cases of contmction of the pchns 

Du. Joiix 0 Fol.\k Drookhn, N \ Before the forma 

I_tion of the placenta the curcl is the method of choice, and 

after this period anterior Inslerotoinx olTcrs decided ndinii 
tapes The preeclamptic state, not j iclding to dietetic, elini 
inntiio nnd medicinal incnBiires jiistillcs einciintion ^MlCll 
the convulsions nnd coma haxe occurred, the tcriniiintion of 
prcgnnnci improics the chance of the patient’s recover}, amt 
the condition of the ccnix determines xvliether delnerv be 
bx incision bap or nature, supplemented b\ version or for 
ceps Fiiinlh, nntenor Instcrotomx should nlwnxa be the 
choice over manual dilatation, xvhero no ctfaecment of the 
cervix has taken place 

Dr. Ctrcs a ICirKlxr, Asheville, N C To eliminate 
ncciimulntcd toxins, nnd to restore impaired or arrested 
function in the eliminative organs is the aim of treatment 
Calomel nnd sotln, followed bv suliuc, alkaline diuretics, if not 
contra indicated the hot pack the hot air bath glonoin, 
massage, pure air, and abundance of pure water are important 
aids in treatment The uterus should bo emptied ns soon 
ns it can bo done without increasing the risk to the mother 
tVliile cesarean section should not bo the dormer rcasort, we 
sho ild be nbsoliiteh sure that delivery bv other means is 
impossible 

Dn Reudex Petersox, Ann Arbor, Slich If the patient 
fails to improve under the prophvlactic treatment, the best 
method IS to empt} the uterus ns quickly ns possible 

Dn Bautox Cooke Hibst, Philadelphia I have used para 
tlivroid extract for five or six. v ears, nnd I believe that in 
the rare types of toxemia I got better results than from 
the thvTOid extract itself, but those toxemias that require 
parathyroid treatment are rare I am strongly opposed to 
unqualified ndvocatiou of the operative treatment 

Do Richard C Koeris, Philadelphia 11} lost thirty 
cases occurred during the period when vaginal cesarean sec 
tion was discussed bv the profession Of these, there were 
thirteen actually eclamptic women who had had forty two 
convulsions, there were seventeen preeclamptic cases past 
the seventh month of pregnane} This group of cases was 
treated bv the conservative plan One woman died without 
eclampsia from a wide spread accumulation of flmd in the 
serous cavities chronic Bnght’s disease nnd none of the 
infants died most of them being premature 

Dn J WnTTBiDOE Wiixiajis, Baltimore Paginal Iiyster 
otomy or cesarean section js the method I have emplo}ed 
for some Tears to emptv the uterus for the vomiting of preg 
nanev In cases of eclampsia, it is very essential to indi 
vidunlize, but I believe in every case, in which the cervix 
IS rigid and in which prompt delivery is necessarv, vaginal 
cesarean section is the operation of choice 

Db Charles JI Gbeexe, Boston When these patients are 
put under the usual eliminative treatment very often labor 
begins and thev dfeliver themselves and recover without ever 
hav mg convulsions , 


Dll IIixrv D Fev, Mashington, D C After putting the 
woiiiaii to bed nnd tal iiig off all food b} stomach and giving 
iiiitrieiil enemas I use inhalations of oxygen, nnd if I can 
not atop peniitious vomiting, I am satisfied I should einpt} 
the uterus If a priinipara has a rigid cervix I believe in doing 
a viigiiial cesarean section ever} time, nnd not abdominal 
ccsirenii section 

Dn Gforof W KosviAk, Now Fork City It is not fair 
in the treatment of these ca»es to assume that convulsions 
are the deciding fartors, nnd that is vvhv I object to basing 
a BCiics of statistics on the presence of convulsions 

Dn IIuoo 1 iiEEMEsT SI Ixiuis No matter what method 
of treatment is resorted to in these eases of toxemia of preg 
iiniKV, the patient should be put into a hospital It is 
unsafe to resort to operative monsures amid unfavorable sur 
rouiubiigB Conservatism should always be kept m mind in 
dealing with this class of patients 

(To be con I ill 11 cil) 
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flllawa Canada 

4 Method for Bactorlologlc Standardlratlon of Disinfectants T 

Ohno nnd II C Hamilton Detroit 

5 Typhoid In New \orU City Together with Xlethods Found 

Bcrvlceahle In Studying Its Occurrence. C F Bolduon New 

\ork 

0 *Xiw .Method for Disinfection of Tnhcrculons Sputum W B 

Stokes nnd VV N Schmidts Baltimore 

7 Practical JlodlUcatlon of Winslow Dirt I liter M C Schroe- 

dcr New Vork. 

8 Inexpensive Outfit for Collection of Bacterial Milk Samples 

1 O Tonnev Chicago 

2 Bactenal Contamination of Bread.—With the plan of 
determining the degree of bacterial contamination of the out 
side of bread, 100 loaves were collected by Howell from 
vnrous districts in the north, south nnd west sides of Chicago 
The loaves were about the same size, ranging from 346 to 
376 gm Tlioy were oblong in shape The exposed surface 
was, therefore, about the some in all the loaves The shops 
from which the samples were chosen differed greatly in con 
ditions of sanitation There was every degree of cleanliness 
from the clean shop where the bread wrapped in oiled paper 
was kept in glass cases to the dirt} shops where the bread 
was kept on a counter far from clean, freely exposed to 
dust, flies nnd to handling by the customers Each loaf of 
bread was taken to the laboratory ns wrapped when pur 
chased, since this imitated the conditions under which the 
bread would ordinarily be used The entire loaf was then 
swabbed with wet sterile cotton and the cotton thoroughly 
rinsed in 10 cc of stenle water From this smtable dilutions 
were made 

The mediums used in the experiments were gelatin lactose 
litmus agar and lactose broth The gelatin plates of the first 
fifty loaves were incubated at exactly 20 C for seventy two 
hours, those of the last fifty at room temperature (which 
was practically 20 C ) for sevent} two hours, nnd the lactose 
litmus agar plates at 37 C for twenty four hours before rank 
ing the colony count. The count was much lower when the 
bread was kept under clean conditions than when the condi 
tions were dirty All acid colonies were picked nnd special 
search made for B coU and streptococci These were chosen 
ns t} pes, since they Rre both common and giv e some indicn 
tion as to the cleanliness of conditions B coh was isolated 
from three loaves Two of these loaves were purchased in 
veiy dirty shops The third loaf came from a fairly clean 
store Streptococci were isolated from thirtv samples 

0 Disinfection of Tnbercalons Sputum.—The new method 
of disinfection for tuberculous sputum, which Stokes and 
Schmitr have found serviceable, rests on alkaline solution of 
sodium hvpochlonte (antiformm) ns its basis The advnn 
tn"e in using this ’ consi^ in the quick solution of 

the mucus and. pu* ‘ e ' - nfected 
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Various quantities of phenol and lysol have been added to 
pure antiformm and it has been found that smaller percent 
ages of these dismfectants ivill destroy the tubercle bacillus 
in spntum when used in combination witb antiformm than 
when simply dissohed in water The antiformm by dis 
solving the mucus seems to allow the antiseptics to come 
into direct contact with the tubercle bacilli, and the authors 
believe that this method possesses this advantage over the 
ordinary solutions of disinfectants used for destroying the 
tubercle bacdli practically in sputum It ivas found that a 3 
per cent solution of phenol m the entire mixture of sputum 
and antiformm representing n 6 per cent solution of the 
phenol m the antiformm itself would destroy the bacillus of 
tuberculosis m half an hour and a similar strength of lysol 
killed the tubercle bacillus m two hours Equal quantities of 
the sputum and antiformm solution were mixed so that the 
6 per cent solution m antiformm would represent a 3 per 
cent solution in the mixture of antiformm and sputum The 
viability of the tubercle bacillus was tested by subcutaneous 
injections into gumea pigs 

Ophthalmic Record, Chicago 
June XXI No 6 pp ft a sea 

9 Case of Gamma of Eyelid C A Clapp Baltimore 

10 Orbital Cellulltla Report of Case. P Holdaworth Traverse 

Cltv Mich 

American Journal of Orthopedic Surgery, Philadelphia 
Map IX No i PP 527 755 

11 Care of Crippled Children In United States D C McMurtrle 

New Xork. 

12 ‘Treatment of Volkmann a Ischemic Paralysis and Contraction 

by Method of Robert Jones R 11 Sayre New York 

13 ‘So-Called Benign Cyst of Bones D Silver Pittsburgh 

14 ‘Treatment of Floxfon and Adduction Deformity of Thigh by 

Changing Anglo of Femoral Neck A O Reilly SC t^nla 
IG Djschondroplasia C B Coon Syracuse N T 

10 Roentgenologic Study of Some Brittle Bones. R Hammond 

Providence R I 

17 Eierclsc Treatment of Paralysis C H Bucholr Boston 

18 ‘Treatment of Spinal Curvatures E H Bradford Boston 

10 Scoliosis and Its Treatment E W Lovett and J W Sever 

Boston 

20 Pelvl Thoracic Triangle ns Means of Recording Scoliosis a 

Scoliometer R. O Melsenbach Buffalo 

21 ‘Removable Plaster Corset for Structural Scoliosis. D Silver 

Pittsburgh 

12 Volkmann’s Ischemic Paralysis—Volkmann’s ischemic 
paralysis is regarded by Sayre as being the result of a myositis 
set up by obstruction to the supply of oxygen bj pressure 
e ther by bandages splints or sometimes by position and pres 
sure of bone fragments Sliortenmg of the affected muscles 
results, the muscles of the forearm being tliose usually affected, 
tliose of the hand occasionallj Massage is too intermittent 
to produce good results Shortening of the bones and removal 
of scars pressing on nerves have given good results He 
believes that Jones’ method of constant traction on contracted 
muscles produees results wlien massage fails as it is a constant 
instead of an intermittent force In some cases bone growth 
at a faster rate than mu‘cle growth may cause recurrence of 
deformity in a way analogous to the recurrence of cqumus 
111 cases of paralj sis of the leg and a second stretching may 
men be necessary 

13, 14, 18 and 21 Abstracted in The Jodbnai. June 17, 1911,* 
PP 1845 1846 and 1847 

Journal of Tennessee State Medical Assoaation, Nashville 
June r Ac S pp 49 02 

22 Membranous Pericolitis and tilled Conditions of Ileo-Cecal 

Region J N Jackson Kansas City Mo 

23 Research on Heredity t\ St John Bristol 

24 Management of Syphilis tV F Glenn Nashville 

»G Etiology of Diabetic Glycosuria W K Vance BristoL 

Journal of Infectious Diseases, Chicago 
Map X Ao 3 pp 259 450 

20 'Changes in Inflncnral Pneumonia D J Davis Chicago 

27 Biometric Study of Milk Streptococci J Broadhurst 

25 Classification of Streptococci by Their Aetlon on Carbohy 

drates and Related Organic Media C. E A Winslow New 

York 

29 ‘Experimental Therapy of Rocky Mountain Spotted Fever 

I G Helnemann and J J Moore Chicago 

30 Experiments on Disinfection of Mater with Ultra Violet Light 

with Laws of Disinfection 31 R Scharff Birmingham Ala, 

SI ‘Action of Antlstrcptococcus Serum In btr^tococcus Infections 

In Man G U Meaverand R. Tunnlcllff Chicago. 


82 ‘Transmission of Immunity from Mother to Offspring Study 
on Serum Hemolysins In Goats L. M Famulener New 
York 

3d ‘Properties of Desiccated Rabies Virus and Its Use In Antlrablc 
Immunisation D L. Harris St Louis 

34 ‘Calcium Salts and Onset of Labor J H Kastle and D J 
Healy Lexington, Kv 

3C ‘Development of Proteolytic Ferments In Blood During Pneu 
monia G F Dick Chicago 

3G Outbreak of Typhoid In Cedar Falls, Iowa A D Grover 
Iowa City, Iowa 

37 Comparative Toxin Production In Diphtheria Strains J It. 

Berry and It. P Blackburn, New lock 

38 Non Variability of Diphtheria Bacilli J D Berry and E J 

Banzhaf New York 

30 ‘Concentration of Antistreptococcic and Antlgonococclc Sera. 
P G Helnemann and L C Gatewood Chicago 

40 Effects of Chemicals on Division Rate of Cells with Special 
Reference to Possible Precancerous Conditions G N Calk 
Ins F D Bullock and G L Rohdenburg New York 

26 Changes in Influenral Pneumonia—^Davis holds that 
influenza] bronchopneumonia occurs in n large proportion (78 
per cent ) of all patients dying of influenzal meningitis As a 
rule it develops early and may precede the appearance of the 
meningeal symptoms The influenza baeilli are found in the 
lung and bronchial exjidate but usually mixed with a smaller 
number of other organisms (streptococci, pneumococci, etc.) 
The lungs are probably the atrium of infection in many cases 
though not in all The pneumonia is alwnjs lobular in char 
acter and does not appear to differ morphologically m any 
essential respect from the lobular pneumonia commonlj asso 
dated with the respiratory type of influenza or from that 
associated with other acute infectious diseases 

20 Rocky Mountam Spotted Fever—Horses are susceptible 
to spotted fever if the viruH of guinea pigs is injected siibcii 
taneously and intravenonslj The fever iisuallj takes a mild 
course and the temperature is not exceedingly high Normal 
temperature appears again after seven to mne days It should 
be interesting to allow infected ticks to bite horses and 
determine vvhethcr the disease can be communicated in that 
way Tlie scrum from horses recovered from spotted fever 
has a protective value The potency is largest after about 
twelve days from the time of the reappearance of normal 
temperature Repeated injection of spotted fever virus in¬ 
creases the potency of the serum materially, but does not 
produce a second attack of spotted fever The serum can be 
concentrated by the method practiced in concentrating diph 
therm antitoxin Tlie gam in potency may bo ten times the 
original value The pseudoglobulin fraction of blood serum 
contains the bulk of antibodies in immunized horses 
Assuming 0 1 cc. of guinea pig vmis to be the smallest 
amount which will invariably produce spotted fever in guinea- 
pigs, 1 cc of a serum was protective against 1,000 doses 
Guinea pigs mjected with spotted fever virus and immune 
horse serum separately into the peritoneal cavuty acquire-an 
immunity lasting for at least four weeks One c c immune 
liorse serum protects guinea pigs injected with spotted fever 
virus up to, and including, the first day of high temperature 
If serum is given later there is no protection Treatment of 
guinea pigs, injected with spotted fever virus, with sodium 
cacodyiate and repeated every day, commencing with the first 
appearance of temperature, has no effect on the course of the 
disease 

31 Streptococcus infeefaons in Man.—^Alterations in the 
streptococcus opsonin and in the phagocytic activity of the 
leukocytes subsequent to injections of antistreptococous serum 
were studied bj Weaver and Tunnicliff m six cases of erysipe 
las, two cases of septic scarlet fever and two cases of chronic 
otitis following scarlet fever The former eight cases were 
of a severe tjqie and selected ns being likely to run unfavor 
able courses All of the six coses of erysipelas terminated in 
recovery and visible improvement usually began about twentj 
four hours after the serum was given The improvement was 
shown bv falling temperature, recession of the local swellivjg 
subsidence of delirium and betterment in the general conoG 
tion In short, the impression on the observers was that 
recovery was more rapid than could be expected in the usual 
course of the disease in similar cases That the rapidly favor 
able outcome was not accidental was further indicated by the 
concurrent increase of streptococcus opsonin above that 
Observed in untreated cases The scrum was administered to 
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t«o jmtipnts villi Reptifl Bcnrlct fo\or Tii cneli tlicro ^\ns a 
’.-'iikiKNtosis i\iul in cncli tlie ltnkoc\le9 slioncd iiicrcnscd 
I)linpo<?\tic ncliMt\ l)cforo the injottiou In chlIi, the opsonlo 
indi\ vns snhnornml, 1ml ro'^o after the sernni ana injected, 
and nitli llda rise the Icinponilnre fell and the general con 
ditioii iinproicd Iloth patiLiifs nere despernteh siek nith 
a ^er^ bad outlook before the sornin vas giieii and both 
made as rapid and complete a reco\er\ na occurs usiialh in 
untreated cases of inoderate st\crit\ 

In two cases of chrome snppnmtiiL otitis meelin following 
scarlet feier in which ciiltnrCH from diep in tlie tar jieldcd 
slreptoeocei in alinost pure growth, a single injection of 00 cc 
was giieii Iloth ihildren had ricened diphtlicrm nntito\iii 
Micral weeks before and thee both dee eloped a gee ere serum 
reaction a few hoars after the injections In cncli case the 
opsonic and ee toiihagic indcees rose eore considerahlj and 
reinaiiied cleeatcd scecrnl daes The cllcct on the aural dis 
charge eras not pronounced 

The authors Iiaec not found that the injection of serum 
produces an increase in leukoce tes Ifoeeeeer a letikoce tosH 
nircade present fails after tlie admiiiistrntioii of the serum 
ns semiitoms abate Tlie inereasod actieite of the leukocjtcs 
folloeeing tlie scrum injections does not appear to be specific, 
as the authors had thought probable in tlicir former studj 
111 guinea ]iigs Most of the injections lin\c been made into 
tliL mnscles to facilitate rapid absorption Xo untoward 
eficets were noted after such injections In acrj urgent eases 
the intmaenons injection should bt considered ns likoh to 
a leld the quickest results 

•12 Immunity Transmission from Mother to Offspring ~To 
summarize brielli the principal results of Fnmnleiiers c\peri 
ments, it was found that goats actuch immunized agniiiat 
sheep blood corpuscles during gestation passu el v transmitted 
the specific heinoiesin to their vouug The colostnim was 
the chief agent in bringing about the jiissue immunization of 
the suckling Sucklings which got the colostruin and first 
milk rnpidle acquired a relatueh higli aiitibode content in 
their blood, winch was well retained When the immuniza 
tion was done during the period of gestation the colostrum 
contained a high content of specific hemohsm, often much 
higher than the adult’s scrum, at tunc of parturition The 
heraolvtic antibodies rapidlv disappeared from the milk after 
the mother had been suckled b\ the joung The blood taken 
from the newh born before thee eeere permitted the antibods 
colostrum showed no appreciable amount of liemolvsm br 
the test used The placenta plascd a minor rOle in the pns 
sage of hemolrsins to voung before birth, practicallv negligible 
in most cases Mother goats actiiel\ immunized against 
sheep blood corpuscles immedmtelv after birth of their voung 
failed to tmnamit anr demonstrable immiinitr to their suck 
ling voung The milk in some eases, contained no demon 
strable hemolvsins, but in others sfiowed fairlj large amounts 
Apparentiv a rerj high degree of immunita is necessary before 
appreciable amounts of antibodies are evcrcted through the 
milk Older sucklings apparently did not absorb the anti 
bodies in an unchanged condition The voung animals (kids) 
did not respond to anv extent in production of hemolysins 
following subcutaneous injections of foreign blood cells 
(sheep) 

33 Properties of Desiccated Rabies Virus.—Homs bolds 
that rabic material mai be completely desiccated without 
destruction of virulence, provided the dehvdration takes place 
at a low temperature The lower the temperature, the greater 
will be the amount of virulence preserved The desiccated 
yirus contains per weight as much infectnity as the fresh 
yirus The loss of vmilence is so slow that the material mav 
be standardized permitting an nccumcv of dosage hitherto 

' impossible The unit is the smallest amount which, when 
injected intracerebmllv into a full grown rabbit, will produce 
paresis on the sexenth dav The use of desiccated xirus in 
antirabic immunization of auiraals and persons offers many 
advantages oier other methods 

34 Calcium Salts and Onset of Labor—It is endent from 
evpenmental results obtained by Kastle and Healv that under 
certain conditions, at least, and so far ns they have been 


nblo to ascertain under normal conditions of pregnancy, cnl- 
ciuin salts in the amounts and at the concentrations indicated 
arc specific iii giving rise to premature onset of labor in preg 
limit guinea pigs, within a lerj short intenal following their 
administration intraperitoiieally In the light of Bell and 
Hitk’s obscnntioiis they do this bj causing a rhythmical, 
cxpiilsne contraction of the pregnant uterus The fact also 
that potassium lactate, tliougli greatly slower in its action, 
can ncconiplish the same thing is also a matter of interest 
That sodium lactate, in the amount and at tlie concentration 
cniplojed, docs not bring on the onset of premature labor m 
tho pregnant guinea pig, is what one might naturally be led 
to expect from tho general inertness of small amounts of 
sodium Baits in the animal organism The fact also that 
iiiagnesiiim laetnte in the amount and at the concentration 
employed, is powerless to bring on the onset of labor is also 
yyhnt one would be led to anticipate from the work of Meltzer 
and Auer on the physiologic action of magnesium, which, in 
the form of its soluble salts greatlj inhibits many vital proe 
esses and causes complete relaxation, general anesthesia and 
ultimntelj death Thus far fresh, normal colostrum from a 
healthy cow has failed to bring on the onset of labor in the 
pig that recciycd the magnesium lactate, indicating possibly a 
protectixo action on the part of the magnesium against the 
calcium salts of the colostrum 

35 Proteolytic Ferments Dunng Pneumonia—Proteolytic 
ferments were found by Dick to develop in the blood during 
pneumonia about the time of crisis These ferments seem 
to have special action on pneumococcus protein and maj take 
part in the mechanism of the crisis 

30 Antistreptococcic and Antigonococdc Sera—The results 
of the work done by Heineniann and Gatewood show that 
antistreptococcic sera and nntigonococcic sera can be concen 
trated by the same method as diphtheria antitoxin The 
globulin solution may hnie a potency of 3 to 5 0 times the 
potenej of the original serum, as measured by the opsonic 
index Thej baxo also shown that in these sera the chief 
amount of antibody is united with the globulin fraction of 
borse blood, the same as in diphtheria and tetanus antitoxins 
and irith the antibodies to Rocky Mountain spotted fever 
Tlie clinical efficiency of the concentrated sera is being tested 
aud the results will be published later 

Journal of Oklahoma State Medical Association, Muskogee 
June r Ao r pp 1 ^3 

4t Eugenics, A, B Alontgomerv Muskogee 

4J Osteomyelitis of Acute Infective Voilety C. von Wedel Okla 
homo City 

Bulletin of Medical and Chimrgical Faculty of Maryland, 
Baltimore 

June, rV Ao 12 pp 202 2SJ 

43 Clinknl Study of High Blood Pressure A. W Hewlett Ann 

Arbor Mich. 

Neyv Tork State Journal of Medlcme, New York 
June XII ho B pp 277 HO 

44 Prevention of Bllhdness nnd Instruction of Blind Child 

O E dcSchwelnlt*, Philadelphia 

43 Prevention of Deafness and Instruction of Deaf Child. G H 
Alnhnen Philadelphia 

40 •Slovement for Prevention of Tuberculosis In This State H 
Filks Sew York 

47 Prevention of Insanity A W Ferris Watkins 

48 Occupational Diseases of Ear Aose and Throat W S Bryant, 

Aew York 

40 Water Trap Stomach Diagnosis Sympmmntology and Treat 
ment G R Sntterlee nnd L. T Le Wald, ^ew York. 

50 Acute Poliomyelitis G Draper hew York 

01 Diagnosis of Epidemic Polfomyelltls la Preparalytlc Stage 
R F Kennedy hew York 

52 Pathology of Acute Poliomyelitis F W Peabody, heyv York. 

63 Treatment of Infantile Spinal Paralysis D E Hoag heiv 
STorL. 

54 •prevention and Correction of Deformities b 7 Mechanical Treat 

ment W R Townsend, Ne^v lork* 

55 Sar^cal Treatment of Deformities and DUabllltles Following 

Pollomfclltls, H D Tarlor New Tork. 

6C •Rapture of Kidney In Children C Lt Gibson New York. 

57 ^alne of Manlclpal Control of Child Hygiene S J Baker 

New Tork- _ 

58 Real Things in Health Officers Life R L. Crockett, Oneida 

50 cooperation C V Abbott Elmira 

46 Prevention of Tuberculosis.—The time has come, in 
Folks’ judgment, when legislation should be bad m inng the 
emplovmeut in every citv and town s' from'^ 

pubbe funds, of a viBifing nurse im 
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particularly for the Buppression of diabetic acetonuria, for 
some years, systematic studies of rice with a view to deter 
mine its value as a single type carbohydrate in the anti 
diabetic dietary were, however, not undertaken by him until 
about sixteen months ago During this period he had occasion 
to employ rice in nineteen moderately severe and grave cases 
of diabetes, and in a much larger number of milder types of 
the affection Compared with other grains nee is poor in 
protein, fata and mineral matters It is preeminently a fan 
naeeous food, alone it cannot be considered a complete aliment 
unless it be taken in amounts entirely too large for a civilized 
digestue tract It must hence be combined with mtrogenoua 
and fattj substances and certain salts, probably of potassium 
and phosphorus, but at any rate with such mineral matter ns 
18 ordinanly furnished by fresh green vegetables A desenp 
tion of the determination of carbohydrate tolerance by rice 
and the details of a nee diet in the general run of cases of 
diabetes. Stern reserves for a subsequent article He says, 
hou ever, that nee, i e, the “polished” product of commerce, 
furnishes substantially nothing to the organism besides an 
easily digestible starch Given in suitable amounts this starch 
18 practically all absorbable and ready to serve as a cnlor 
ifacicnt The commercial cereal is therefore peculiarly adapted 
to supply carbohydrates without any protein or miuernl 
admixture of consequence The mineral and protein deficiency 
of nee facilitates the reduction of salts and the calculation of 
absorbable albumin necessary at every stage of the diabetic 
affection Rice, being nearly entirely absorbable, only a com 
pai-atively small quantity of it is ne^ed by the diabetic organ 
ism, it 18 not the purpose of the rice to supply the total food 
requirement as does v Noorden’s standard oat diet, the cereal 
mav be incorporated with any properly adjusted protein fat 
combination Contrary to the oat diet, nee as a single form 
of carbohvdrate and in suitable combination may be emplojed 
b\ the diabetic for more protracted periods, it may be pre 
pared in a number of different nays and forms that prevent 
monotony and always furnish a palatable dish for the patient 
Sixty grams of the absorbable starch granule of rice generally 
produce the antiaoetonemic effect of 250 grams of the but 
partly absorbable oats in the standard admixture Pronounced 
cases of acidosis are frequently suppressed by the ingestion of 
100 grams of nee The amount of nee requisite to depress the 
acetonuria does not necessarily increase the intensity of the 
gh cosuna In a large number of cases the gljcosiina will cren 
temporanly decline in a marked degree 

113 Elimination of Lockjaw—It is claimed by Benjamin 
that lockjaw, due to puncture and injunes can be entirelj 
eliminated and the death rate from this disease reduced to 
nothing He has neier bad lockjaw develop in one of his 
patients, including about 10,000 injunes of all kinds, among 
them nistj nail and other punctures of feet and hands This 
was accomplished in a localitj where lockjaw is endemic, 
tnenty cases having been reported in one year He says 
'Itenlizc the field of injure, especiallj the deep edges of the 
■noiiiid Large and open wounds are irrigated The vast major 
itv of cases of lockjaw howerer, develop from punctural 
noiinds Insert a few drops of alcoholic solution of cocaiu 
Ilnie on hand vanouslv sized screus The threads should be 
at an angle of about 25 degrees to the axis of the screw, and 
thin A set of screws should range from the size of a small 
probe to 6/10 of an inch in diameter, so ns to bo ready for all 
sized uounds, such as nails, pitchfork tines, dog teeth, and so 
on In the absence of these special instruments, however, one 
can often use an ordinarv aluminum applicator, which has 
threads on, or one can procure from any hardware store ordi 
nan screws which answer aery well for many cases Dip the 
sterilized screw into an antiseptic solution, snj, 2 or 3 per 
cent h sol The liquid is held bj the spiral gutter The screw 
should be of a size to follow the track of the wound easily If 
the skin IS hard (like the sole of the foot) and the wound 
entrance is tightlv contracted it may be nicked with the point 
of a knife As the screw is being inserted it is kept turning 
but held back so that bv the time it has reached the bottom 
it has been turned enough to laac earned it more than twice 
as far It is now gnen a few more turns In this way foreign 


substances and microbes are lifted (screwed) out The instru 
ment is then pulled out and washed in an antiseptic, then 
dipped in tincture of lodin, if not a large puncture, and then 
forced down to the bottom of the wound and given a few 
turns backward Then the screw is dipped into carbolized oii 
(1 minim of carbolic acid to 14 of pure olive oil) and pushed 
gradually to the bottom of the wound, turning backward, then 
unscrewed out These antiseptics hare tile property of per 
meatmg the surrounding tissues Dress the wound in the usual 
antiseptic manner No germs will lue in that wound Benja 
min says even when one has immunized with antitoxin, tins 
local treatment should be used in all punctured and Fdurth of 
July wounds, for the good reason that it not ohly prevents 
lockjaw by killmg the bacilli but is equally efficacious against 
streptococci (blood poison and erjsipelas) and staphylococci 
(abscess and inflammation) 

Boston Medical and Surgical Journal 
June B7 CLXYI No SB pp BBl 986 

120 Experiences of a Medical Teacher TV T Councilman Boston 

121 ‘Technic of Transfusion E H Rlslcy and F C Irvine Boston 

122 Operability of Cerebral Endothelioma Report of Successful 

Case. G t,. Walton and J Homans Boston 

123 ‘Study of Erythrocythcmla and Report of a Case with Autopsy 

A. Ll Hamilton and M E Morse Boston 

124 New Mastoid Retractor P Hammond Boston 

121 Technic of Transfusion —Practically all of the pre 
viously advocated instruments and devices for transfusion of 
blood are held by Risley and Irving to be either too conipli 
cated or require too much skill in manipulation or manufac 
ture and are not suited alike to all cases The use of paraffin 
coated glass tubes, ns advocated by Brewer and Leggett, and 
later by Vincent, they regard ns being the easiest and simplest 
method and most likely to succeed in all classes of cases The 
glass bulb of Dnvnd and Curtis is held also extremely simple, 
safe and affords accurate measurements of the blood trans 
fused They say it is possible to do transfusion without 
cannulas or clamps or any mechanical aids, provided enough 
length of artery and vein are dissected out 

123 Eiythrocythemia —^The points of special mterest in 
Hamilton and Morse’s case are (1) The improvement under 
w ray treatment (2) The decrease of the liver from very 
great size to about normal, apparently due to improvement, 
but really due to degeneration (3) The varicosities of the 
esophageal veins, common in alcoholic cirrhosis of the liver but 
not expected in this case (4) The extraordinary and fatal 
hemorrhage due to (6) Rupture of the esophageal vein 

New York Medical Journal 

June g9 XOT No tC pp 1349 139S 
120 Primary Sources of Tuberculous Infection Their Relation to 
Eugenics and Cost of Tuberculosis. S A Knopf New lork 
120 Effccls of Salvarsan on Eye R C Reese New Xork 

127 Neosalvarsan A G Rytlna Baltimore 

128 ‘Use of Olive Oil to Prevent or Relieve Postnnesthetic Vomiting 

R H Ferguson East Oran^ N J 

129 Alopecia Areata Its Causative Factor* and Therapy P E 

Bechet, New York. 

130 ‘Simple and Improved Quantitative Teat for IndIcan F C 

Askenstedt, Louisville Kj 

131 Care of Health During Menstrual Period and Menopause A 

Parry New York 

182 Theory of Origin of Disease C O Linder Spokane Wash 

128 Postanesthetic Vomitmg—Ferguson does not believe 
that dunng, or at any one time after an anesthesia the stom 
Bch contains a dram of ether nor does he believe that the 
presence of ether in the stomach is the cause of jiostanesthetic 
nausea If his idea is correct, then olive oil can do no good, 
a fact home out by his experience He sajs Supposing that 
there were in the stomach a certain amount of ether, and 
that the ether vapor in the stomach and small intestines does 
cause nausea and vomiting, could anv amount of olive oil 
that would be feasible bj mouth, be of any practical use im 
abolishing nausea? Let us suppose all the ether in the? 
stomach to have been absorbed by this oil Wliat will become 
of itT The case is not the same ns with ether absorbed b> 
oil in the large intestine for the speedy restoration of the 
opsonic index. In the sigmoid flexure the oil remains ns oil 
and the ether may be absorbed by this oil and held in siis 
pension so long that peristalsis will be resumed, and the ether 
be either evacuated with some of the oil, or else, liberated 
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>j|n\\I\ will i>n‘'a witli tlio norninl llnlus In llio cnso of tlio 
oil in till' utoniiicli (lie fiictH nrt (lllTcrcnl It iinnilj bLConics 
eiipnnilleil mill Ik nliioilied iis nin ollitr illgcatcd fnt, jiosbi 
Iih rnrr\iiig into tlic bj stein ngnin with ileolf nomo of the 
etliei to 1 h nexcrited mid HIk rating a part to llln^ ngnin 
til'' ride of irritant rergiison BiipgcHts a line of experiment 
wliieli posBibh max be of \alno if either in the atoniacb does 
plnx mix important part in poBtanentbctic xomitiiig It is the 
ndniinmtcring of liquid pLtroIntnm Tliia dnig ih inert aa a 
tlierapcutic agent unirritating xxill not be aaponifled, eannot 
be absorbed, and is an excellent protcctixo to nineons mem 
brane Ills ixpennicnts arc not xet minierona enough to xxar 
rant draxxing conelusions from them at this time, but bis 
idea 18 that tliis bland unirritating, foreign Imdx xxbicb tends 
to produce eaax stoola, if gixeii in siifneieiit qiinntillea, xxill 
aloxxlx but surelx pass tbrongb the alinientarx canal, taking 
xxitli it mix ether mid bolding it in suBjicuaion until it is 
exacnated at the anns 

130 Test for Indican —Askenstedt’s teat is carried out ns 
folloxxs For prcliininarx treatment, liberating indican, to 
100 ce iiniie add 0 1 gm corrosixe aublininte for excr) degree 
of spceillc graxitx aboxe 1000 for cxmiiide, for specific grnxitj 
of 1010, 1 gm , for 1010, 15 gm , for 1022, 2 2 gm Dia 
solxe aiiblimatc mid set aside until a licaxx precipitate is 
formed, to basteii it, xxlicii tnrdx, expose to cold Remoxe 
scdinient bx filtering txxico tbrongb double filter paper, and 
pour cxactlx 10 ec filtrate into one of the test tubes Warm 
tliia until the tube begins to feel hot to the band, then add 
10 cc of ferric cblorid solution, and mix bx inxcrting the tube 
once, then add quieklx 8 cc eliloroform, and extract the 
indigo forming bj slinking the tube txxo or three minutes, 
bolding it in a horizontal position After this, let the cliloro 
form fall to the bottom of the tube, then pour off most of 
the supematmit fluid, fill the tube nearly full xvitb xvatcr, 
invert it a fexx times to xxnsli the eliloroform, lot this again 
precipitate in the tube, and pour olT most of the xvatcr Repent 
this process of xx ashing, taking care that no chloroform escapes 
xxitb the xvasli xxntcr, and nlloxxing not more than 2 or 3 cc 
qf the Inst XXash XXater to remain oxer the chloroform Now add 
from 13 to 15 ec of the alcoholic solution of corrosixe subli 
mate, and mix A clear, blue fluid should result If liazj, 
add 1 or 2 e e more of alcohol until the fluid clears up 

Keep tins solution in a dark place xvhen not in actual use 
Compare the color of this fluid xvith an equal quantitj of 
a standard solution of indigo blue in the second test tube bj . 
holding the two test tubes in front of a white surface, prefer 
" ably a xvhite blotter This standard solution is made bv 
pounng into the empty second tube, a quantity of water equal 
to the amount of the fluid in the first tube, and then drop 
ping the stock solution of indigo blue into the water, invert 
ing the tube after each drop, until both solutions liaxe the 
same amount of blue color If this requires 4 drops of the 
stock solution the percentage is 0 0004, if 6 drops, 0 0006, 
if C drops, 0 0000, etc 

The indican extract will usually proxe to be slightly green 
ish in color Bj adding one oi* more drops of the picric acid 
solution to the standard solution in the test tube, this can 
be made to conform to the color of the extract Unne con 
taming 0 0025 per cent or more of indican, or giving a 
blackish extract, should be diluted with an equal quantity of 
XX ater and retested 
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British Medical Journal, London 
June 8 I, No 2884, pp 1277 1344 

1 Chronic Diarrhea In Adnlt It Hutchison 

2 jtolotlons of Biology to Pathology H Gilford. 

3 ‘Ulcerous Lesions of Tongue 7 H Evans 

4 ‘Action of Salvorsau and f>eo Salvarsan on XVassermann Beac 

tlon J B R McDonagh 

6 Roentgen Ray Treatment of Exophthalmic Goiter xjv H 

Hooton 

0 Dermoids of longue R Ollerenshaw 

7 Case of Viper Bite In Epplng Forest B P Pendred 

B Enormous Parotid Tumor In Chinese XX oman H Balme 
Means of Employing Them (Concluded.) E A Cooper 


0 Perforated Intestinal Ulcer Operation Recovery XV XVash 
bourn 

10 Bactericidal Action of Cresols and Allied Bodies and Best 

Means of Employing Them (To be continued) E. A 
Cooper 

June IB, I No scac pp, 1348 1408 

11 rvointlon of Obstetric Medicine J Byers 

12 ‘XXerthelma Operation for Cancer of Cervix Uteri J D 

Malcolm 

* n ‘Fractiiro of Ixiwer Ehid of Humerus In Child Treaied by 
Immediate XVIrlng D A Pnrrv 

14 ‘Endotlielloran of Hypophysis Cerebri with Infantilis G E 
Rennie 

16 Appendicitis Dilemma and rre-OpemtIve Diagnosis XV Ewart. 

10 Noxv Methods for Culture of Bacteria G Mann 

17 Biicterlcldal Action of Cresols and Allied Bodies and Best 

Means of Employing Them (Concluded) E 8 Cooper 

3 Ulcerous Lesions of Tongue —Evans found that cancer 
of the tongue is of frequent oeeurrence in males over the age 
of 40 XX ho may bo addieted to alcohol or tobacco, who fre 
qucntly partake of irritating condiments, or who practice 
nnj of the dilfcrent habits of chexving He says that anj 
long continued wart, hard lump, or unhealed ulcer on the 
tongiio or gums is liable to became the seat of cancer Close 
attention to the cleanliness of the mouth and the brushing 
of tbo teeth is ndxisable There is no more frequent precursor 
or accompaniment of cancer of the tongue than sjphilis Any 
decajed tooth, any roughness of the teeth or of a denture 
demands a visit to the dentist, whereas, for any soreness earlj 
medical adxice should be Sought, as such alone leads to the 
earlx recognition of eancer and is the keynote to success 

4 Action, of Salvarsan —Takmg all stages of syphilis, 
JIcDonagh found that from three to seven injections are 
necessary to cure most cases of sjqihilis There is no doubt 
that many cases in the tertiary stage can be cured with 
neo salxarann which failed to be cured xvith salvarsan Liable 
to change as these conclusions may be, he cannot but admit 
that the altemtions in the Wassermann reaction as the result 
of treatment are roost constant, and that when tested at short 
intcrxals gixes a much safer guide to regulate treatment 
than by saying that just so many injections will be required, 
or, ns the old syphilologists used to teach, that a three years’ 
pill treatment was sufficient for all cases alike- As there is 
a possibility of fallacy, he advises his patients to have a 
provocative injection of neo salvarsan sis months or a year 
after they have been discharged and the blood tested forty 
eight hours, the seventh, fourteenth, twenty first and twenty 
eighth day after that injection All McDonagh’s patients for 
some months past have bad three to nine injections of sal 
varsan, gixen at seven to fourteen days’ interval, or three 
to seven injections of neo salvarsan, given at not more than 
seven days’ interval, with not a single bad manifestation or 
a recurrence of symptoms 

12 Wertheim’s Operation —^Wertheim’s method of operat 
ing IS considered by Malcolm a very great advance on any 
other 

13 Wiring Fracture of Humerus—On the fourth day after 
the accident Parry cut down the broken ends of the bones 
and wired them together with silver wire The result is 
excellent, the patient has the power of full extension, perfect 
pronation and supination, and the only limitation of move 
ment is in the direction of flexion, which is very slightly 
impaired A week or so after the operation it was noticed 
that the muscles supplied by the musculo-spiral nerve were 
paraljxed This may have occurred before it was discovered 
for the arm was in splints Parry thinks this was caused 
by some bruising of the nerve during the operation The 
muscles have quite recovered under electric treatment 

14 Endothelioma of Hypophysis—^A boj, 10 years of age, 

xxas admitted to the hospital in 1007, with a history of head 
ache for some considerable time, accompanied by a feeling 
of drowsiness and disinclination for any kind of food, with 
some wasting The diagnosis in Rennie's case was extremclj 
difficult, and the only points to guide him were the high 
arterial tension the Ini^ amount of pale unne of low specific 
gravity, the headache and vomiting In the absence of optic 
neuritis and any localizing symptoms of brain tumor a ding 
nosiB of chrome interstitial nephntis was made. The patient 
.„as d hospital 'ly improved in general 
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henllh. He remained m fair general health till readmission 
to hospital in August, 1909 He had not apparently grown 
in height or developed but he was about 2 pounds heavier 
He complained still of headache and occasional lomiting of 
cerebral type His memory was defective and had been get 
ting worse for the last jear He was quite intelligent, but 
could not fix his attention Headache was constant day and 
night, it disturbed his sleep and was made worse when he 
tned to read Everything seemed a trouble to him The 
pupils were small and equal, they reacted to light and con 
vergence and the ocular movements were normal Examina 
tion of the media shoved a post neuritic atrophy in both 
disks and investigation of the fields of vision revealed a very 
definite bitemporal hemianopsia His vision was 0/9 an each 
eje There was no other cranial nerve alTection 

His muscular power was feeble, as all his muscles were but 
poorly developed, he could not walk except with assistance 
as he tended to fall backwards There was no disturbance 
of sensation His knee jerks were increased, more so on the 
right side than the left, there was no ankle clonus and the 
plantar reflex was flexor in type There was now no excess 
of unne, it was alkaline, specific gravity 1020, and contained 
no albumm and no sugar His temperature on admission was 
subnormal, pulse 90 and respiration normal Six days later 
he had two or three fits, in which he became completely 
unconscious, breathing stertorously and sweating profusely 
The limbs became rigid, the reflexes were exaggerated and a 
Babmski reflex was present on both sides, but was easily 
exhausted He had incontinence of unne during the fits The 
temperature rose to 103 F and remained high for some days, 
varjnng from 90A to 105 F Lumbar pimcture furnished some 
cerebrospinal fluid which did not escape under pressure and 
microscopic examination showed only a few lymphocytes, but 
no organisms, the fluid was sterile on culture There was 
mark^ prostration, with dry brown tongue, sores on the 
lips and general hebetude 

From this state he gradually recovered, but there was a 
definite weaknfss on the right side and on his discharge from 
the hospital there was ankle clonus on the right side and 
double Babinski reflex He died in his own home a few 
months later, but he was seen at intervals from the time of 
his discharge from the hospital up to the time of his death, 
and no material change took place in his condition The 
pituitary gland was replaced by a large neoplasm, the size 
of a large walnut Histologic examination showed that the 
growth was an endothelioma, which had invaded the gland 
and only very little of the glandular tissue remained It was 
not possible from examination of the tissue to say which 
lobe of the pituitary gland had been first invaded 
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IS 'Acute Infective Processes Due to Rtreptococcua. tV G Ball 
in 'Clinical Notes on Blood Plates B VL Brockbank 

20 'Is There a Dlrectlj- Rheumatic Form of Ulcemtive Dodo 

carditis? C F Coombs 

21 Congenital Stenosis of \orta, B O Vloon 

22 Two Cases of Splenectomy for Rupture of Spleen Recovery 

W I Jones 

23 Hcmoperlcardlnm of Traumatic Origin Operation E B 
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24 Dermatitis Caused bv DI Mtrochlor Benzole. M H 
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Some Moot Points In Pathologv and Cllulenl History of Pneu 
monla P Bldd 

PatholoiT of Immiinitv as Illustrated bv Behavior of Fluid 
Eindntes from Tissues and \ arlous Body Cavities, in Acute 
and Chronic Bacterial Infections L#. S Dudgeon 
Presence and Intensity of Svphllls In Past and at Present 
Dav N Jloorc 

Vbdomlnal Drainage In Treatment of Peritonitis C Wallace 
Syphilis D Emblfe T E Lane 

Relief Following Bilateral Nephrotomy and Drainage for 
Acute Neiihrltls Attended by Suppression of brine and 
Lremic Convulsions, W G Spencer 
Tetanic Spasms In Chronic Elctraton of Leg XI D Roberts 
Accessory blenis Distended with Menstmal Fluid In Right 
Broad Ugameat J Oliver 


IS Infective Processes Due to Streptococcus—In Ball’s opin 
ion tlie ideal method of npprovebing n case of infection dne 
to the streptococcus is First, tlic clinical diagnosis should 
be accurvte to the smallest detail, the signs and symptoms 


being carefully noted both as regards the local and general 
condition of the patient The help of the bacteriologist should 
be sought for in all cases, however tnvial they may appear 
to be in the early stages, and as soon as it Is recognized, that 
he can give some information both as to diagnosis, prognosis 
and method of treatment Having dealt with the lesion 
surgically the necessity for the use of the artificial methods 
of stimulation of the machinery of resistance must be dis 
cussed, and if decided on it must be requisitioned as soon as 
possible Serum should be given at the earliest possible 
opportunity for its action to be effective It can be used 
locally as a dressing, intravenously, subcutaneously, or by 
the rectum Intravenous inoculation in combination with 
normal saline solution should be used where it is desired to 
get a rapid effect The doses should be as large as 76 100 
c c and repeated if necessary This should be followed by 
subcutaneous injections of 50 100 c.c per diem 

The type of serum that should be used is that which most 
nearly approaches the autogenous variety 'The serum 
obtained from the blood of a patient who bad recovered from 
an acute streptococcus infection has been successfully utilized 
in the treatment of a similarly infected patient on more than 
one occasion, and still further, friends have been known to 
artificially immunize themselves against the microorganism 
causing the disease, and submit to a withdrawal of their own 
serum Followung the use of the serum, or in combination 
with it, a vaccine should be injected as soon as it has been 
prepared As a general rule an autogenous agent is prefer 
able for the reasons already given, but it may be replaced by 
one prepared from a mixture of streptococci of the same type 
of lesion from winch the technic used has failed to isolate 
it Moreover, stock vaccines may be used during the prepara 
tioii of the autogenous agent Should a mixi.ure of different 
bactena be found in the lesion a vaccine prepared from such 
n mixture is always indicated 
With regard to the dosage. Ball says it is impossible to lay 
down an absolute rule There are indications that if a 
patient is seen in the very earliest stage of the disease and 
maintains a good general condition while the focus of infeo 
tion IS still localized, then a relatively large dose of vaccine 
may be given, but, on the other hand, if the general condi 
tion IS bad, and the lesion is becoming generalized, then a 
small dose is indicated as the initial inoculation In other 
words, the more acute and the more generalized the lesion the 
smaller should be the dose introduced Having obtained no 
effect as the result of the smaller dose it should be mcreased 
gradually until such is reached which will produce the desiretf 
reaction On the other hand, if a harmful effect is Observed, 
then a smaller dose is indicated, or even vaccine therapy con 
traindicnted If this course be adopted then Ball thinks it 
will be realized that vaccine therapy and serum therapy are 
at least useful adjuncts to our ordinary methods of surgical 
treatment, not only in those cases in which these have failed, 
but as a routine 

19 Blood-Plates.—As a result of a prolonged senes of 
observations, Broockbank concludes that the bodies met with 
in blood smears which have been fixed and stained in the 
ordinary way and known as blood plates, all anse from the 
interior of red corpuscles, many of which manifestly burst 
as the blood plate matenal escapes from them 

20 Ehenmatic Form of TJlceratlve Endocarditis —The hearts 

from seven cases of streptococcal ulcerative endocarditis were 
subjected to n thorough histologic examination by Coombs 
The flndmgs in nil the cases were substantially identical, m 
spite of wide 61inical differences in their virulence and in 
their relation to previous rheumatism No histologic evidence 
of a directlj rheumatic ongin was forthcoming, even in those 
cases in which the rheumatic factor was most in evidencCj ~ 
clmicnllv ‘ 
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84 Connter Irritants In Treatment of Pnlmonary Tubcrcnlosls. 

R Brunon 

35 Latent Surgical Disease V Z Cope. 

30 Three Cases of Acate Hepatic Intoxication Following Abdom 
Inal Section In Which Jaandlce W’as a Marked Feature. X 
BonneT 
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5’ •Anridle* ot Couch nnd Trialmcnt for Relief ot Them Sir D 
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Some common Disorders of Nutrition In Infancy tl C 
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Some Common Disorders of Nutrition In Infancy 11 C 

Cnmeron . . „ . 
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Treatment of Joint FCfasIons nnd of Some Fractures Mr f 
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L Itramlcroscoplc Causes ot Disease R T Hewlett 
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52, Varieties of Cough—Tltc cough cycited bv larAngcal <’l 
case, Duckivorth sais is more nppropnatch dealt witli be 
local treatment inhalation of tapors of benzoin, menthol, 
cucalj-ptol or thrmol, pinglr or in combination, or sprats of 
liquid paralUn containing menthol, camphor nnd oil of cinna 
mon, the latter being more useful in chronic larmgitis 
Lozenges of black currant and ammonium clilorid ptt relief, 
nnd small blisters, the size of a shilling applied on eith'r 
side of the thiToid cartilage, are helpful in tubtrciilon« d 
case of the larnit. In plastic bronchitis, the severe co-_h 
induced bv the occlusion of the smaller bronchi i« b.- t rreo'e I 
bv lodid of potassium which commonlv fu"cccd m p-e-'i- 
ing the formation of the casts, an-l cure* th" dL‘':a.«e Coazu 
dependent on aneurysmal pre-surc n relievel bv ajp-opia » 
treatment for the pnmarv disease and lod d o*^ po'a. • cm "if 
reduced diet is indicated for this pjrpos ac'" i» g—e-val " 
efTcctuak AATiooping^iongh is rc-tra ned h- lyhaLi y ' i 
benzoin, creosote and other tar p-aalc w,. !• I-’’jz'-jt 

with hromid of solinm, toge ter wi't a gcof A are 

the most efficient agents Tl* j= t^s er-ca i* br* *e* 

ns a catarrhal svmptom in mo ' instar's-* j * ,—, ^ 
Ignored if tolerated and no aHo-ved *o mmm »—r- s — P-ssi 
djsm to the neck and thomr repea'el -s re"„reA re,— p'r—e 
verr efTectnah 


tissue to dam the points whero there Is liable to be trims 
iidntion, nnd ho calls the method “colmatagc ” This is an 
ngriculturnl term which designates ortificlally raising the 
Iciol nnd fertilizing low land After c\|arimeiiting wltli \arl 
oils measures to accomplish this result In the tjt, he found 
the most cITcctunl and harmless method to la by siipfrllcinl 
gnhnnocnutcnzing with a thin, flat blade upjilled oxr the 
Kurfnee of the anterior segment of tin sebra afli r a cireiihir 
equatorial incision of the conjunctiva and turning liail of 
the flap The postenor segment is treaU.*! only with inj" 
tlon of 10 per cent salt solution, this supples irr/Lilloii 
enough for the purpose By this mfans tin routes for fdtrn 
tioii in front nnd for transcleral fvcrdion at the rr ir nn 
blocked, no point for escape of the fluid is I'ft (Xiept oioiig 
the optic none The tension in the eyrball gradually inenain s 
nnd tins aids in restoring the retina to placi He bns la/ii 
npphing the method cxtenshely for a year and tin n ults 
are onconrnging although not conelusiie to dat< Jri < ir^ 
case the tension of the eyeball yyas raisfd and although iliii 
alone is not suflleient to cure the detaclimfut of tl * ntlin 
Act It IS nn inynlunbic adjuvant. In tlie myopic or «f<<r 
trauma, this colmatagc of the eye plus injections of s<It 
solution into the capsule of Tenon and comprcs.iion Iiav< ofDu 
proyed all Hint is necessary, but yyhen the detaelimint U of 
inflammatory or congestive origin, blood letting, mcrcur/al 
inunctions nnd mercurial treatment in general are indicate), 
besides, to aid in removing the cau*e The primary ea;e, 
li adds should always be borne in mind in treating tie 

BuIIetins de la SoaJtS de Pediatrfe, Pari: 

April A/l Ao 4 pp, SOS 211' 
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Oi •Operative 1* ai-et-f «■_ e* j 
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09 Foreign Body in the Bronchus —Ahrend reports a case 
noticeable for the total absence of any signs or symptoms at 
any time suggestmg the presence of a foreign body in the 
air passages It was supposed to have been swallowed but 
roentgenoscopy disclosed it in a bronchus of the third size 
and it was eirtracted by the mouth The defensive reflex 
reactions grow progressively less and less as the distance from 
the mouth increases and they are less needed, so that in the 
ramifications of the bronchi there may be no reaction at all 
to the presence of a foreign body until inflammation develops 
from the irritation Bronchitis with purulent expectoration 
and enlargement of the bronchus should always suggest the 
pcssibilitj of a foreign body, and bronchoscopy will clear up 
tl e diagnosis 

Grece Mddicale, Syra, Greece 
xir No 9 10 pp 11 30 

70 Operative Treatment of Cholelithiasis (2 cas de chlrurp e 

des voles blllalres ) A Antlpas 

Presse Mddicale, Pans 
Hay 39, XX No pp iOS 1,13 

71 •Treatment of Backward Curvature of the Knee (8 cas de 

genu recurvntum ) E Klrmlsson 

June 1 No is pp 473 484 

72 'Hemolytic Tuherculoals (Baclllo-tuterculose hemolvaante — 

Etude pnthog<>nIque des anCmles tuberculeuses ) L. Land 

onzy n Gougerot and H Salln 

73 ‘Echlnococcns Cysts of the Lungs. (Kystea hydatlqnes du 

poumon ) E Desmarest 

71 Genu Recurvatum—Kirmisson gives illustrations of 
three cases of this deformity in his service recently at the 
same time One required a wedge resection of an exuberant 
osteofibrouB mass back of the knee, the result of a gonococcus 
arthritis entailing ankylosis and proliferation The deformity 
was of traumatic origin with suppuration m the second case, 
and the resection of the joint caused a transient flanng up 
of the suppuration In the third case the genu recurvatum 
was the residt of muscular contracture left from hip joint 
disease, it was corrected bj subcutaneous section of the femur, 
leaving the knee mtaet The outcome was eicellent In each 
cate 

72 Tuberculous Anemia.—Recent research suggests that the 
anemia in tuberculosis is sometimes the result of direct 
destruction of red corpuscles, with or without a tendency to 
jaundice Two cases are reported, m the first the reds were 

k exceptionally fragile and there was no hemolysin in the serum, 
W in the other case the serum was rich in a hemolysin to which 
the reds—although apparently normal—succumbed In other 
cases on record these two conditions seemed to alternate The 
data suggest that the tubercle bacilli do not generate the 
hemolvsm directly, it seems to be secreted by the tissues 
under the influence of the infection This explains the anemia 
ns due to destruction of reds formed in normal proportions 
while the proportional number of whites persists normal or 
above 

73 Echinococcus Disease of the Lung—^Desmarest reports 
the case of a butcher of 42 to emphasize the diflaculty of 
diagnosis even with exploratorv puncture, radioscopy and lab 
oratorv tests, also the necessity for immediate operation, the 
diagnosis once certain, and the way in which even very large 
ivsts promptly heal The exploratory puncture in this case 
had failed probably because the needle had been too short, 
one 7 or 8 cm long would have been better The fixation 
of complement test was also negative and there was no 
cosinophilin The cyst was in the lung proper and two or 
three liters of fluid gushed from it when it was opened after 
sfction of the eighth nb The cyst membrane could not be 
detached and was left, it was spontaneously thrown off and 
was extracted, ns it presented the fifteenth day, after which 
the patient rapidli recovered 

Revue de Gyngcologie, Pans 
Hay XI III Xo o pp iCj 560 

74 'Tcchnlc for Making Artlflclol Vagina (He la creation d un 

rngin dans Ics eng d nbicnce congCnltnle par dedouhlcmcnt de 
1 cgpace lutcrvcglco rectal pnirl solt d antoplaptle par man 
chtn cutnne solt dc transplantation Intestinal ) E Jnvara 

7G •Firearm Wounds of the Spleen (Les plales de la rate pa* 
coup de feu ) M, Gull- 


74 Artificial Vagina —Juvnra gives thirteen illustrations of 
two technical methods and of their application in two cases 
In both the operation was successful In the first the new 
vagina was made of a roll of skin taken from the back of 
the thigh The patient was a girl of 10 The second patient 
was a woman of 28 and the vagina in this case was made from 
a loop of small intestine 

76 Firearm Wounds of the Spleen—Guib6 has compiled 108 
cases of this kind, with a mortality of 68 per cent When the 
thorax is involved in the injury the mortality was much 
higher, while in the twenty three cases in which the spleen 
alone was injured, the mortality vv as only 30 per cent Prompt 
operative treatment arrests the hemorrhage and thus averts 
the main danger The symptoms of injury of the spleen are 
vague and uncertain, the course of the bullet and signs of 
internal hemorrhage being the only guide 

BeitrSge zur Geburtshilfe und Gynaekologie, Leipsic 
XTIJ No Sj pp ISl 386 Last tndexeH Net 3, p 319 

76 •Premature Separation of Isormally Located Placenta (Vor 

zeltige LCsung der normal sltienden Placenta ) P Barchet 

77 Rcaearch on Pigeons Falls to Show That the Mother Can 

Influence the Fecundated Ovum (X'ennag die Mutter 
das bebrfltete El zu beelnfldssen f) H Sellhelm 

78 'Embedding of Ovum on ISthmp of Fallopian Tube (Fall von 

rilmplnntatlon auf dem Stumpfe elner wegen Tubargrnvi 
dltllt frtlher eizldlerten Tube ) P Benzel 
70 Pregnancy Changes In the Blood (Zur Frage der BlutverSn 
derung bel Schwangeren und Qebllrenden ) S Adachl 

80 Rectovaginal Fistula from Pessary (Mnstdarmscheldenflstel 

nach Zwanck Schlllingschem FlOgelpessar ) R Basset 

81 Influence on Fetus of Beriberi In the Mother Six Cases 

(Elnflnas der mfltterllcben Kakke auf den Foetus ) J 
Ogata and S IlzuLa 

82 Technic for Cesarean Section (Schnlttfllhrung bel der Sectlo 

Caesarea ) F A Kehrer 

83 Embryonal Fetal and Infantile Pelvic Organs (Embryonls 

mns FCtallsmus und InfantlHsmus) r A Kehrer 

84 'Acnte Mastitis (Zur Prophylaxe und Theraple der akuten 

a nerperalen Sloatltls ) S Blcber 

erlted Syphilis Affecting the Vessels In the Liver (Blue 
nenc Art von GetUsserkrankung der I,eber hcl congenltaler 
Lues ) B Ltlhmonn 

86 'Predetermination of Sex (Zur Frage der Vornnsbestlmmung 
des Geschlechts helm Menschen ) O Schbner 
87 Putrid Endometritis Bacterlologlc Research G Sackenrelter 

70 Premature Separation of the Normally Located Placenta 
—Barchet states that this occurred in nine cases during the 
last three years at the Tubingen clinic, as he reports in detail 
The hemorrhage may distend the uterus until some vessel 
may rupture The interruption of the fetal areulation did 
not prove fatal in these cases ns the child was delivered at 
once, all happemng to be in readiness for delivery The dan 
ger for the mother is increased by the fact that the cervix 
IS not usually dilated enough for delivery at once Mechnmcal 
factors are generally responsible for the premature separa 
tion, the collapse ol the uterus walls after the flmd of a 
hydrammon has escaped or one of a pair of twins has been 
delivered, transverse presentation may also bring it on In 
ten cases on record the premature separation occurred in 
women with eclampsia, in others pregnancy toxicoses were 
evident, hemophilia in another case and a hemorrhagic diath 
esis in others The findings in these placentas suggest a 
toxic influence from the products of the fetal metabolism, 
evidences of which were also apparent in other organa, degen 
erntive processes in the kidnejs, liver etc Treatment should 
nun to evacuate the uterus without delay and with the least 
injury The mother’s interests should be paramount, ns the 
child seldom sumves 

78 Embedd-ng of Ovum on Stump of Tube—Benzel reports 
a case of this kind, the third on record Tliey teach the 
necessity for wedge excision in removing the tube on account 
of a tubal pregnancy This alone guarantees against such 
happenings 

84 Acute Mastitis —Bieher states that at Basel the wom¬ 
an’s breasts after the birth of a child are kept constantly^ 
covered day and night with a little pad of gauze moistened 
with a 4 per cent bone acid solution A piece of rubber 
tissue overlaps the pad and sticks to the skin, and a towel 
18 then laid over both breasts The pads are renewed each 
time after the infant nurses Bv this simple means since 
1004 the proportion of cases of puerperal mastitis has dropped 
from 6 to 0 9 per cent, and suppuration occurred m only 
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0 2 ppr cpiil in H 528 piirturipiili Tlio ninstitia Is tronlcd 
\vltli 6 ppr Pont iilipiiol (jlMPrin (IrpssIngH niid Ipl, Biispcndiiig 
tlip lironsl to ciiBuri kcppiiip 11 sllll, diiiwmg llie imlk willi 
a brpnst pnnip, nt’d pxnpunling jms tlirougli a inmate ineision, 
introducing the finger or forceps to reach nil the foci Uier’s 
nuthcKl of snption Inpercmia has not maintained a place in 
treatment of nnislills, he sals Jts onij ndinntng'c is that it 
spares the incision, hnt this is ontbalaiiccd bj the Imbililj 
to local erjsipplas, etc 

8(1 Predetermination of Sex—Schiiiiprs’ theori iias men 
tiomd 111 Till Tournai. April 12, 1012, ]> 1220 Hero he states 
that farther experiences ha\e coiinmiod it and that it is iiithin 
the power of c\cr\ plnsiemn to test its truth llis work is 
b sed on three series of families (liroiigli seiernl generations 

Beitrnge rur Klinik dor Tnbcrktilose, Wflrzburg 
Will Xo l,pp 1 J0'> I nut Imicjrcil June JS, p J88S 
SS *Tbp ‘llilcen ns an Organ for Defense Against TabercuIoalB 
(Uolli der Mils als Schutrorgan gegen talicrKulOse Infek 
tion ) C Scbrllrter K Ivaafmann anil II KOgpI 
SO •Tnberculln Treatment (Ueber Taberknllnbclinaillunir) G 
Schrllili r 

00 ‘Tbc Oniriunted Plranet Tuberculin Ilcnctlon In Prognosis and 
In Tnbercniln Treatment of I ulmonarc Jubcrculoals (Ueber 
die PIrquetsche Ilniitreaktlon In nbgeslnften Doaen In bezug 
nnf die Prognose and die Tabcrkullntlieraplc bcl der Lnn 
gentiiberkiilose ) 11 Kogcl 

01 •Pseudolenkerala and Its Connection with Tabcrcnlosls (Ueber 
llodgklnscbc Krankhclt In Ihren rtezlehiingcn znr Tuber 
kulosc kasulstlscber Iteltrag ) K Kanfmann 
02 'Mixed Infection In Tnbereulosls (Ueber die Frngc der 
chronlschen Xllscblnfektlon bel Lnngentaborkulosc—Line 
kllnisch bakterlologlscbc Studle ) II KOgel 
03 'Cnrablllty of Larjaigenl Tnbereulosls (Ueber Dauererfolgo 
bel Lnrynxtuhcrkulose ) D Brllll 
04 Experimental Induced I neumothorax (Ueber die Aernndemn 
en der Pleura und Lnngie gesnnder Ilunde durch ktlnstllcben 
neumothorax) K Kanfmann 

SS The Spleen as Defense Against Tuberculosis —The resist 
ing powers of rabbits to infection with liuman tubercle bacilli 
did not seem to be reduced b\ spleneetomj in the researches 
reported Chopped spleen however, seemed to displaj a cum 
tive action in the expenmciital tuberculosis 

89 Tuberculin Treatment of Tuberculosis —SchrOdcp states 
that three jears of further experience have confirmed liis views 
in regard to tuberculin treatment, they differ in some points 
from those eurrentlj in vogue He does not believe fhat 
tuberculin is -of nnj use for the carlj diagnosis of active 
tuberculosis in adults The fact that a patient becomes non 
sensitive to tuberculin bv no means proves that the tubercii 
losis IB cured Non susceptibilitv to tuberculin toxin seems to 
be aceompaned bj a tendency to more serious recurrences 
Phvsical and dietetic measures should be the mam reliance 
in treatment, tuberculin is merely an adjuvant It may bo 
serviceable in the severer cases but onlj when given in minute 
doses at long intervals He warns expresslj against tlie use 
of tuberculins in general practice 

00 The Cutaneous Tuberculin Reaction in Prognosis and 
Treatment of Tuberculosis —KOgel expatiates on the great 
diagnostic importance of the Pirquet test vv hen applied with 
graduated doses of tuberculin Tlie outcome of the test 
depends in large measure on the exact technic Instead of 
dropping the tuberMilin on the skin, ho transfers a drop with 
a glass rod to the tip of the punch or needle He used dif 
ferent strengths, according to the Ellermaim and Erlandsen 
technic, and repeated the test at long regular intervals, com 
poring the findings each time with the clinical course of the 
disease The outcome is given in a number of large tables, 
classified according to the progress of the disease Certain 
deductions may be drawn from the findings over long periods 
BO that the prognosis can be based on them He thinks that 
this graduated method is destmed to prove particularly use 
ful when it can be applied on a large scale and over long 
penods, his premises have been confirmed by the later history 
in Ins cases 

91 Hodgkin’s Disease in Relation to Tuberculosis—Kaiif 
mann reports three cases, in one there did not seem to be 
any etiologic connection with tuberculosis but in the others 
tl ere was a complicating or causal pulmonary tuberculosis 
In the first case there were evidences merely of fibrinous 
bronchitis The patients were all men between 32 and 30 


One siiccunibcil, one improved after resection of some medi¬ 
astinal enlarged glands causing siiflocation 

92 Mixed Infection with Pulmonary Tuberculosis—Over 
four pages arc devoted to tins clinical and bactenologic 
stiidv of eighteen cases and review of the literature Many 
varieties of germs were found, and Kogcl emphasizes the 
importance of the findings on washing the sputum and inocu 
fating a blood plate with it to diflerentiate the various germs 
The germs thus cultivated permit specific vaccine therapy 
His experience confirms the fact that the hcmolvtie properties 
of the cocci show that the resisting powers of the body are 
at a low ebb, none of the patients with hemolytic cocci long 
survived 

03 Laryngeal Tuberculosis—Brfill found the ultimate out 
come of larv ngcal tuberculosis unexpectedly favorable in a 
iiiiiiibcr of the 290 patients treated at the sanatorium in the 
ten jears ending 1008 In only seven cases was the laryngeal 
process responsible for the patient’s death of nU the 170 
who have died since, twelve patients still have tiouble in 
their throats, constant or recurring, but eighty patients have 
been pcrmancntlj cured, the other twenty nine patients have 
been lost to sight. Of the 221 patients with open tiibercu 
losis, 26 8 per cent were cured, while 67 per cent of the 
others were cured Treatment was conservative, or with 
cauterizing or operative measures ns needed This cxperi 
cnee shown that laryngeal tubereulosis in all its forms is 
curable The prognosis depends mainly on the extent and 
prospects of the pulmonary disease and especially on whether 
there is fever or not A well planned method of treatment 
based on strict individual indications will certainly give results 
The details of the eighty eured patients are tabulated in full 
It IS a strict rule at the institution never to operate when 
tile patient has fever, and this restriction is probably an 
important factor in the results attained Cauterizing (lactic 
acid) 18 a far less serious procedure than nfutilating opera 
tions, it gave 35 7 per cent permanent cures among the 
forty two patients thus treated up to 1006, and 55 2 per cent 
permanent cures in the twenty nine patients since that date 
Of the total patients, 68 per cent were regarded as clinically 
cured when they left the institution and 31 per cent have 
remained cured since Wlien recurrence took place it was 
always during the first two years afterward Lactic acid 
seems to display an ideal elective action, destroying diseased 
tissue and this alone thus limiting the caustic action to the 
exact points where it is needed, while with operative mens 
urcs much sound tissue has to be sacrificed 

All the articles in this number of the BeitrUge issue from 
the sanntonum for pulmonary diseases at SchSmberg, of which 
Schroder is director 

Berliner klimsche Wochenschnft 
June 3 XUX, Ao ts pp 1069 1118 
05 'Diagnosis of Contusion of the Spleen (Expertmentelle Beitrflge 
znr Dlognostlk der enbentanen Pnnkreasverletznngcn ) J 
Wohlgemuth and r Noguchi 

00 Cases Demonstrating Disturbances in Internni Secretion (Ziir 
Kasulstik der StOrnngen der Inneren Sekretion ) A Bittorf 
07 'Influencing of Opsonic index by Drugs (Die phnrmnkol 
ogische Beeinflnssnng des opsonischen Index.) A Stmbell 
08 Prognosis of Pnerperal Fever E Itosentbal 
00 Lupus of the Tongue (3 Ftlile von Lupus vuigaris iinguae ) 

O Strandberg 

100 'Foreign Bodies iiwUpper Air Passages and Esophagus (Neiiere 

Erfnhrnngen ilber FremdkOrper Eitraktion nus den oberen 
Luft und Spelsewegen 1 G Giiicksmann 

101 'Phimosis and Hydroceie In fnfants (Phimose und Hydrocele 

Im Slingllngsalter ) J Peiser 

102 'Serodiacnosis of Syphilis. (Von der klinlschon Bedontnng der 

Syphrilsreaktlon von Hermann und Peruts vergilchen mit 
Wassermnnn.) V Jensen and J Fellberg 

103 Toothache After Saivarsan (Elne Balvarsanreaktlon an den 

ZUhnen ) F ZImmem 

104 Nenroflbromntosls and Acromegaly G Wolfsohn and E 

Marcuse 

95 Diastase in Blood and Hnne as Sign of Injury of the 
Pancreas.—Wohlgemuth and Noguchi experimented on dogs 
and found that after contusion of the pancreas, diastase could 
be found in both blood and urine The severer the injury the 
mote rapidly it appears and the larger the proportioif Tliey 
found also in two clmical cases that diastase was present in 
blood and urine after an operation on the liver or intes 
tines, this indicated that the pancreas had been injured more 
or less durmg the operation, nlthougli the proportions were 
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lij-pBremm justifies its ndoption in these cases The functional 
results ■were exceptionally good, the earlier treatment was 
begun, the better the outcome 

119 Sand Bath Treatment of Infected or Suspected Wounds 
—Tines utilizes the capillarj attraction of fine sand sterilized 
hr boiling for half an hour in a hag or steaming for an hour 
and a half The part affected is kept in the dry sand for ten 
or tw eh e hours during the day with frequent intermissions, in 
some cases both daj and night The limb is plqced in a long, 
deep pan without ends and one or three quarts of sand is 
poured o^er it, the patient shoreling up fresh sand over the 
lesion as the sand in contact becomes moistened with secre 
tions The limb can be moved freely in the sand bath as 
desired A lajer of gauze or chiffon over the lesion will keep 
the sand out of it In some of his cases, Thiersch flaps all 
healed in place in the sand bath, without loss of one He has 
found the method particularly useful for phlegmons of the 
hands or tendon sheaths first releasing the pus with multiple 
small incisions He gives the details of thirty four cases m 
which he has applied the measure He uses the same sand for 
two or three days unless there is much secretion, in which case 
1 e lenews it daily The dry sand keeps the wound dry without 
the necessity for changing dressings, it is much more effectual 
lor the purpose than bolus alba or sponges A disinfectant can 
be mixed with the sand if desired (His first communication on 
the subject was summarized m The Joubnah, May 0, 1911, 
p 1372 ) 

Medinnische Khmk, Berlin 
June 9 YllT Vo a, pp 033 97-1 

121 Constitutional Inferiority (Dio Konstltntlon als Grundinge 

von KrnnUhelten ) D v Hansemann 

122 Occult Perforation of (. nstrlc Ulcer (Dober gedeckte Magen 

perforatlonen und liber die Entstehung der penetrlcrenden 
Magengeschwtlre ) J Schnltiler 

123 Oculorecurrences In Syphilis After Salvarsan (tJeber die 

syphllltlschon Heildlve am Auge nach Salvarsanbenandlnng ) 
O Fehr 

tValklng Tours for Children (Elnfluse gistelgerter Marsch 
lelStungcn auf die ESrperentwlcklung In den Pubertfitsjahren 
schwilcnllcher Kinder ) F Meyer 
125 Tests of Liver Functioning (Funktlonsprllfnng der Leber) 
n nonbltachek 

120 Operations on Nose to Correct Deformity (Korrektlve Nnsen 
opcratlonen ) E KOhler 

127 Immunity to Diphtheria (Aktlve and passive Immunltnt bel 

Dlphtlierltls In der aritllchen Praxis ) P Dittrich 

128 Roentgenoscopy of Oxvgvn In the Tissues (Die Darstellung 

der Sauerstofforte Im tlerlschen Gewebe ) P G Unnn 

Mitteilungen aus den Grenzgebieten der Med. und Chir, Jena 
\T/r tos pp 607 881 Last tndeied April p 1330 

120 •Acromegaly and Hypertrophic Bone and Joint Disease (Znr 

Lchre von der Akromegalle und Osteonrthropathle hyper 
trophlante ) F Schultre and B Fischer 
1"0 Pathology of the Hypophysis Cerebri U TBlken 

131 Blood Borne Infection of Follicles In the ^ppendII (Experl 

mcntclle bUraatogcne Infektlon der LymphfoUlkel des Appen 
dll ) II Stoeher and W Dahl 

132 The Liver and Pancreis In Experimental Chloroform Poison 

Ing (Zur Frage der lontrnlcn Ulppchennckrosen der Leber 
nnd deren etwalgo Bexlehungen rUr Pankreasfettgcwebsnc- 
Krose ) W nildebrandt 

133 ‘Re'Ults of Eiperlmeutal Thymectomy (Wlrkung eiperl 

mcnteller Ausschnltung der ThymnsdrOse ) H Mattl 
13-t Collateral Arterial Circulation In the Kidney (Eiperlmentel 
ler Bcltrag sur Blldung nrterleller Kollateralbahnen In der 
Mere) K Isobe 

13" Influence of the Thvmns on Blood Prodnctlon (Dntersnehun 
gen fiber den Elnflnss der ThymnsdrOse auf die Blutblldung 
rosp das Blutblld ) F Seller 

130 Diagnosis of Gastric Cancer (Zur Diagnose des Mngcncnr 
clnoms ) M Feurer 

129 Acromegaly and Hypertrophic Osteo-Aitbropatby—In 
the first of the cases reported bj Schultze and Fischer the 
patient was a girl of 15 with a hypophysis tumor, acromegaly 
and partial obesity The first symptoms had been observed at 
11 In a second case the patient, a man of 50, succumbed to 
hemorrhage from a myoma in the stomach He had complained 
of symptoms on the part of the stomach since a contusion of 
the region seven years before Then the acromegaly developed 
nnd a tumor was found in the hypophysis The adrenals in 
both cases were enormously eiilnrgetl, all the yascera baying 
grown to unusual size, the adrenals to five times normal Some 
other cnees are compared yvith these nnd the etiology discussed, 
C'iiocially of the benign tumors in the hypophysis 

133 Thymectomy—Matti devotes 165 pages to the desenp 
tion of his experimental research on the physiology and path 
ology of the thymus The work was done nt Basel nnd Beni, 


and it confirms the assumption of a elcre connection between 
exophthalmic goiter and persisting large thymus The thymiia 
and the thyroid seem to have the same, not antagonistic, func 
tions and hyperfunctioning of both magnifies the evil from 
each 

Mlinchener mefiizinische Wochenschnft 

June 4 LIA, No 23 pp 1237 130 i 

137 *DlRlocnlIon of the Shoulder (Die DIstorslon des Schuller 

gelcnkes) F Lange 

138 Treatment of Flat Foot (Zur Plattfussfrage ) A. v Baeyer 
110 Mixed Anesthesia In Otology nnd Rhinology (Zur Pantopon 

Skopolamlnnnrkose) J Flelschner 

140 Improved Technic for Mnthlen Test of Stomach Functioning 

(Elne neue ModlfikntJon der Rcstbestlmmung nach Mnthicu 
Rfimond) J Grossmnnn 

141 Diphtheria at Berlin Public Hospital 1010 11 K Bltlhdom 

142 Low Transverse Tracheotomy In Diphtheria (Die Tracheo- 

tomla Inferior mil klelnen querem Hautschnltt bel Diphtheric 
und Ihre Nacbbehandlung ) W Lcede 

143 Emergency Esophagotomy (Drlngllchc Indlkntlon znr Oesoph 

ogotomfa medlana glelchieltlg als Beltrag znr Frage 
Tinchcotomla tmnsversnils Oder Trncheotomla longitudinalls 
mil transversalem Hautschnltt J U Hans 

144 Milk Hygiene In Enrol District (Zur MUchversorgung auf 

dem Lande ) A Weber 

146 Familial and Hereditary Cataract (Schlchtstnrblldung diirch 

vlcr Generntlonen elner Famllle ) B Hilbert 
140 Disagreeable By Effects with Tuberculin Treatment (Unlleb- 
same Voikommnlsse bel der Tuberkullnbehandlung) i 
Junker 

147 Reactions of the Blood Sernm (tJeber die Reaktlon des 

Blutsemms bel normnlen und pathologlschen Znstllndcn ) 
F Roily Commenced In No 22 

148 Diagnostic Importance of Ocular Muscular Reactions (Znr 

Bewertung der Augenmuskclreaktlonen bel Labyrinthreliung 
nnd der Reaktlonen bcl elektrlschen Klelnhlrnrelzangen nach 
experlmentellcn Untersnehungen am Affen ) W Uffenorde 
Commenced In No 22 

140 The Physician s Certlflcate for Trauma Affecting the Sknll 
(Znr Unfallbegntnchtnng SchBdelverletzter) C Hlrsch 
Commenced In No 22 

160 ‘Necessity for Labeling Specially the Chemicals Used for Ron 
tine Roentgenoscopy (Vorschlng elner Nomcnklatnr des 
Barynm snlfurlcnm fflr Roentgenzwccko ) G Schwarz 

137 Dislocation of the Shoulder—Lange calls attention to 
the pathognomonic contracture of the joint—extreme inward 
rotation—which may occur with sprains, dislocation or even 
with elfuBion or slight inflammation in the shoulder, the joint 
18 abducted and pivoted forward by 30 or 40 degrees This 
position 18 not due to the action of the peripheral part of the 
joint, the uppey arm, but to torsion of the central part, the 
scapula. The swelling, ntrbphy of the deltoid and tenderness 
of the joint are important for differentiation If only the 
region of the subncromial bursa is tender, the joint itself is 
probably not injured, tenderness of the entire anterior cap 
sule speaks for dislocation To bring the scapula into place, 
the patient should raise and abduct the arm until the scapula 
stands even with its mate Then an assistant should hold the 
shoulder girdle firm while the passive movability is tested, if 
it proves dilficiiH to lift the arm backward and twist it out 
ward, the diagnosis of dislocation is certain Treatment should 
aim to rest the joint nnd promote absorption of blood or effu 
Sion for a few days, and then efforts should he made to exer 
else the anterior capsule to ward off atrophy He gives illustra 
tions of the simple exercises which he has found best adapted 
for this, they are done for five minutes several times a day 
The seated patient is fastened to the chair with a band passed 
over the shoulder and the lower rung of the clinir, while a sec 
ond band below the axillie fastens the trunk to the back of the 
chair The arm is drawn backward by a loop passing around 
the arm above the elbow, with which a weight is drawn up over 
a pulley some distance to the rear, on a level with the top of 
the patient’s head This combats the tendency to inward rota 
tion Another exercise is with the pulley on a level with the 
elbow and the loop passed over the wnst, the arm tied back 
above the elbow to the back of the chair 

150 Prophylaxis of Mishaps in Roentgen Ray Work — 
Schwarz proposes that the barium sulphate which is proving 
such an important aid in roentgenoscopy, should be given some 
special name to distinguish it so that poisoning cannot occur 
from mistakes in dispensing it The recent fatal poisoning 
from barium siilphid (BaS) which was administered by mis 
take for the non toxic barium sulphate (BaSO,) illustrates the 
necessitv for givung the chemical used in skiagraphy some dis 
tiiittive and unmistakable name He suggests ’’skiabaryta,’’ 
from the Greek sLia shadow, and that it should always be 
stained bright jellow Something of the kind must bo insisted 
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on nl onco before nin further fntalUIes occur One wns reported 
troui Gerumin nbout sK inontlm ngo, the latest inoulioiicd 
nh(}\e occurred at Prague (durasr) 

Tlicraplc der Gegenwart, Berlin 
fftiiir, I III, Ao G, pp sil ess 

I'll •Duotlonal Ulcer (7ur Dlnanoin and alicrnplc dca Ulcus 
duodeni ) A Alim 

ing UlKltnlls I’rennrntlons (Die liolie llcdi utunc der lolln Dip 
tllmta und lliro \ erplelcluinp mlt nndern UlBltallsprnpnrn 
ten ) C 1 1 ockc Commenced In No R 
ITil Tnnlment ot I Int 1 ool lij the Oenernl I’rnclllloncr (/tir 

I’lnllfnssbelmndlunp dnrcli don prnktlsclicn Ant ) 1’ 

lynRcmnnn 

ICl *Lndonn»nl Ircntinent of I ye DIsense (Uelier die cndonnsnlc 
llohnndlunK ton AuccnerkrnnknnKcu nut Grand der ncucren 
cndonnsnlcn Oporntlonsmctliodcn ) 1* Stenpir 

I'll Duodenal Ulcer—Alba’s adtice is practically the same 
as in the recent article on tlie subject m Thf Jouiinal, .Tuiic 
22 , p 1043 lie cmpbasizes, however, that duodenal vdeer is ot 
more frequent occurrence than bitiierto recognized, and remarks 
that the clinician and tlic practitioner unfortunatel) have to 
make tbeir diagnosis witliout direct inspection, while the sur 
geon can wait until tlie organ is exposed It does not seem tlint 
the diagnosis has been iniicli promoted bv surgical autopsies, 
nearly overt case manifests itself in a dilTerent wav, with 
different peculiarities Onlv one feature Bccms to be common 
to all, namely, tlie periodic rcciirrcncca of intense abdominal 
pain Wlicn the pain develops three or four lioiirs after a meal 
it can be ascribed to duodenal ulcer oiilj wlien tlie pain Is 
intense and keeps up for hours, cspcciallv vrlien it recurs often 
at night and may, sometimes but not alwajs, be relieved bj a 
little food Similar sv mptonis occur wltli hvperclilorlijdrin and 
nervous hyperacidity except that the pains arc not so intense 
Albu also calls attention to the rapid loss of flesh, such ns is 
witnessed othervTiso onlj witb malignant disease Intermittent 
motor insufTiciencj is patliognomonie, iio savs, wlicn it occurs 
Tho cause is a reflex spasm of the pylorus, it may last for 
days or weeks, but when tlie contraction of the pylorus sub 
sides, the pains and tho retention of food in the stomach dis 
appear with it and tho patients may liave ponce for weeks and 
months In one of ins cases, a plivsician 40 years old had com 
plained for three years of gastric distress, keeping up for four 
or six weeks, after errors in diet lie was niucli emaciated and 
bad an acid taste in his mouth, with eructations No objective 
findings could bo obtained until finally a tender point was 
found to the right of tho umbilicus, with 100 c c of solid food 
content in the fasting storaneb, free hydrochloric acid, occult 
blood in the stool, and gastric dilatation The assumption of 
a duodenal ulcer was confirmed by the operation, as in two 
otlier cases in which the diagnosis was based likewise on the 
intermittent motor insufiiciencv Spasm of the pylorus seems 
to occur more readily with duodenal tlian witli gastric ulcer 
Clironic recurring cholecystitis may induce a similar picture, 
ns also the gastric crises of tabes, and neurasthenia of the 
stomach The latter mav deceptively simulate duodeual ulcer 
and long study of the case may be necessary to exclude it 
Albu protests against tlie prevalent idea that patients with a 
chronic affection of the kind must be turned over to the sur 
geon at once, before a systematic, energetic course of internal 
treatment. Drugs alone are not able to cure duodenal ulcer, 
hut this can often be accomplished by several weeks of bed 
rest, continuous hot applications-and a simple diet He reports 
the complete cure of a man of 40 wlio had complained of diges 
tive disturbances at intervals for nine years Tlie last attack 
of pain and vomiting had lasted for four weeks, the fasting 
stomach contained 30 c c of food and fluid, but there was no 
blood in the stool Under three weeks of bed rest and other 
internal measures, all symptoms subsided, and there has been 
no trace of recurrence during the five months to date Gastno 
enterostomy alone does not seem to be the logical treatment 
unless the pylorus is excluded at the same time, be‘ter per 
haps is the removal of the ulcerated region bv traesrerse 
resection This removes at the same time the cause fo~ the 
reflex irritation of the pylorus He adds that two mal» 
patients in the prime of life, operated on recentlr fo* dnoi'nal 
ulcer by gastro enterostomy, died in conseqnen'e one irom 
postoperative pneumonia and the other from rer=r-ing 
iliages 


154 Endonasal Treatment of Eye Disease—Stenger com 
mciits on tlie recently acquired appreciation of the causal 
connection between nose and eye disease, and the possibility 
of curing tlie latter by appropriate operations on tlie nose 
or its sinuses Besides the direct connection, tliero may be 
reflex nervous irritation, acute inflammation m the orbit, 
in the lacrimal canal, glaucoma, cataract and optic neuritis 
may all have n causal connection with some nasal trouble, 
ns also disturbances in the optic nerve In one of the cases 
reported a young woman foimd vision declining during the 
last five weeks, with headache on the left side A chronic 
Cllimoidal sinusitis was found and treated and in three weeks 
iiormal vision was restored In tins and some other cases 
a severe coryza had preceded by two montlis the visual dis 
turbanecs and scotoma, while normal conditions were restored 
by treatment of etiimoidal sinusitis A child under four had 
suppuration of botli oars and became totally blind in tlie 
course of tliroe weeks The nose seemed normal, except for 
adenoid vegetations and swelling of tho mucosa No benefit 
was observed under four days of conservative treatment end 
the diagnosis of etiimoidal sinusitis was made by exclusion 
The prompt benefit after resection of tlie middle turoinate 
bone and clearing out of the ethmoidal smug confirmed its 
correctness The sudden onset of tlie blindness in these cases 
witli fever and headache, gave the clue to the source of the 
trouble In all Ins cases of glaucoma he always found the 
nose pathologic on that side, and he is convinced that incipient 
glaucoma might often be benefited by prompt correction of 
pathologic conditions in the nose He insists in conclusion 
that the nose should not be left apart in an exclusive specialty, 
but should be regarded ns important for the organism ns a 
whole Even the functioning of the heart and lungs depends 
on tlie normal pliysiologic functioning of the nose 

Wiener kliniache Wochenschrift, Vienna 
June C XXT Ao S3 pp 867 906 
105 Carcinoma Cells and Carcinoma Reaction R Kraus 
150 •InDucnce of Balvarsan on Wassermonn Reaction (Blnflnss 

der Saivnrsnnbchandinng nuf die Wnssermannsche Roak 

tion ) R MUlIcr 

157 roslnophllla with Glaucoma T Klcctkowskl 
108 Duodenal Diverticulum T Bauer 
100 Vbdomlnal Angina E Hoke 

100 General Diagnosis In Relation to Laryngology and Rhlnology 

(Die Laryngologle und Rhlnologle In Ihren Beilehungen zur 

nllgemelncn Dlacnostlk ) 0 Kahler 

101 History of Dlnbetfc Coma (Zur Vorgescblchte des Coma dla 

betlcum ) D Ebstein 

160 Influence of Salvarsan on the Wassennann Reaction — 
This communication from the dermatologic clinic at Vienna 
in charge of Finger was rend at the recent International Con 
gross for Dermatology In 144 coses of syphilis in its second 
ary phase, eighty five of the patients were kept under observa 
tion for months after salvarsan treatment The Wassermann 
test gave n negative response in from four to eight weeks 
after the injections in the majority ot cases, but in more 
than half of these the reaction became positive again from 
three to twelve months later In some cases the disease ran 
a malignant course with a constantly negative Wassermann 
reaction One patient had been persistently treated for over 
two years with every known means of combating vphilis, 
but has never been free from manifestations of the disea e 
for a single week and yet the Wassermann test was alwavs 
negative throughout In another malignant case merourr 
proved ineffectual, but under salvarsan the manifestatnas 
of the syphilis temporarily subsided, wliile at the same t—•* 
the previously constantly negative Wassermann finding- be¬ 
came positive Finger explains liis fifteen case- of cju” - 
recurrence ns the result of primary injury of the cj' -rr-es 
by the salvarsan, this iirentes a point of le =encJ r-s^- 
which invites the still lingering spirochetes to -e ^ 

The experiences related suggest on the whole 
salvarsan has a more rapid action on the svpi—' ^ 
curr, yet it does not ensure a permanent cce 
dren recently examined nearly two xear* 
of one with mercury and of the other ^ \ 
seroreaction is now strongly positive — ~ 

family, four children between P *n2 14 
the same time by an older enter 4 
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mercurj and two with salvarsan The manifestations of the 
disease were remarkably alike in all, they rapidly subsided 
and the seroreaction became negative under salvarsan, while 
they subsided more slonly and the seroreaction persisted 
under the mercury Two months later all the four children 
had an apparently identical recurrence and the seroreactions 
were positive again Under repetition of the former treat 
ment the same phenomena occurred as before, and once more, 
a few months later, the same course and phenomena were 
observed anew, alike in both the mercury and the salvarsan 
cases 

Zeitschnft fiir Urologie, Berim 
Jims VJ, Ho c, pp 4GJ Bio 

102 Colon Bacillus Infection of the Urinary Apparatus (Piperl 

luontelle und kllnlscbe Studle der Colon Baelllua Infektlon 
des rtarnsystems ) 1 s Koll (Chleapo) 

103 Misleading Case of Tuberculosis of Kidney (Eln seltener Fall 

von Nlerentoberkulose.) A Heymann 

Zentralblatt fflr Chimrgie, Teipsic 

June 8 XXXIX, No SI pp 760 808 

104 •Operative Treatment of Fistulas Into Stomach or Intestine 

(Zum operativen Verschluss der Magen und DarmQstel ) 
V V Hacker 

105 • Vluminnm Clips for I Igatlng Arteries (Fine IJgaturklemmc 

fOr Alumlnumagraffen ) D. Schepelmann 
100 ‘Inflatable Air Cushion for Halslng Trunk for Gall Bladder and 
Other Operations. (Elufache Vorrichtung zar Lagcrnng des 
Kranken bel Gallenblnaen usw Operation ) Schnltie 

104 Operative Closure of Eebellions Fistulas—Von Hacker 
gives an illustration of the technic with which he promptly 
healed up two old and chronic fistulas which had resisted nil 
other measures Both were on the median line, opening into 
the stomach, one of over one and the other over two years’ 
standing He excised the exuberant fiips” of the fistula and 
made a short incision 1 cm above and below the round hole 
thus left Through these incisions he ran a silver wire loop 
under the fascia on each side, thus encircling the hole, about 
1 cm distant, and brought each end of the wire out separately 
through the skin some distance to riglit or left of the point 
above and below where the two loops crossed The ends of 
tile wire were each tied over a metal plate and bead, and 
traction on the loops puckered up the fistula mouth, quite 
obliterating it He has applied the same technic with equally 
prompt success in closmg an artificial anus in the cecum 
105 Ligating Clamps for Artenes—Schepelmann gives an 
illustrated description of Ins tinj, nearly triangular, aluminum 
clamps Tlie clamp is fitted over the artery with long slender 
forceps which automatically clamp it and it can thus close 
tile lumen even in tlie blind depths of a cavity where it is 
almost impossible to throw a ligature around a vessel 

100 Technic for Cholelithiasis Operations—An air cushion 
folded flat lies under the patient’s lumbar region, the base 
of the cushion is flat and solid It can be inflated with a 
bicvclc pump to raise the lower part of the trunk a foot or 
more, with case and no discomfort for the patient 


171 Trauma as a Factor in Pulmonary Tuberculosis.— 
Oreste’s patient was a man of 30 who had been lacked in 
the chest by a horse after which a pulmonary process developed 
with tubercle bacilli in the sputum and slight evening fever 
Six months after the accident an abscess formed in the fub 
cutaneous tissue of the chest wall and after release of 1.6 
liters of pus the symptoms gradually subsided until there 
was no further trace of anything wrong in the lungs Oreste 
explains the abscess ns the direct work of the tubercle bacdli 
which had been devclopmg since the trauma, the suppurat'on 
coming on a few days after a five hour ride with much 
jolting over rough roads The jolting, he thinks, caused 
conditions inducing the sudden formation of the abscess, there 
had been no signs of it when the patient had been examined 
two days before The case confirms anew the mild, curable 
character of traumatic pulmonary tuberculosis 

173 Treatment of Fistula m the Duct of Steno—Giovan 
netti reports a case of postoperative fistula in which condi 
tions were rapidlly restored to approximately normal after 
he introduced a cannula into the duct from within the mouth 
draining the saliva into the mouth and thus permitting the 
fistula to heal from without inward 

PoHclinico, Rome 

June S, XIX, No S3, pp 817 8B6 

176 Operative Injurv of Ureters. (Patolosla e cllnlca delle leslonl 

chlmririscho dellureterc) D Leonardo Commenced in 
Ao 22 

170 Abortive Diphtheric Angina (Angine dlfterlclie fruste.) H 
Pctmccl, 

Eifonna Medica, Naples 

Map SB, xxrill, Xo SI, pp 501 CSS 

177 Abscess In the Liver (Loscesso del fegnto ) D Giordano 

June 1 No SS pp B80 616 

173 ‘Lymphadenitis. (Snlln dlagnosl delle tnmcfnrlonl delle lln 
foglnndole) A AlhnlQnc 

170 Abdominal Contusions (I* contuslonl dell addome con rot 
turn Bottocutanon della parcte ) M Dardnnelll 

178 Differentiation of Lymphadenitis—Alhaique reports a 
case to show that microscopic examination of an excised 
scrap may prove the only means to differentiate lymphadenitis 
in the neck The patient was a woman of 30 and there 
were features suggesting tliat the tumefaction low at the 
side of the neck might have been tuberculous, syphilitic, or 
due to actinomycosis or ordinary inflammation The micro 
scope revealed the structure of a metastatic carcinoma 
Another metastatic tumor developed later in the liver, but 
the primary tumor has given no signs to date 

Semana Medico, Buenos Aires 

May 9, XIX, No 10 pp 860 OIS 

ISO CoDBcrvatlve Operative Treatment of Uterine Fibroma 
tclrugln conservadorn en los fibromas del ntcro) 0 lx 

Bottaro 

181 Operative Treatment of Hemorrhoids (Tmtamlento qulmr 

glco de las hcmorroldca—procedimicnto del Dr N Repetto ) 

A Kaperman 

Hospitalstidende, Copenhagen 

June 5 LV No S3 pp 637 668 

182 Eijierlmental Poliomyelitis In Monkeys ll (Biperlmentelle 

Underadgelser over Poliomyelitis ) 0 Thomsen 

Norsk Magann for Lagevudenskaben, Chnstiama 

June, LXXIII, Ncf 6, pp 800 960 

183 Bnppnratlve Middle Ear Disease (Den tympanogene snppnra 

tivc labyrlntlL—KompIIkatloner, prognose og behnndllng) 

V Uchermnnn' 

184 Case of Primary Sarcomntosls of the Peritoneum E 

Motafeldt 

186 Trnumntlc Inlnrles of the Bone Aside from Fractures (Tran 

matlsk bendannelsc ) K. Motrfeldt 
160 Complications of Ap^ndlcltls (Appendlclt med hompllka 
tioner samt Appendlclt 1 forbold til gyntekologlske llddser ) 

H Aatvlg 

187 Anaphylaxis. M v Krogh 

188 Prognosis of Psychoses In the Yonng (Prognosen for Juvenile 

psykoser behandlet 1 Krlstlanln kommunale slndssykeasyl 
1840 1000 ) A Home 

160 Physiology of Acetone Bodies. (Om ncctonlegemeraes flyslol 
ogl) H C Geelmuyden 

tfgesknft for Laeger, Copenhagen 
June 6, LXXIT, No S3 pp 860 888 
100 Vaccine Therapy of Staphylococcus Infection (VIdcre 
Frfaringer om Vakclnebehnndllng af Slofylokoklldelser ) V 


Zentralblatt fiir Gynakologie, Leipsic 

June 8 TAVri, No S3 pp 7S9 760 

107 Momburg Belt Versus Instrumental Hemostasis. (Momburg 

scher Schlauch Oder Tourniquet?) W SlgwarL 

108 Operative Treatment of Post Partum Hemorrhage (Zur Oper 

ntiven Bchandlung der Post partum Blutnugen ) A. Labhart 
ICO Uvdrorrhea During Pregnancy (Ueber Hydrorrhoca gravida 
rum nmnlalls bel lutranmnlaler Entwlcklung der Fruebt ) V\ 
Beckmann 

Zentralblatt ffir innere Medinn, Leipsic 

June S X\X1II AO S3 pp S73 096 

170 Destructive Action of Radium Emanation on Xnntbln Bodies. 

(Die Zcrsetxung von Oxypurlncn durch Radlumemanation ) 
1 Mescrnltsky 

Gazzetta degh Ospedali e delle Climche, Milan 

June i XXXIII Vo 67 pp 70S71S 

171 ‘Trauma ns Factor In Pulmonary Tuberculosis (H tmumn 

come fattorc dl tubercolosi polmonaro.) T Oreste. 

17_ lUenmonla In Children (Snlln dlagnosl e prognosl della pol 
monite Infantile ) Monrlquand and Gouty 
June 6 Vo 68 pp 713 720 

IT- ‘Treatment of Fistula of Duct of Steno (Contribute alia cura 
delle flstole del dotto dl Stenone ) G Glovnnnettl 
June 9 Xo 69 pp 721 736 

174 1 hcnol In Treatment of Anthrax. (10 cast dl carbonchio curntl 

eon le InlezlonI dl acldo fenlco pure ) U Raguta. 



The Journal of the 
American Medical Association 

Published under the Auspices of the Board of Trustees 


You LTX, No 1 


C 1110 A 0 0, Itiinois 


Jolt 20, 1912 


THE PEESENT STATUS OF LIGATION OE 
EXCISION OF THE PELVIC VEINS IN 
THE TEEVTiAIENT OP SEPTIC 
TIIROHBOPHLEEITIS OF 
PUEEPERAL OEIGIN-^ 

C jri F JUT LIU, JID 
Nrw OnLE\NS 

The tn=k of fonnulatiDg the indicntions for tlie snr- 
gicnl trcntinent of puerperal septic infection still atlords 
a source of prolific discussion It seems impossible to 
agree on established rules ns has been done in suppiirn- 
tire appendicitis, gall-bladder infection, or suppurntne 
otitis media Sonic of the confusion has undoubtedly 
arisen from the fact that we hn\e no reliable clinical 
or laborator} guide to aid us in determining a reasonable 
prognosis, from the difficult} of ditreroiitiating tbe com- 
ple\ lesions, and to a certain e\tciit, from the aiitipath} 
for serious surgical operations on the lying-in uoiiian 
It must bo said, however, tlint our ideas are gradunllv 
er}slnllizing, that conservatism prciails, and tliat, owing 
to n bettci conception of puerperal processes in general, 
surgical measures are adopted with more care and dis 
crimination 

During the past ten years the possibility of saving by 
operation the Ines of noinen suffering from puerperal 
pyemia has reeened a great deal of attention The idea 
IS by no means nen as John Uiinter suggested it, and 
scattered reports of cases of successful ligation of the 
veins of the e\tremities can bh found in the literature 
of the middle of the past centun 

Pyemia, as a surgical wound infection, has long since 
disappeared from our hospital wards It is seldom seen 
now except as a complication of middle-ear and puer¬ 
peral infection Tlie aural surgeon has made very satis¬ 
factory' progress in eradicating it from his domain and 
many of our most distinguished pathologists and sur¬ 
geons are insisting that active surgical measures will 
materially reduce the mortality in the puerperal variety 
if the patients are properly classified and operated on 
at the proper time 

Eiery one who had the pleasure of hearing Trendelen¬ 
burg’s logical discussion and enthusiastic prophecy, in 
1907, was undoubtedly convinced of the feasibility of 
arresting septic thrombosis by bgation, or excision of 
the involved veins, but there was certainly no unanimity 
~bt opinion as to the ability to differentiate the conditions 
requiring operation and the indications for interference 

• Because of lack of space this article Is somewhat ahhrevloted 
In The Jodenau it appears In full In the TmnsactlonB of tbe Sec 
tlon nnd In the authors reprlnte 

• Chairman's address before the Section on Obstetrics and Gync 
Oology of the American Medical Association at the Sixty Third 
Annual Session, held at Atlantic City June 1012. 


Professor Trendelenburg uas unable to present sufficient 
iimtciial to proto conclusnelt all that uas claimed foi 
operation, but it is quite eiident that many concui in 
Ills opinion, for the repoids of operations are rapidlv 
aceiinnilating and it will be onh a matter of time until 
it u ill bo possible to estimate tlie true merits of surgical 
inlcrxention 

The keen interest in tins subject was undoubtedly' 
aroused by' the success of the aural surgeons in the treat¬ 
ment of nil otitic pyemia by exposing nnd clearing out 
the Ihroniboscd trnnsierse sinus \uth or without ligation 
of tlio jugular vein 

Prior to Znuful’s publication, the mortality of otitic 
pitinin Mas generally estimated to be 90 per cent 
Niinierons obsenntions liaie confirmed the efibcacy of 
Ins method, ns is partinlh sliovn in Viereck’s paper in 
1901, in uliicli be reviewed 170 cases Excludmg the 
unsuccessful cases in winch operation uns done on 
account of complicating meningitis, brain abscess, etc 
or 1 opcless cases, due to delay, there remained 108 cases 
in oiglity-nine of uliicli there was recovery Such results 
Icnie no dilTerencc of opinion as to the correct treatment 
of llic otitic variety 

It is quite natural to inquire why the same plan of 
treatment is not applicable to eases of puerperal origin 
Tlicre IS no marked pathologic difference between the 
t«o fonns Both present the pure forms of thrombo¬ 
phlebitis, the clot formation extends m the sfirac 
manner, tbe bacteriologic findings are practieallv tbe 
same, the same vanabilitv in the clinical picture exists 
in both, and tlie mortality-rate is practically identical 

Profiting by Zauful’s teachings, Sippel attempted to 
improve on the distres^ng results of hysterectomy bv 
additionally ligating the involved veins Freund, in 
1898, basing bis conclusions on autopsy findings, con 
ceivcd the plan of ligating only the tliiombosed v'eins 
The result of Freund’s idea may be studied at length ir 
the subsequent contributions of Lenhartz, Bumm, Tren¬ 
delenburg, Bardeleben, Williams, Seitz, Leopold, Opitz 
nnd others 

Trendelenburg in 1907, collected reports of seveu 
cases in which operation resulted in cure Seitz, in 
the same year, published a statistical study of thirty- 
seven cases In 1909, Williams collected reports of 
fifty-six cases I have endeavored to collect all tbe 
reported cases to date, and succeeded m finding eigbty- 
one Tlie list includes every suggested variety of opera 
tion, and while tbe number is still insufficient for final 
deductions, it at least furnishes sufficient evidence to 
prove Eiat the ligation of thrombosed septic veins cannot 
longer be rejected on theoretical grounds 

Unfortimately, these statistics cannot be accepted 
literally, ns they include every pathologic phase of 
thrombosis and many of the patients were beyond hope 
of ref every when operated on In fact, it may be said 
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iliat in some instances tlie operation ivas little more than 
an autops 3 

The chief value of the piesent available material lies 
in the opportunity afforded to establish a clearer picture 
of the clmieal sjndrome of p 3 emia, the most fiequent 
site of the lesions, a comparative estimate as to prog¬ 
nosis according to veins involved and the number of 
leins ligated 

There are four phases of this subject that practicallv 
coier the points at issue between those who favor and 
those who disapprove of surgical intervention 

1 Can septic thrombophlebitis be recognized clini- 
callj ? 

2 Do the pathologic and *post-mortem findmga justifi 
surgical interference? 

3 Wliat are the coirect indications for operation and 
the surgical technic to be employed? 

4 Has the mortality been reduced by operation? 

I CLINICAL SIGNS AND STMUTOMS 
The first question raised by the skeptic is whether or 
not septic thrombosis can be lecognized with sufficient 
certainty to justifi a major surgical procedure 

Unfortunately, the diagnosis is not alwajs possible 
until the time for operation has passed 

Correspondence with many of our leading obstetricians 
showed that the difficulties of diagnosis formed the 
leading objechon to operation Some stated, in answer 
to lu} querj', that they had never positively recognized 
a case of uncomplicated septic thrombophlebitis of the 
pelvic veins 

It IS mteresting to compare such opinions with those 
of manj leading German clinicians Seitz insists that 
a diagnosis is possible in tlie majority of cases Bumm 
Lenhartz, Trendelenburg, Opitz Bardeleben and Veit 
practicall} make the same assertion It must be 
admitted that there are no caidinal symptoms 

'file most impoitant diagnostic feature is unquestion- 
abh the occuirence of chills YTilliams states that the 
occurrence of frequent chills and a hectic temperatiiie 
lender the diagnosis faiih probable, which becomes 
assured whenever the thrombosed vessels can be pal¬ 
pated as irregular worra-like masses high up in the outer 
portion of eithei broad ligament Lenhartz foimd this 
possible in thirti-one out of thirty-nine cases 

The next most important symptom is the marked 
elevation and depression of temperature within twentv- 
four hours, often ns much ns 6 degrees in a few hours 
Unfoitunntelv the repetition of chills maj exhibit a 
great inriabiliti m tipe and time of appearance and raai 
c\en be conspicuoush absent altogether, or mai appear 
dais or weeks after the condition is no longer in doubt 
Tins IS also tnie of the plnsical signs In some 
patients iiith thin abdominal nails the thrombosed veins 
are palpable in the region of the broad ligament or 
along the ovarian leiiis Latzko insists that compact 
doughy masses found in the course of puerperal processes 
lie unquestionabh phlebitis Lenhartz determined po=i- 
tiveh the onc-sided nature of the affection before opera 
non in the majoritc of his eases 

Pain IS usu ilL absent especially in pure septic 
thrombophlebitis the patient being so comfortable 
between chills as to confuse the situation 

Unfortunately bacteriologie investigation of the blood 
has proved of little value except ns a factor in prog- 
no=n The findings mnv be negative during life and 
even at aiitopsi Lenhartz sneaks discouragingli of 
lilood-enltures, vet thei were negative in onlj three of 
his civteen cues 


Bardeleben offers the most acceptable explanation of 
the variable blood-picture in his monumental study of 
streptococcus and thrombosis He found that the local ''' 
piocess was onlj an incident in the course of the viru¬ 
lent septicemia, since there weie large numbers of bac¬ 
teria in the blood In chronic cases the streptococci are 
benign, or, for other reasons, have a tendency to adhere 
to the intima and remain localized Dor this reason, 
blood-cultuies aie usually negative in chrome pyemia 
For the same reason, the presence of bacteriemia is 
most important from a prognostic standpoint Veit is 
guided principallj by the positive blood-findings and 
insists that whoev'er knows tlie significance of bactenemia 
nui«t admit that the patients reported as cured by liga¬ 
tion were saved bj the operation 

The frequenc} of septic thrombophlebitis is also of 
diagnostic value A condition found at autopsy once m 
even thiee severe infections durmg the puerperium 
should at least warn the medical attendant of such a 
po^sibilitv 

Summanzmg these various features, it may be said i 
that a case mav be safely classed as septic thrombo- j(<j 
phlebitis uhen there is high temperature with pro¬ 
nounced remissions, severe chills, absence of pelvic exu- 
date^i and peritonitis and with the uterus empty and 
correspondingly mvoluted 

II PATHOLOGIC FINDINGS 

Do the pathologic findings justify operative inter¬ 
vention ? 

The first attempt to arrest puerperal pyemia by liga¬ 
tion was based on autopsy findings that showed a normal 
genital tract with the exception of thrombosed ovarian 
veins If Freiind^s premises are correct, the value of 
operation would depend on whether or not the infection 
remains confined to the veins, and to the frequency of 
septic thrombosis 

The basic principle underlying ligation of vems to 
arrest septic invasion depends on the behavior of strep- 
toeocci when introduced into the blood-stream Barde¬ 
leben has proved the specific power of resistance of the 
vessel-wall to the streptococcus It is an obstacle even __ 
to the highlj virulent, end an insurmountable wall io 
the more benign streptococci Tins resistance of the 
vessel-vinll is possessed bv no other tissue and the status 
of the vessel-wall will enable a uniform estimate to be 
made of the manifold streptococcic thromboses The 
condition of the venous sjstem of the uterus brings it 
about that infection from the cavntv will almost always 
caii'e thrombosis 

The frequenej of septic thrombophlebitis con be fairly 
well estimated Williams estimated that one-third of 
nil women dving of puerperal infection showed septic 
thrombosis Lenhartz placed it at 50 per cent , Tren¬ 
delenburg the some and Kneise somewhat less Another 
important point was established bj Seegert, viz, that 
these thrombophlebitic processes are, in the majoritj of 
ca^es, pure, in other words, confined to the vein« In 
tliirtv-one cases he found only five times a combination 
of thrombophlebitis with Ijmphatic processes, the rest 
being pure pjemia 

This fact deserves all attention as far as our questioiv — 
is concerned, for if it did not u'lialh run a pure courst', 
and anse, almost without exception, from the placental 
site operative measures would be based on faulty con¬ 
clusions 

'fhe complex autopsj findings cannot be urged as an 
objection to surgical efforts since perivenous abscesses, 
peritonitis and melastases indicate termmal conditions, 
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nnd mm pi me oiih Hint tlic pntiont Imd died hconusc 
of dclin in opcrnling 

111 MOM of our pro'-onl kiioM lodge of (lie grndunl dot 
oxleiisioii, ilio hcliinior of llio bnclorin, mid tlic limited 
mimbor of leiii"- iinohcd it m didicult to bclieie ofboi- 
Mi«o tlinii tbiit tlie iiifoLlioii cnii lie ancblcd b} lilocKiiig 
tlio iinolioil lesscl 

III TM1IC\.TrO\S rOR ANn TICUMO 01 OPIUAIIOV 
AYlint lire tlic iiidKiitums for operation and llic piopor 
tccbiiic to be oinplo^od^ 

If MC can bo mre of our diaenosM in a gucii di'^oii'io, 
MC are iisiiallj Kurc of onr jiatbolog^ mid fmrli ecilmn 
of onr ]iro!ino«ie We also knoM nlint mo can do, oi at 
len't Mliat mc arc ^iiElifiod in nttompting to do 8inot 
the diagnosis of soptic llirombopblebilis is ditTicnll it 
nccc'snrih follows Hint tbo indications for ojienlion 
figure con^picnoiiftli in mu discussions 

Practicallj nil agree tbnt iiitcnontioii must bo nndor- 
tnken at tbe earliest ]ios=iblo time after a diagnosis can 
bo made Ticndclonbnig would operate after tbo second 
clull a position no other authority scorns willing to 
slnrc, since it is impossible to eliminate acute scpticeinin 
111 so short a tune 

Bucuins, of Cbrobnk’s clinic insists Hint we can pre¬ 
sume with ccrtmnt} the e\istence of septic thrombo¬ 
phlebitis mil} after ti\c cIuIIe I copold belieced tlint 
operation was nsclosb if not undertaken wiHiin three 
dai after the process was ostnblisbcd 
Burani onginnllj aclMsed e\cluding all acute ease®, 
but the question iiiiinediateh arise®, IIow arc the acute 
and chronic cases to be differentiated’ 

Olsliausen admits a diflcrentc but insists tbnt no 
definite line can be drawn, and onh partiall} answcis 
the question bj stating tbnt chronic p 3 oniia is char 
actorizcd by a stricter localization of tbe process and a 
greater constnncj of symptoms 

The only practical deduction to be gatbered from the 
discussion so far is to operate in the acute stage if the 
general septic features do not predominate and to watch 
constantly for signs of localization 

Williams would operate in the absence of physical 
signs if the patient is seriously ill and the clinical symp¬ 
toms show no sign of improvement prmided, of course, 
that peritonitis, oi broad ligament abscess, ha® not 
developed 

This IB essentially the position taken by the aural 
surgeon, viz, that the diagnosis very often depends on 
direct -exploration of the transverse sinus, and Tren- 
delenbuig ®ee3 no reason why it should not apply' to the 
puerperal form as well 

The fact remains that no dependence can be attached 
to the number of chills in deciding the acuteness of a 
gnen case Many patients die without a chill but the 
time at which chills first appear is of great prognostic 
lalue The prognosis is much more favorable if chills 
do not occur until ten days or two weeks after the 
delivery qr abortion 

A strong stereotyped argument often advanced is 
Prove that the patients reported as cured would not have 
recovered without operation Perhaps the infection was 
—dynng out when the operation was performed 

It is difficult to refute such an argument, but exami¬ 
nation of the available material must convince one that 
it was something more than a mere coincidence that 
caused all active sy’mptoms to disappear promptly m 
over 25 per cent of the cases 

Ligation IS of little value except in the pure forms of 
thrombosis 


Practically all agree that inflammatory exudates con¬ 
tra indicate operation, owing to tbe probability of lym- 
jilinlic involvement and peritonitis Slight metastatic 
changes in the lungs have not been considered a contra¬ 
indication, unless pneumonia or abscess is present Tbo 
case IS then hopeless, the same being true of kidnev 
abscesses and endocarditis 

Some opjioso operation on Hie giound that pyemia 
siibiecls arc poor surgical risks This does not hold 
good in chronic pvemia The quality of the heart 
ii''Unlly' remains good to the last in protracted cases 
Oiilv one patient is reported as having died during 
o|ierntion (Opitz), an instance of serious valvular 
disease 

Veit insists that one of the fundamental principles 
iilieadv estiblished is that laparotomv in pyemia is prac- 
licalh without danger 

Cava thrombosis is, a® a rule a late complication In 
the icported cases the duration of the infection vaiied 
fioni tbirty-tvvo to fiftv-four days It may develop 
early, but not often, which fuinisbes another incentive 
for earlv opciation Trendelenburg believes it possible 
to oven ligate tlie vena cava above tbe thrombus and 
thus save patients, in fact, he has recently successfully 
tied this vessel in an acute case, and states that the 
venous Eta®is was no more after than before ligation of 
this mam venous tnink The vena cava has been 
icpeatedly tied successfully while removing renal tumors 
I ejars mentions six patients, of whom four recovered 
If gangrene occurs only once in fifty-three cases of 
femoral ligation ns shown by Fraenkel some of our 
apprehension os to the direful rcailta of obstructing the 
large venous trunks is not supported by facts 

Much confusion can be avoided in establishing indica¬ 
tions for operation by applying the same rule Hiat 
governs our attitude in other serious acute abdominal 
lesions, VIZ, to make an exploratory incision in ordei to 
deal up tbe diagnosis and give the patient the benefit 
of the doubt 

Theie is now sufficient evidence available to show tbnt 
the transperitoneal loute, advocated by' Bumm, is the 
preferable technic Trendelenburg was still in doubt 
on Ibis point in 1907 The adv'ontage is largely in 
favor of laparotomy, both from the stand-point of tech¬ 
nical difficulties and ultimate results The extraperi- 
toneal route requires moie time, larger incisions and the 
anatomic difficulties are manifold Experienced anat¬ 
omists have tied ureters and artenes while believing tbnt 
they were isolating a thrombosed vein at the proper level 
O The only argument left in favor of the extraperitoneal 
operation is protection of the peritoneum, an advantage 
of little consequence in pure thrombophlebitis and of 
still less consequence when complications may need 
accurate examination 

The number of veins involved and the most frequent 
site of the lesion is further proof of the advantages of 
the transperitoneal route 

This cannot be accuiately estimated vet because of 
the small number of cases Autopsy reports would again 
be misleading Lenhartz found a single ovarian vein 
involved in 13 per cent Trendelenh found tbrom- 
bosis limited to the vessel® t^^^^one-lhiid 

his cases In the eighty “ opeia* 

the thrombi were lim ova 

veins twenty-four tim Bm. 

but the miniber gives 
site of the lesion 
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Wliether the thTombosed tgiii is to be simply ligated 
or ligated and excised depends on ciiciiinstances 

In pure septic tbrombopblebitis ligation is now con- 
sideied sufficient 

Excision is leseived for cases presenting pen venous 
piocesses, abscesses, ulcerating veins and penpliJebitic 
cicatricial conditions resulting fiom edema, as described 
bj Thorn 

The ideal operation would demand that all the infected 
niatenal be removed b} icsc-ction or else shut out by 
the ligation of every possible outlet, but neither is 
possible 

Bumm first suggested ligatiou of all four of the leins, 
and Bardeleben approved it, but the lecords show that 
it has not met general approval Teit believes that the 
number to be tied depends on the duiation of the 
attack Tlie eailier the operation the more veins obould 
be ligated 

Such a routine operation carries extra risk and on 
extra search for the median iliac lein and does not 
conform to the present accepted iiile ubicb advises dis¬ 
turbance of the puerperal processes os little as possible 
Some good authorities believe that, if the process is so 
extensile as to leqiiire ligation of the biqi 02 :a«trics, the 
prospect of recoierv is slight and will be further reduced 
111 operation IVhile the risk is much greater the above 
contention is by no means true 

It IS not necc'sarv to dwell at length on J W Tailor s 
and Latzko’s method of reaching tlio thrombosed leins 
per vagmam The same objections against the extra- 
peritoneal route bolds good beie onlv more so 

It onlj remains, now, to «bow whether or not the 
mortality has been reduced 

The mortaliti under e\-pectant treatment has been 
larioiisli estimated to be from 50 to 100 per cent 
Rippel placed it at 100 per cent von Winckel at 95 per 
cent Ciiroclimaiin in corrected statistics, at 66% per 
cent Graefe at S2 per cent and Opitz at 50 per cent 
Trendelenburg believes ‘'5 per cent would be a fair 
estimate of eieii chronic cases Ficn tbougb the lowest 
ficure IS correct the condition would still be the most 
seiious maladi that mai attack the limg-in woman and 
should demand the consideration of nn\ measure calcu¬ 
lated to reduce such a fiigbtfiil moitaliti 

It must be confessed that the available figures of 
operations taken as a vliole are not encouraging Seitz 
found onl) 38 per cent of recoveries in bis tbirtj- 
rc\cn collected case-reports He adds, boveier, Hint 
tbc\ vere all of the gravest tipe and not more than 30 
])or cent could linie iccoiered under expectant treat- 
iiicnt Such an experienced ob'-nver as Lenbnrtz did 
not hesitate, after studying the cases to state that per- 

I nps all vould have succumbed vitliout operation 

V detailed analysis of the cases, boweier, throws a 
dilTucnt light on the subject It is necessaix to elimi¬ 
nate the hopeless cases, for some of the opeiations vere 
jirncticallv autopsies 

If we deduct cases of cava thrombosis, acute pyemia 
pentonitis fniilti ligation of vessels, ns has been done 
b\ ion Hcrff Seitz and Williams, ue obtain figures 
Morthi of consideiation In Williams’ list there were 
lucnti-=ix cases rdninining, after correcting the tabu¬ 
lation that could be iwcd for establishing an estimate 
of opcratiio results The general mortality m these 
cases vas 21 per tent which dropped to 8 5 per cent 
when nnh one nr both o\irnn leins wero ligated, but 

II at he'd 31 )icr cent when one or both hypogistncs 
it-quiied ligation 


-The operative results in the cases since Williams’ 
paper appeared, practically confirm his figures in so far 
as I could obtain the details 

The meager material at our command, reported by 
numerous operators who have operated without definite 
indications and without a definitely established technic, 
IS sufficient to show that the procedure is feasible and 
should be given a fair and unbiased trial in septic 
thiombophlebitis 

The remaining issue of magnitude seems to be how 
early should operation be pei formed 
124 Bnronne Street 
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Ten veais have passed since Trendelenburg reported 
the first successful cose of ligation of tlie oiarnn veins 
in the ticatment of puerperal thrombophlebitis The 
operation was first suggested by Sipple m 1894 
Behveen this time and the year 1902 Freund reported 
two cases, Bumm three cases and Trendelenburg four 
cases, in all of which tlie patients died after opeiation 
During the last ten years operators have continued to 
report cases and now literature reveals a series of 
110 cases The high mortality which has accompanied 
this procedure is discouraging, but when a careful 
analysis is made of the cases in which operation has 
been done, and yvhen reviewing one’s expeiience of 
cases treated conseiwatively, no doubt remains that 
the question of treatment still deserves most careful 
consideration 

In discussing this subject we find good men who are 
entluisiastic siipjiorters of operative treatment and men 
equalh wise and with experience second to none who 
hold that better results can be obtained by conservative 
methods This has been true in the development of 
most operative procedures during the last quarter of a 
centuiy, and it is well that sane conservatism exists in 
the ranks of our profession 

Tlie discouraging results in treatmg these cases con- 
seivatively have led me to attempt operative measures 
when the opportimity piesented These cases are uncom¬ 
mon, and it IS seldom the privilege of an opeiator to 
repoit a large senes Haiing operated on four patients 
with thrombophlebitis of the ovarian veins, une compli¬ 
cated yvith lymphangitis with pus formation, I venture 
to make this report with the hope that it may assist m 
a furtlier elucidation of this most important subject 

The form of puerperal infection most likely to be con¬ 
futed with thrombophlebitis is septicemia From a 
study of case histones reported and from personal ob=er- 
yation I believe that there is a chain of clinical symp¬ 
toms which differentiate the two forms in the majority „ 
of instances Thrombophlebitis is chaiactenzed by 
irregular intermittent fevei, with intervals of normal 
01 subnormal temperature Tlie pulse-rate is generally 

• UeenDKo of lack of Bpacc thii article Is Bonjcwbnt abbreviated 
In Tire Journal It appears In Jull In the Transactions of the See 
tion and In tbo authors reprints • 

• Read In the Section on Obstetrics and Gvnccoloffy of 
American Medical \RBocIatlon at Its Sixty Third Annual Session 
held a*^ Mlantic Citj, June 1012. 
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in iiilio Willi ilio (piniiornlnrp Wlipii llip (piniicrnlitip 
i*- low IliP inlioiit fpL’ls qiiilo wpll, iiiul (lie f'ciieinl 
iHtiiPiiinncp would loud one to tliiiik tlic condition not 
^p^lous ]''\pi.''|)l wlien Ilio Icnnionilnrc is \cr\ liigli llio 
iiiiiid poifoclh olonr In Ilio Inlloi Plnp;c« llicrp ninj 
Up inctnetiiFiR willi idwpp't, foinintion In Bcplipcniin 
Ilio lonipornlnip ir n«tnlh conlinnoiifi bill lliprc nin\ bo 
inlPinii=sionp 'riio pnlfo ir inpid nnd out of ]iropnrlion 
(o llip cloMilion of fonipornlnio In llic Inlci Blnpc it is 
iiuo:nbir nnd sinnll 'I'lio jinliPiil rn|)idl^ nssnines n 
lo\i( npponrnncp Ilclirnnn is more coiiitiion On Ibo 
wbolo tins Mirio(\ of infcclion shows few signs of km 
10111111 inipro\ emoiit 

FmpbnRis is not pbiccd on the icciiiienco of eliills 
ns dingnostic SMiiploms Tlicro enn bo no doubt Hint 
dulls arc corroboiiitnc CMdcnoo of grent mine in tlio 
nnjorit} of inslincps but tlici oooiii in so ninn\ other 
poi'ditions comphcnting the pncrpcrium that to plnoo 
tlieni first in the list of simptoms is to cloud Ibo jnctiirc 
nnd mnkc the diagnosis more iinceilmn 1 ’ikcn into 
considerntion with other siniiitoms tbei me of \nliio 
Biiciirn gnos the following dnln from Cbrobnk s clinic 
Out of 2S,f50 pncipeinl histories, 2 541 I'litienls bad n 
use of tempernture which could he nccoiiiitcd for b\ 
some infection of the gcnitnlin, of this niimbpr seventi- 
eigbt siifTcred seiere chills, llicie wore tuenti four en«o« 
of pjeiuin of Nvhich one-third rnn the course without 
chills In ni'^ oxpencncc nnd in cnrefiil Etiid 3 of the 
enses reportetl, chills followed hi high tomperntiire 
(103-103 P ) nro present in the grent ninjont) of cases 
nnd at the onset arc of sufficient prominence to call 
attention to the possibiliti of tliromboplilebitis Here, 
ns elsewhere, we meet with the ntijiicnl case, nnd the 
clear definite picture jiresentcd b^ the ntipical tnse 
should not cloud the wision to the possibihtj of the 
presence of tlii« form of infection, even in the nb«oncc 
of cnrdinnl s;mptonis If onc-third of the cn«os of 
thrombophlebitis run their course without chills, it is 
rcadih seen that we cannot place too much reliance on 
the presence or absence of this sjuiiptom Trendelenbuig 
ndiised operation nfter the second dull, Biicurn nftor 
the fifth It would be better to modify tins rule and 
opernte even before the second or fifth dull providing 
the other sj-mptoms me sufficicntlj well marked to 
justifj' the probability of the presence of this varieti of 
infection Blood-cultures mnj be of value, a positne 
blood-culture without the presence of local signs oi the 
above-mentioned clinical symptoms of tbromliopblebitio 
favors the diagnosis of septicemia Blood-counts arc of 
mine only in a general way There is much that 1 ° 

cbamctenstic in the history Often there is a mild 

grade of infection present from the early dnvs of the 
pnerpermm This lias perhaps given no cause for alaim 
nnd for a week or ten dnvs the patient runs an uncertain 
ronrse with =nme elevation of temperature and acceler¬ 
ated pulse The patient suddenly becomes worse and the 
temperature rises to 104, preceded possibly bv n dull 
the temperature is likely to fall to normal quickly nnd 
then rise again A period of two or three days of this 
mriety of temperature with increasing chills gives strong 
presumptive emdence of pyemia and is the dans'er-simia] 
'^for an infection of tins variety, which may be either 
deadly acute or chronic in its form In the earh stage 
there is often an aggravating absence of local symptoms 
Repeated bimanual examinations will nsualh reieal a 
ma=B located at some point along the course of the 
pelvic veins leading from the uterus TJnforhinaldv 
there is no pain, hut careful examination may reveal 
tenderness in the infected part If there is a para 


pli'ehiliH pre-ent or if the infection extends into the 
sill round mg lymphatics the dcgioc of tenderness and 
piuii rapidly incicasc in seientv 

It IS undoubtedly true that the diagnosis is aided by 
the negntne icsnlts of examination and by excluding 
other probable conditions Both general and local BigUR 
arc Eomclimcs conspicuous by their absence There can 
he no question that m the early stages blood-cultures 
arc negntne In tlic four eases below reported the blood- 
iiiltiiro has hconfnegalno in every instance Late m the 
dnease it mnv he dilTercnt, when large quantities 
of infected material arc being thrown into the blood- 
<;lroani Miitli wliicli is lielpful to an early diagnosis 
may be learned by the careful study of cases recently 
roporlod 

The distinction between lymphangitis nnd thromho- 
phlehitis IS sometimes difficult, and it is quite probable 
that the two arc combined in many instances 

The treatment consists of ligation or removal of the 
infected leins in the fiist instance and drainage of the 
infccled lyniplintics m tlie second If infection begins 
in the uterine sinuses extending into the uterine, ova¬ 
rian nnd iliac veinb, remoinl of the uterus and broad 
ligament may become necessary Fortunately, this is 
not often the case 

It IS difheiilt to make an estimate of the frequency of 
fins form of infection Trendelenburg found it present 
m twenty one out of forty-five autopsies in women dying 
from pucrpernl infection Grossman reports fifty-one 
nntopsies ns follows fourteen cases of thrombophlebitis, 
twenty-four cases of pure lymphangitis, thirteen cases 
of mixed form Kneisc in eighty-sec on autopsies found 
thrombophlebitis in twenty Lenhartz maintains that 
pyemia occurs in half of Ins patients dvmg from puer- 
peial infection From reports of men in the best posi¬ 
tion to know in this country and in Europe, tbrombo 
phlebitis IS found at autopsy in at least one-third of 
tlio women dung from puerperal sepsis The mortality 
rate as icported by ditleient observers vanes Opitz, 60 
per cent , Seegnrt, Cl per cent , Seitz, 66-73 per cent 
ITer/r 60 per cent Winkel, 95 per cent , Olslinusen, 61 
pel cent Bumra states that out of twenty-three cases 
of chrome p^emla extending over the fiiwt three weeks 
of the pucrpenuni, only four women came out wnth their 
lives Otliei men are more conservative nnd place tlie 
mortality lower 

From my expeiience I should advise exploratory 
Inpnrotoniv in even suspicious case, when the diagnosis 
IS m doubt If a simple thrombophlebitis of the o\nrian 
01 deep peine veins is found, ligation will be sufficient 
if there is edema of the tubes, broad ligaments or fluid 
picEcnt in the retioperitoneal space about the ovarian 
lems fiee drainage shonld he instituted in addition to 
the ligation After the infected \eins have been ligated 
from within, the median incision may be closed nnd an 
extra median incision made down to the peritoneum 
pushing it forward until the sent of infection is reached 
This IS not difficult, nnd dinins can be inserted to the 
region of the ovarian vein and below to tlie deeper veins 
within the broad ligament The only corlam wai to 
avoid the ureter is to make sure that the vein is dis¬ 
sected fiom it at the point of ligation The ordinary 
ircicion made into the broid ligament to ex-plorc the 
meter when operating for canter of the uterus will giie 
a <^ood exposure of tlie intemnl iliac veins It is well 
to remember also that, ns Kownntz' ’ ns shwin, in some 
instances there is anoth ,,^|calt wiUi He 

has named it the med » - xesscL 

the blood fiom the L 
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of the uterus, ordinarily it empties into the internal 
iliac, but occasionally it remains a separate vessel It is 
aluais necessary to make sure of the median iliac, and 
in case of doubt the common iliac should he ligated 
Better service mU be rendered b} a complete report 
of cases than in a review of the literature Williams 
has recently covered the subject and made careful 
analysis of the first fiftj-six cases in which operation was 
done Port\-onp cases m which the transperitoneal 
method uas used gave a mortality of 21*4 per cent after 
escludmg those not susceptible to cure and those in 
which there was faultj' technic Fifteen cases tieated 
In the e'draperitoneal method gave a high mortaliti 
Since the publication of Williams’ paper, fifty-four 
additional eases have been reported — thirty-three by 
Latzko and tirentj-one by other opeiators Latzko 
leports a total of tliirh-seven cases, four of which Inic 
lieen previously reported by Williams Fourteen patients 
lecovered, this he considers a good showmg for the 
leason that manj uere evtremelj' ill It is interesting 
to note that ten of the operations were vaginal and ten 
were combined uith hysterectomy He urges eailier 
diagnosis and believes that operation is the best method 
of treatment 
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The mortality remains high, but there are evidences 
of improvement Anahsis of the cases reported by 
operators in tins countn show results that are encourag¬ 
ing Williams, fill cases with four recoveries, Miller, 
one case vith recovery , Seeligman, one case with recov¬ 
ery Vineberg, four cases null two recoveries, Brct- 
tauei, one case with death If we include my four cases 
■nilh one death, ne have a total of sixteen cases with 
five deaths In order to do justice, we should deduct 
from this senes Brettauer’s case, in which the patient 
nn« operated on very late in the course of_tlie disease, 
two of Vinebergs case®, in one of nhicli the patient died 
after operation from diphtheria, the other being a case 
too late for operation, one case of mine, which was com 
jiluated and m which operation was done as a last 
n 'ort in the pre'ence of grave kidney disease The 
deduction of these cases leaves twehe patients operated 
on n itli but one death 

Progress made early in the surgical treatment of 
jihlcbifis complicating ear disease was very^ slow and the 
mortalitv Iiigli It is interesting to review the liiston 
of ligation of the vein foi sinus thrombosis with involve 
ment of the juarular vein Tins operation was first sua- 
gested by Zaufel, m 1884 The first operation vas 
carried out by Lane, in 1888, uith recovery of the 
jmtient Eight vears later, in 1896, Hessler was able to 
collect eighty-eight ca=es, in which the lateral sinus was 
inci'cd seventy-si\ times and the jugular tied thirty- 
two times Tlieic were fifty-two recoveries and thirty¬ 
'll v deitlis, a mortality of 45 9 per cent Tins was con- 
■^idered a great improvement More brilliant results 
' ere slioim liy AracEwin, ivlio reported a fatal termina¬ 
tion in only eight out of tuenty eiaht cases operated on 
The mortality m these cases preyious to tins time had 
1)1 en eytrenich high I haie been told by tyvo of the 


leading men in this country, who are doing ear surgery, 
that formerly a mortality of 75 per cent was expected 
To-day, if the case is seen early the mortality should not \ 
be more than 10 per cent \ 

My experience m treatmg conservatively phlebitis of 7 
the pelvic and oyarian y'eins following labor or abortion 
has been most discouraging, and that fact alone has led 
to the emplovment of surgical treatment in the last four 
cases ecountered Many obstetricians advise conserva¬ 
tism in the treatment of thrombophlebitis The high 
moidality which has followed the operative treatment is 
presented ns an argument against it Study of the 
subject leads to the belief that the resuits obtained in 
the great majority' of operations do not argue against 
the advisability of surgieal procedures When we con¬ 
sider the despeiate condition of many' patients at the 
time of the operation due to long-continued delay, the 
various methods of operation employed, the lack of 
familiarity with the pathology, poor results are not sur¬ 
prising Many of tlie patients yiere operated on at a 
stage yvhen cure could not be looked for In others, the , 
technic was faultv, and such accidents as ligation of the i 
uieter occurred Few men have operated on more than 
five patients yiith this disease, a high mortality is to be 
expected in view of the above conditions Earlier diag- ' 
nosis, perfected technic and better knowledge of the 
pathology may lead to lower mortality Bumm Leopold, 
Tiendeienbuig, Latzko, Henkel, Williams and others 
unite in the belief that yye should operate and operate 
early They are enthusiastie over the hope that lies in 
the operative treatment of thrombophlebitis, if under¬ 
taken early and proper judgment used in the operative 
technic 

There is no doubt that ligation of veins witliin the 
abdomen oi pelvic cavity' is difficult Tins is no rea'-on 
uhy it should not be undertaken If the operation is 
done bv an experienced operator before the condition of 
the patient is hopeless, the chances for recovery will not 
be lessened It should be recognized that the danger 
from thrombophlebitis is far more threatemng than the 
risk from operation if done early I have seen no ^ 
immediate ill effect fromMhe-npramg of the abdomen ^ 

Admitting that in many mild cases tlie paLciirs recover I 

if treated conservatively, I believe a rule mav be formu- t 

lated that if tlie improvement is not continuous, and if 
the condition of the patient does not keep well within 
the hues of safety, operation should be done It is not 
so dangerous ns the uncertain outcome if left to Hature’s 
efforts There is no doubt that in many' mild cases the 
patients recover under medical treatment, also that many 
cases diagnosed ns cellulitis, or lymphangitis within the 
broad ligament are really' cases of thrombophlebitis 
The indication for operation must rest uith the judg¬ 
ment of the individual operator The diagnosis once 
made it is not difficult to select the case which is grow¬ 
ing steadily, eyen though slowly worse, and no man, 
ho icier skilled, can pi edict the ultimate result 

In the futuiu, we ivill not bo justified in watching 
these cases day after day for weeks, trusting that tlie 
resistance of the patient will finally triumph in a battle * 
which is acknowledged the world oyer as a one-sided _ h 
struggle As always in the d6velopment of new ouer^j 
tive procedures, tliere will be those who may be toln 
enthusiastic and operate on cases uhich might recover 
undei conservative treatment On the other hand, there 
IS considerable opposition to the operation I predict a 
brilliant future for this operation when done at tlie 
proper time and in well-selected cases 
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C\sl' 1 (Gmi No cm)— Ih'-toiii —Tlie vnticiit, MfH V R 
nj,cil IS \\i\« lulmidiil Die 2, IHIO liinhm boon referred Ii\ 
Dr ''clilll oonutliinmie of cliills niid ft\or I'aiiiilj niid past 
iiietliral loslorr are iief.ati\e She had hoeii married one 
I oar and had oiu Iniiif; child Jlentilriiallon hi Tnn nl 1(1, 
Mas ahiaiH rc{,iilai and lapkd four to (l\c di\H, Milli aiyit 
dvsnunorrhea ] ourtcen dins prior to admission the patient 
paie hirth to a eliild hung attended h\ a inidwifi labor 
M IB nornial and (he pntnni mub well until rK dins afterward 
when she lH{,an to lane chUls and fciir and some pain in 
(he lowir nhdomin (he eliills wire nccoinpaiiied h\ \oimt 
ing, the bowels were eonslipalcd, lochia normal in (hnraclei 
and anioniit 

f xti III I lint 1011 —There was (ciidernesa in (he lower ahdonien 
and niiper right qnadrnni tenderness coei both Innihar 
ganglia, ntoniR casih palpable ahoie (he sjmphjsis, liier 
and spleen not felt, lUeriis large and hoggj wi(h a mneo 
pnnilent discharge from (he ecr\i\, smears and cnltnrcs 
showing staplnlocoeei and a Cram nigntne bacillns Blood 
eiiltnres even legatiee Blood e\nniinntion showed nothing 
niuisnal During seven does’ ohserentioii the (cinperatiire 
ranged between (If) and 104 1 CliiDs occurred at irregular 
mtireals The pi(ient coiiiplainod of tciidemesa at a point 
on a level with the nnihilicns At (he outer border of the 
right broad ligament there was coirsidemhle thiekciiing and 
some tendeniiss AYith this c\ccption there eias nothing 
present in the pelvic cavitv to aecoiiiit for the svniptoms A 
diagnosis of thronihophlchitis was made and operation decided 
on 

Operation —The operation was performed Dec 10, 1010 
gi\(ecn does after the beginning of svmptonis The tubes 
ovnnes and nppendi\ were normal There was a mass begin 
ning at the outer end of the right broad ligament and 
CNtcnding np to the kidiioj which apparciitlj consisted of 
the ovarian vein sniToiindcd bv a considerable anioiliit of 
evudatc, swollen softened Ivmpli glands and a thrombosed 
vein It was ligated pro\imallj and distallj removed and 
the abdomen closed 

rostopcratirc Ihstory —Tlie patient reacted well but a 
septic temperature of 104 F developed on December U and 
the wounds were partiallj opened and the drains removed 
and replaced bj new ones Some broken down tissue was 
removed A septic temperature with occasional chills con 
turned and on December 10 the patient had developed a 
pneumonia at the base of the left lung picunsv with elTuaion 
and acute pericarditis December 10, the left chest was 
aspirated and 400 cc bloodj fluid withdrawn, whicli con 
tamed a fmmpo=itivc diplococciis and streptococcus Tiio 
patient began to improve and the sutures were removed from 
the abdominal wound December 21 December 22 a second 
aspiration of the chest was performed and 400 ec of non 
turbid fluid withdrawn Patient was discharged, Jan 17, 
1011 

Laioialory Report —The section of tissue removed at the 
operation showed a thrombosed vein with organization of 
the thrombus and acute indammatorv exudate surrounding 
the vein Culture from the vein showed streptococci 
Case 2 (Gyn No 308)— ntstorp —Airs F N, aged 28, 
was admitted March 23, 1011, referred bv Dr Everhart Slio 
complained of chills, fever, pain and tenderness in the right 
abdomen She had been mnmed four years and had one 
child 3 years old, Imng and well Her menstrual history 
was negative during her married life About one month 
prior to admission the patient had what was pronounced to 
he an attack of gastritis Fifteen davs prior to adraiss o i 
she underwent unusual physical exercise and ten days prior 
~3|0 admission had a miscamage which she thoiiglit was the 
beginning of her regular mcntrual period Tlie next day she 
began to have chills and the following dav was curetted 
She continued to have chills at intervals with irregular tem 
perature and rapid pulse 

Examination —There was a soft blowing systolic murmur 
over the tricuspid area, probably a hemic murmur Tiierc 
was a little tenderness over the right lower quadrant of the 


abdomen On palpation there was slight tenderness along 
(Ik rourso of the right ureter beginning about two inclics 
below (he iimhlluiis and extending to the costal margin 
rill re was slight rigidity of tlie muscles on tlie riglit side 
Tlie liver was felt below the costal margin, no masses were 
fill Tlie patient was perspiring and liad been running a 
septic tcmporatiiri. since admiBsion Pelvic examination 
shovved the uterus to ho about normal in size, tlic left 
adnexa iiormnl, no exudate or masses in left side To the 
right Ride of the iitciiis tlicro was considerable tliickeinng of 
the broad ligament at the outer margin Tlie patient com 
Iilauicd of tenderness in this region During tlie next few 
diivR *cnderiiess extended a short distiiiico above tlie uinhili 
CHS and tiie mass at the outer end of the broad ligament 
still remained lender Blood cultures botli before and after 
admission were negative A diagnosis of tlirombophlchitis 
with 1} iiipliangitis was made and operation considered Tliere 
were iniith nlbumiii and niaiij granular casts in the urine 

Opera!ton —A median incision was made extending 2 ec 
above the umbilicus Fxnniiiiatioii of the left ovarian and 
deep pelvic veins sliovvcd no ciilargeraont Tlie right tube 
was adherent and the outer portion of the right broad ligd 
iiieiit was thickened Beginning at tins point and extending 
upward the ovarian vein was thiekencd bj considcrablo 
exudate This continued to a point on a level with tlio 
lower border of the kidney mar the entrance of the vein 
(o the vena cava In pushing the lutestinea upward in 
order to clear tlie Held the peritoneum covering the vein 
was torn at a point on the level with the anterior superior 
s|iiiic About 3 ounces of purulent foul smelling fluid 
escaped Tiicrc were enlarged glands along tlie course of the 
vena cava ok the right side and much necrotic tissue siir 
rounding tiio vein, wliitii at some points was bathed in pus 
The peritoneum was incised over tlie entire course of the 
vein and ligation done at its upper portion about 3 cm 
from tlie vena cava well above the thickened and thrombosed 
arei The vein was then separated from the ureter and 
removed down to and including the right broad ligament 
together with tlie tube and ovary on the same side The 
peritonciini covenng the vein was partially closed, the ureter 
was closelj adherent to the vein and surrounded bj the 
necrotic tissue An incision wag made through the abdora 
Inal wall to the outer side of and above the antenor superior 
spine, and five gauze drams inserted, one to the lower pole 
of the kidnej and one into the pelvis, the median incision 
was then closed Smears from the pus which escaped at 
the time of the operation showed streptococei as did also pus 
from the vein 

Postoperative History —The temperature was 106 F just 
before the operation and then fell to OO The patient did 
fairly vrcll for a few dajs and then grew worse and died 
Alarcli 31 No autopsj was permitted and the exact cause 
of death and the extent of the disease could not be deter 
mined There were no sjmptoms of peritonitis and the 
temperature did not rise above 100 after the operation The 
conclusion seemed iiievntable tliat the patient was suffering 
from a loss of kidnej function due to a chronic nephritis It 
was impossible to secure more than a few ounces of urine, 
which was loaded with albumin and casts 

Pathologic Report —Sections of the ovarian vein and broad 
hganiciit shovved thrombophlebitis vVith pus in the ovarian 
vein Sections of the tube showed thickening of the wall 
and inflamiiiatorv txulvte around the tube but not in it 
Sections of the ovarj shoved a mild inflammatory reaction 
with some round cell inbltmtion 

Case 3_ History —Tie patient, Mrs B J was admitted 

March 26 HH^ being referred bv Dr Stanton Three or 
four hours before ndmiasion when the familv phv sicmn 
called the patient had been in labor for twentv hours and 
the husband and a midwife bad a sheet across her abdomen 
and were pulling down on it IVhen admitted she was in 
active labor and the feet of the child were protrudin„ from 
the vulvar orifice having been ^o for a few hours The 
patient was fatigued respirations were rapid puNe 160 and 
the patient was perspiring profii ely Fetal heart sounds 
and movements were «b^nt 
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Examination —The p^^lent "nns obeae the abdomen pendu 
lous and prominent, and nt each uterine contmettOn bulged 
dorvn o\er the pubis The louer portion of the abdomen 
was edematous while the portion over the bulging was very 
thill and the uterine wall could be felt all around and 
posterior to it, indicating rupture of tire uterus 

First Operation —A median incision was made and when 
the peritoneum was opened the uterus presented with the 
hand of the child and the placenta bulgmg through a rent 
in the anterior uterine wall in the louer uterine segment 
extending across the whole anterior surface Placenta and 
child were rapidly delivered through the opening in the 
uterus, the broad ligaments tied off and the uterus amputated 
Gauze was pushed down into the pelvis and three gauze 
drains brought out through the abdominal incision Saline 
solution was given intrar enoiislj and the patient was placed 
on a Gatch bed. and continuous enteroclysis emploved 

Sulseguent Course —The patient progressed favosably for 
some days and then began hanng an irregular temperature 
and some diarrhea, and a little pus u as removed from the 
culdesac. The chills, elevation of temperature and rapid pulse 
increasing a diagnosis of thrombophlebitis, probably in the 
oianan veins, Uas made and preparations for a second opera 
tion were made 

Second Operation —A low median incision was made Adhe 
sions were found in the pelvis at the site of the previous 
operation and the appendix was adherent to the stump of 
the right broad ligament Extending upward from the stump 
of the right broad ligament for about 3 inches the ovarian 
Vein was felt to be thickened This was exposed, the vein 
clamped ahove the thromhosed portion and the vein excised 
The stump of the left broad ligament was examined and the 
ovanan vem leading from it seemed to be normal The 
stump was, however, ligated and removed Counter incisions 
were made on each side opposite the antenor supenor spine 
and drains were inserted 

The elevation of temperature persisted in a less degree for 
some days after the operation, but the patient improved 
gradually 

Pathologic Report —The vem was filled with pus There 
were many streptococci in pus cultures 

Case 4 —History —The patient, Mrs 1 m C aged 32 referred 
bv Dr Vaux, was admitted April 10 1912 Five days previous 
to admission the patient gave birth to twins hy instrumental 
deliMcrv Tliree days later she had two chills with some 
tenderness in the left side of the abdomen low down, with 
a little vomiting Retained seciindmes necessitated iiistru 
mental cleansing of the uterus The patient had been mar 
Tied one vear Her menses had always been regular Her 
father died of a ‘stroke ” 

Exaniiuatton —The region over the uterus and left broad 
ligament nas tender to palpation The uterus nas hard and 
about three finger breadths below the umhilicus No mass 
could he made out in either broad ligament or the ovanan 
region April 12 on the left side at the outer margin of the 
broad ligament there was a small mass which was some 
what tender on bimanual examination The tenderness 
extended upward along the course of the ureter to a lei el 
with the anterior supenor spine There was no evidence of 
pus and blood cultures were negative On account of the 
great probahiliti of the presence of a thrombophlebitis of 
the left oiarian icin operation was decided on 

Operation —The abdomen was opened through a low median 
incision and the left broad ligament was found thickened to 
the size of two thumbs. A cord like lein was felt in the 
brow! ligament and the tube was swollen and edematous 
The left ovarian lein was thickened and filled with clot for 
a distance of 214 to 3 inches It was ligated and the pento 
iicnm closed over it with catgut The thickened broad liga 
ment was ligated with n double ligature On account of 
some thickening of the tissues wath the broad ligament 
caused bi 1\ inpliangitis it was feared that later trouble 
might be caused bv pus formation An oblique incision was 
therefore made opposite the anterior superior spine the 
piritoneum stripped back and the broad ligament exposed 
extrapentoneallv in order to secure drainage The right 
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oiarian xeiii was also tied off in the right broad ligament ' 
ns a prophylactic measure The patient had considerable 
purulent discharge from the wounds and there was some lung 
complication in the form of a bronchopneumonia, which 
retarded her recovery The final recoiery was good 
1018 Westingliouse Building 


ABSTRACT OF DISCUSSION 

Dn H !M. \iNEBEBQ, New York I agree with Dr Huggins 
that although the results are not especially encouraging, the 
operation is based on sound logical foundation, and is worthy 
of further consideration, and while the resiUts may never be 
as brilliant ns those obtained by the aural surgeons in a 
similar condition in the ear, I am confident they will be vastly 
improved First we need to learn to diagnose the condition at 
an early stage The occurrence of chills, on which so many 
lay great stress, I have found unreliable ns a guide YThat is 
of much greater diagnostic value is great variation in the tem 
perature curve in twenty four hours The temperature rises 
abruptly to 105 or higher and ns abruptly falls to normal, or 
even to subnormal The patient does not seem verv ill even 
when the temperature is high and the pulse remains good for 
a long time Marked local signs are absent In but few 
instances have I been able to palpate the thickened throm 
bos.aI veins Diagnosis has been by exclusion In some cases, 
especially in the early stages, the uterus was found much 
enlarged, soft and flabby When we have made the diagnosis 
our greatest problem is still to be solved Will the thrombosis 
become self limited and undergo a spontaneous cure, or is it 
malignant and sooner or later will extend to the vena cava 
and end in death, or will it be attended with numerous 
embolic detachments, leading to the most severe type of 
pyemia, which, if not fatal, may leave the patient a physical 
and nervous wreck? We hove no reliable guides in the solu 
tion of this problem No rules ns yet can be laid down when 
to operate and when not to operate When the diagnosis can 
be made comparatively early and an operation is indicated, in 
addition to the ligation of the affected veins, the uterus should 
also be removed, because, in these cases the venous sinuses of 
the uterus are the seat of purulent thrombi In fact, the 
cases (four in number), in wlucb I have, thus far, been able to 
save the patients, have been cases that were diagnosed com 
parntively early and in which the uterus was also extirpated 
The uterus, in each instance, showed marl ed involvement of 
the venous sinuses and in two cases, the entire uterine wall 
was studded with abscesses, varying m size from that of a pew' 
to that of a walnut In the more advanced cases, the uterus 
seemed normal to the naled eye and was left in situ The 
operation in these instances was attended with only tem 
porarj improvement Had the operation been done a week or 
two earlier the lives of the patients would, in all probabilitv, 
have been saved The operation, particularly when it includes 
the removal of the uterus has been strongly condemned, either 
because of the natural reluctance one must feel to remove the 
uterus in a young woman, or because of the belief that an 
operation of such magnitude will be attended with such pro 
found shock as to destroy what little chance the patient mav 
have to recover The latter argument is fallacious In fact 
these women seem to withstand a major operation with lesi 
shock and with less subsequent abdominal distention, thin 
the non septic and afebrile patient If surgical intervention 
turns the balance in the wrong direction, the patient is so 
near death that any surgery is contra indicated As to the 
danger of spreading the sepsis to adjacent tissues, while the 
structures in the female pelvis are different from those else 
where with a fair degree of experience and with care in tcch 

me we ought to work in these parts with the some share of_ 

confidence in septic conditions that the general surgeon does ?id 
other fields 

Dr. H. J Boldt New \ork So far ns concerns the treat 
ment of thrombophlebitis, I do not believe that any one who 
has given careful attention to the subject will be much nt 
variance with those who favor surgical intervention Tlic 
factor which is in my opinion of greatest importance is the 
diagnosis We have heard to day that the diagnosis is princi 
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]nlh buflod on the siibjcolnc HMiiiitoniH lUiil T bclioo tliiit 
that IS lliorouj,lih lornd lipiaust so far as concpms tlai 
objnti\o KMiipfnins, tlio palpation of tlio (bromboscd pohor 
\oiiis 1 aproc \Mtb Dr \imborf, Ibal it ih \cr\ dilllcult it 
IS oiih ill CMOjitioiml iiiBtaiicos Ibal mi can jinlpatc those 
Mills 3 bo boat Ma\ ia b\ n (to\apiiml palpation ami c\eii In 
tbal nil f bod tin diapnosis ia not iiiai I biliiM tliat Ibo ion 
dition of tbo blood is not a pond pnidi at all Tbo more pros 
ima of niioroorpanisina in tin blood la not a oritorion iia to 
till propnoaia AlicronrpanianiH niin bo cironlatinp in Ibo blood 
of a patient mIio ncoiora wilbont trcatmont 1 inno soon a 
nnmbi r of snob instamos and ba\e Matcbod tboin carcfnih 
\pani tlaro niai bo otbor inatanros in Mbiob Me Ina^ not bo 
able to ostablisb tbo iirosenro of niioroorganisms in tbo blooil 
and tboso patients Mill dio, nmlonbtedh of a aoptic infection 
I bolioio that while tbe ovainiimtion of tbo blood Is iniportant 
in istablisbinp tin pr-'sinoc or tbo absence of a bactencmia, it 
(loos not pne ns an o\act prognosis I belioio that Mben mo 
bn\o “ineb inatancos as Di Vinoberg baa reported nmltiplo 
ab'cosb in tbe iltcrna coni|dicntinp Ibo condition of tbrombo 
pblobitis tbon la onh one cpnrsc tlmt mentioned bj bun 
o\tirpnting tbo nterns at tlie aanio time On tbe wbole, I 
bilioie tliat in this anbjoct mo are still in doubt We caiiiiot 
come to a definite concfnaion until we baio made fnrtbor 
rescarcb until mc bare pained further information from tlii 
labomton On the matter of laicinoa 1 am at a loss to gi\o 
an explanation X\ c baxc instances in Mbicli mc bn\o treated 
our septic patients Mitb \nccincs and some rccoior Bj con 
timiinp M-itli the Mork wblcli lias been laid out for ns Mitli 
tbo surpicnl intervention wbereier Me can make our diagnosis, 
and gne heed to Mbat the laboraton maj tell us in regard to 
inccines in tbo course of time we mas bo able to giro a more 
definite opinion ns to our treatment in this condition 

On C 0 XiiiEMtAUS, Milwaukee, Wis Agreeing fnllj 
Mitli tbe MOMS taken bs Dr Huggins I Mould like to add to 
tbe literature of the subject reports of tuo cases wblcb bap 
penod III m\ omui practice In the first case, wliicli I saM eight 
dais after confinement, tbo Monian bad bad four ebills on the 
sixth das and fire cbills on tbe seientb da) Being certain 
that the pbssician who called mc into consultation could not 
base oiorlooked remnants of placenta left Mitbin tbe uterus, 
1 adiised immediate laparotomy I found tlirombopblcbitis 
present, and not oiilj ligated the seins but remoied the uterus 
in the Mall of wliicli I found numerous small abscesses Tlio 
Moman rccoscred I believe that in such acute cases ns this 
tbe be^t procedure is not onij to ligate the veins, but to 
remove at the same time tbe locus primm formations of infec 
tion, that IS, the uterus The second patient I operated on six 
Meeks after confinement, tbe woman sutreriiig from dulls 
irregularlj everv second or third day since tbe fiftb day fol 
lowing confinement Dunng examination I found tbe uterus 
freelj movable, tbe right ovary sliglitlj enlarged and verj 
painful to toucb, but also freely movable On opening tbe 
abdomen I found tbrombopblebltis and a ovarium on the right 
side I ligated tbe veins and removed tbe ngbt ovary The 
chills, however, continued and the patient died fourteen dajs 
after tbe operation It is interesting to know that a pyovariura 
mav be freelj movable 

Dn T J Watktxs, Chicago A feature of this subject that 
has not been considered is the question of tbe estimate of 
resulis Tbe operation for phlebitis as done bj tbe aiinst is 
alvv av s done in connection vv itb tbe mastoid operation Coiisc 
quentlv, it is extremely dilHcuIt to estimate how much value 
IS obtained from the mastoid operation and bow much value 
is obtained from tbe ligation of the veins In tbrombo 
phlebitis affecting the leg, one never thinks of operating What 
IS accomplished by ligating the vein in thrombophlebitis T Does 
be ligature prevent tbe cxtention of the bacteria or of the 
oxins, or limit the extent of the blood clot? It would seem 
not to accomplish any of these results The injurv to the 
intima of the vein and the strangulation of some tissue in the 
ligatures would seem to do more harm than good Those who 
are advocating ligation for thrombophlebitis should give ns 
some accurate information ns to what the operation accom 
plishes 


Dn I? B IIunnixB, Pittsburgli I have tned to emphasize 
the importance of the clinical sv niptoms in the diagnosis of 
thrombophlebitis Hie presence of high temperature, falling in 
a fevv hours to normal or below tbe reiiirrence of chills, not 
neecsanrilv present liowevcr, the falling of tbe pulse with the 
lovveied tcm]icrature, the improvement in the general appear 
ance of tbe jiatient with the ibangi of the above sj niptoms 
111 septieemia the pulse runs much higher than tbe tempera 
tiire and there is not the disposition to periods of improve 
nil lit There are but two points to consider in tbe discussion, 
the first IS diagnosis and the second indication for operation 
riiere is no doubt that main patients with mild attacks 
reiovcr and ccrtaiiilj nianv of thosi with severe attacks die 
riic first lase to vvhieli I have called attention is that of a 
woman admitted to tbo hospital after an eight days’ illness 
with a tempernturo ranging betwien 00 and 104 5, with 
frcqiuiit reiiirrenee of chills, she was studied carefiillv Blood 
cultures won negative, there was no evidence indicating a 
localized infection in tbe pelvis Clinnallv it was not a case of 
septicemia there wag slight tenderness at the outer margin 
of the ngbt broad ligament extending upward along the 
inner side of the anterior superior spine In vnew of the doubt, 
nil explomtorv laparotomj was done vvbieh revealed a tlirom 
bosis of tbe ngbt ovarian vein Because it was feared that 
there might be some infection outside of the vein, the midline 
incision was closed and an extrnpentoncal incision made The 
second case is one in which cesarean section was done for a 
ruptured uterus The temperature remained up for several 
davs following the operation blood cultures were negative, 
and there were no pain or other local symptoms After tbe 
second chill, operation was done and thrombosis of the nght 
ovarian vein was found If Dr Watkins had been present at 
the operation and witnessed tbe pus and filth within the vein 
be could understand why placing a ligature above the point of 
infection was a rational procedure 


TUBERCULOUS MEEUUGITIS 

A PATIIOLOGIC liEPOBT OF NIKE CASES * 

JOHN H W RHEIN, MX) 

Professor of Diseases of tbe Mind and ^c^von3 Srstem at the Phlla 
dolphin Polyclinic and College for Gmdantes In iledlclno 
Neurologist to the tlownrd Hospital V Islttng Phvsl 
clan to the Philadelphia Home for Incumhles 
PHILADEirnDV 

I recently httcl the opportunit} of examining histolo 
gicallv nine cases of meningitis, seven (Cases 1, 2, 3, 4, 
6 , G and 7) of winch Ind been diagnosed clinically and 
pathologicallv as tuberculous meningitis Case 8 had 
been diagnosed as one of tubeiculous menmgitis from 
which the patient recoveied onl} to succumb a month 
Inter to an attack of pneumonia 

The finduigB are interesting as showing the histologic 
features in a recovered case of meningitis 

Case 9 was dingno'^ed clmictfllj and pathologically ns 
pneumococcus meningitis and ib of interest in compar¬ 
ison with the findings in the tuberculous cases 

As far ns possible the material was taken from tho=o 
regions of the cortex where the tubercles were not found 
While all the sections w ere stained for the tubercle 
bacillus, none was discovered m any case after careful 
search It should be mentioned that spme of the speci¬ 
mens were hardened in Kaiserling, which may have 
affected its staining properties for the tubercle bacillus 
The results were interesting and instructive and, though 
tbev do not permit the drawing of any positive con¬ 
clusions, they suggested some ideas which are worthy 
of mention 

• From the Howard Hospital the Children s Hospital and the 
Department of Ncurologv and the Laboratory of ^eu^opathoIogy of 
the University of Pennsylvania 
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‘88800 id pjo UB ‘spniq oaij jo sbai noisai jboijjoo aqjj 

sgao pajBjanaSap jo aonasaid 
aqj m puB ssaooid aqj jo ajnjnn snojqg aqj nt ssaaoid 
pjo UB JO aonapua bbat aieqj siqj oj pappy paqiBui 
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\{ wi'N Iw n iufco(wu in woU itUwlratul 

in the ohvor\i\(um‘' of IVrrin " wlio fomid llie (hjiloeoni 
111 the a'W'lirospinnl Ihiid of Knens'i. IUiuIiicKfoii and 
Snilir \\l>o iHiliilid (ho Miin>r(inii\ Irtiniiciiii^ in (lie 
aninid fluid, U'' Moll ns (ho (nhordo hnulli in (he hinonn 
from the (nhoiilos in (ho nioninjrcn of OiilTon and 
Ahniim,’* in mIioso (iise (ho 11iol)ios|)innt fluid miii 
niMutod h\ the U lofi of JfaioKo'’ who doccrihod a 
in 0 of lepticeiuia of (otra^^onoiis oiijnn immidont with 
tnhonuloiis iiioninpilis and of I’oissnin and M ixier in 
who'P I I'o wore found diidoioui not takiii'; (ho (irani 

In two cases in iin M'rips, inorunor (lu di|iiococi un 
was found in (he ivrohrnspiiinl (liiid In (Inn ooniioi (ion, 
howiwtr Fhoiildhe nuntioncd the'i ontviition of Siund ” 
tlu( the OMidato in (ho jiia i-i not (ho rostill of poh- 
wuTohic iwfi'dwu and that tho hacilliis of Koih and it- 
toMiis are uinhlo in (lunisohob of (nnilin^' those (,'raii 
Illation- " 

The cviierinioiitat ciidiiiiv is somewhat uonlliitinir 
Ilcktoon” failed to iirodiui t\|nrd nieniii'Mli- h\ injist- 
ni;; tiibcTdcs into the uirotids of rahhit- ihoiifih niilniv\ 
iiiborcics were oh-ericd in the iiienini^cF 

On tho other hand Su ird prodiuod iNperinionfalh 
a ditTn'c proco-s coiisistiiip of a loiihoiilu inliltration 
and other Ic-ioiis umilar (o llu' ditrusp inenin“i al 
chanrroa found in man Tluro i- no oMdeiiLi in thi-i 
e^jicriiiionts to o\(ludo, Iiowom r the i \|stenu of a nii\od 
infection 

At the Fame (imp the cxpi riniints of Martin and 
Tandrciiicrand I’eron'* -how luxordinj: to tin > 
ob«cner«, tint the to\ins of (nhcroulo-t!: jilav an inijior 
taut role in the development of Inherailous inminpitis 


CltUUVll ClllMflS 

The cellular changes have hten ctndied In Hi iinond 
.Tosiie and Salomon,]’ois«cni and Ti'snr"’ lligCs’ 
and SiTcdci and Tinel ‘ 

Diamond'-' found that tho pla«mn cell= hmjihoid <ells 
and phagocilic ocU“ formed the prineipal cell lonteiit of 
the infiltration of vascular lc])tonienint.'iti= He claims 
to have been the first to have do trihed (he |iri riuo of 
the plasma cell in acute tiihcrciiloii'i inllanmiatimi Tin 
phngocvtes were looked on us trnnsnulting the tiihinh' 
from one area to another 

Lv-mphocvtcs and polv nuclear cells jiri dominated in 
the cases of tiihcrculous meningitis in adiiltn sliidifd In 
Josiie and Salomon 


In the case cited lij Poisscau and Tiwcr''’ the eillvilwr 
infiltration mas composed of mononuclc-ir hinphnivlos 
and endothelial cells without giant cells and finnllv, in 
the case of Sircdcv and Tinel,‘ the evummntion Fliowcd 
a diffuse leukoc}tic infiltration without tiiherciiloiis 
giaimlations or giant cells 


Tlic exudate in Higgs’ case consisted of fihrin an 
round, cells, mainlj large and small )>mplioeife« J,ii 
some polymorplionuclear leukoc) (cs " 
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I lie celUihir elvangca of the exndatc of tuberculous 
nieningifm nro not nbso]titcl 3 ' charnctenstic, soineirhat 
Kiniilui changes having been described by Spiclmcver'® 
as existiiig 111 Ir^pnnosominsis and pnicszs (Gehr 3 ''>), 
though (lihiy com hides that the niiliar 3 ' foci in the 
])m give the proioss a tvpicnl appearance While this is 
tine, ] think il still iiiav be contended that tho celfufnr 
niiikenji of the ]>ioccss iiiuote fiom the tubercle is not 
(vjiunl of a tnhcieiiloiis process 


VAHCULAIt OIIAKOLS 

The liIood-vesscK cvhihitcd, in 103 cases, more or less 
chingi 111 Feven of (he nine cases stiidicd These changes 
coii-istcd of ihukening of the walls of the arterioles and 
Foim veins which m one case went on to obliteration of 
(111 lumen of (he Fmnll vc«cls Pciivnsculnr round-cell 
infiltration vras ohi-crvGd quite common]} In some 
iimtames the coils of the veins were tlnckened and m 
others (hen was (ellnlar jirolifcrntion of the intima 
hi one eime an aiciiimilutiou of round cells beneath the 
iiiliiiiii was ole-eivcd, 111 another ca-o collulai prohfera 
turn of (hi outer coit was dcmonstritcd, nnd hnallv, in 
rtill anoliici tn=e the walls of the iipillaries, m which 
the outer coat rhowed cellular proliferation, had under¬ 
gone hvalinc degi aeration 

Till vasiiilai changes described by Hektoen'- which 
wen jirc-ent in all of his nine cases, consisting of a 
prinian i ndiirlentis and a phlebitis causing thrombosis 
ami obliteration, were not wmforniily present in rnv 
i a-i - 

Ilektoin behoves that this primarv endaiteiitis is due 
to (he impliintatinn of the tuhcrele bacilli ou the intima 
Ho dpsirihi- (1) a dilTii-e form in which pioliferation 
of (Ilf ppithilioid ctlh OK nr- between the clastic lamina 
and (111 1 iidolhclniiii ( 2 ) i-olntcd milnry tubercle on 
till intiiiin cither siiigl} or in conjunction with diSnse 
Indiirteriti- and (T) ditfu-e changes which proceed 
fioiii pi n irteiial foil 

Hi qitoti- (111 works of rTugiicnin, Hnitenbrener, 
( oriiil ami llir-diberg who obseived tuberculous endar- 
tiriti- \ bull w H lookeil on ns primnn and due to tbe 
iiiqil iniiition of tin (abenle on tbe intima 

Kindfiii-i h /lecdir, Diuh-HiiFchfcld, Lauceieau, 
1: iiiincai ti n and Giicrnicn nnd others believed that the 
I. K dll VI rc loi ilirod in (he adventitia, and Guermen and 
I,inni.Mr('i) ib-iribed an enchrtenhs which the} 


jiidid 1 -‘-ciondarv (Hekfoen'") 

IlIoodvc=iI (bnngcs have been described bj Jf«J- 
lond who found in tbe mnjontv of the wesseJs of 
m an intiltration of the sheaths Vascular 
n. 1 . 1-0 i-cen described hi 

III oh and of the lumen, and 

r (he intiimi irint 

lue wa- said that the absence of 

1 sfr/kmg and that the wajfs, 

external and middle coat, are a httlo 
1,1 cqiec"''} iniform/} so, and that the mSItration of 


iphahtis is atwais present in these 
ipenheim 
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Distention of the perivascular spaces was noted m 
seien of the cases under discussion In three cases there 
was marked round cell infiltration of the superficial laj er 
of the cortex and in another capillary hemorrhage was 
found The cortex was rarified in two cases and the 
cerebellum was the seat of a marked encephalitis in one 
case 

In this connection the work of Lhermitte-“ is interest¬ 
ing He described tuberculous menmgo-encephahtis and 
believed at impossible to decide, in a great many cases 
based on the histologic findings, whether the condition 
was one of tuberculous encephalitis or a simple (banale) 
infiammatory reaction He found in these cases that the 
plasma cell was present in the cortex 

PLASIIA CELL 

vStudies of the plasma cell in tuberculous meningitis 
have not been made to any extent until within the last 
ten 3 ears Wolf believed that they were regiilarlj 
present in tuberculous menmgitis and believed, further¬ 
more, that degenerated plasma cells were found in all 
eases, though in varjung amount, and raised the question 
whether these did not have some connection with regres¬ 
sive metamorphosis Gehrj'^” believed that the plasma 
cell plajed an important role in the regressive changes 
m the nerve-elements 

The role of the plasma cell in vascular tubeiculous 
meningitis was described at length by Diamond who 
found them piesent m chrome and acute cases of tuber¬ 
culous meningitis 

Thej were not found in all of the cases repoited m 
this paper In six cases, however, they were piesent to 
a greater or less extent 

As to the origin or significance of the plasma cell, this 
paper does not strictly pertain Suffice to say that much 
has been written on the subject and whether the plasma 
cell originates from the lymphocyte, as Kiompecher 
Maischalko,^® Justi,-” Joannovics,’'' Porcile,-*^ Council¬ 
man,Herbert,^’ Jadassohn^* and Schottlander’^ claim, 
or from the endothelial cell, as is believed bj Hnna,’® 
Ehilich®^ and otheis, is still a matter of dispute 

1732 Pine Street 


CHAHGED PEESONALITY DUE TO HE4D 
IHJUBY 


M G STURGIS, MD 

SEATTLE WASH 


Cases of lost personality are by no means rare, but 
thei are alwajs intenselj interesting As a rule, the 
lertonalitj is lost for a single period of time, either 
long or short In the case I wish to report, this mental 
lapse seems to have persisted for about fourteen jears, 
and since it has received considerable publicitj, a full 
report of the medical aspect cannot fail to be of value 


SCR wns Lrouglit to me late in tlie ev ening of Oct 13, 
1911 viith the following incomplete liistori He had been 
riorking in the savi mill at Port Blakeh, one of the nearby 
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towns, for n period of six months Nine weeks before his 
entry to the hospital he pad been married Nothing was 
known of his previous history, but it was supposed that he 
had served a number of years in the navy As far ns anyone 
knew he had been a perfectly normal man His habits had 
been exemplarv Tuesday, October 11, while at work, he 
complained of not feeling well, left work and returned to Ins 
home about 10 a m , changed bis clothes, ate bis mid daj 
meal, and asked bis wife what he might order for her from 
tie store He went to the store, left his orddr and wns not 
seen again until about 9pm Thursdaj, when a person In mg 
near the outskirts of the village, attracted by the unusual 
actions of a collie dog, took a lantern and followed the dog 
into the brush to investigate The patient was discovered 
nuked, moving around on his hands and toes Assistance was 
called, he wns seised, handcuffed and taken to the hospital, 
w here be snapped at the attendants and gnawed at his chains 
until his teeth crumbled and broke The next morning he 
wns taken before an insnnitj commission, which decided that 
1 e wns not insane and sent him to Seattle for treatment 

I saw him first at 10 p m Friday He wns in good physical 
condition, his body showed manj scratches especially over 
the knees and legs, be did not articulate, but pointed to liis 
ear and then to his mouth, apparently 'suggesting that he 
could hear but not speak Pupils were equal and dilated, 
thej did not react Head, neck, chest and abdomen were 
negative Cremasteric and knee reflexes were much exagger 
nted but equal, on stroking the foot the toes flexed sharply 
and as sharply extended and spread wudely The pulse was 
full and slow, with tension much increased—a typical pulse 
of increased intracranial pressure, temperature and respiration 
were normal 

A tentative diagnosis of probable uremia being made, suit 
able treatment wns instituted, even though a cathetenzed 
specimen of unne showed no albumin 

The next morning his condition was considerably improved, 
the pulse rate was between 70 and 80, and the tension but 
slightly above normal He was able to enunciate a word 
which sounded like “clothes,” pointing the while to his naked 
body I saw him again in the late afternoon There bad 
been a return of his cerebral sj mptoms His pulse had dropped 
to 60 and wns of very high tension I noted for the first 
time that he wns probably unable to see, since bis ejes never 
focused on any point 

The next morning, his condition being unchanged. Dr George 
Swift was asked to make a fundus examination, which he 
did shortly after noon He reported a progressing choked 
disk in both eyes, but more marked in the right At this 
time a white cell count showed 10,000, and the differential 
count 40 per cent small mononuclears, with a corresponding 
decrease in the polj nuclears An immediate decompression 
was decided on 

Under ether an osteoplastic flap, 3y_ inches square, wns 
removed The dura, which bulged tenselj, wns opened, dis 
closing a typical ‘wet bmin,” which oozed fluid so rapidly 
that it tnckled in a fine stream from the dependent portion 
of the wound 'Tlio dura was only partly closed, and the 
scalp wound was closed with drainage The patient wns 
removed to his room in good condition 

The morning of October IG the pulse was still somewhat 
slow, the temperature was normal, and the patient seemed 
quite normal, except that there was some hernia of the brain 
He complained much of headache and wns decidedly aphasic, 
asking with much diflicultv—apparently being unable’ to find 
the correct words—some few questions regarding himself 
When his wife came in to see him he did not recognize her 
and denied that he was married 

He slept much of the daj and when I saw him the following 
morning he was much improved, there being but a slight 
aphasia and a lessened hernia of the brain He evinced much 
interest in the dressing of his wound, and related to me tliat 
a woman calling herself his wife had been in to see him He 
said jMaybe she is, if she says she is, but I have never seen 
her before this ” Dr Robert Percy Smith, who examined him 
at this time, reported that “Kellj ” as we then called him, _ 
was in a condition of “mental confusion ” Wlien the pationljt 
wns questioned he said that his name was not Kelly, but tliat 
he could not remember his right name That evening, for the 
first time he said that his name wns SCR., and that ho 
lived with his granny” aud sister 

Tlie day following—the ISth—he objected to being called 
Kell} and denied being mamed That afternoon he stated 
that he must have been unconscious when he was brought 
to the hospital, as he recollected nothing beyond the evening 
before, and that he thought he had been in there about two 
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iln\ti On Itoliif, told In Iim iinrii' timt lio Imil liopii iii for fl\« 
dn^s ho iTiiim ilinli 1\ cnllid for ]ia|nr mid iieiicil mul nroto 
(o Inn Hlnlor 

Diiriiij' (In nftoriioon of T liiirndin, (he intli he nnked ii 
imnmnj' iilw n ho\'' for ‘ ii It or/d oi Inbiitic" On hciii(j told 
that tlK\ would hn\o to he aeenrod from the news Rtandn 
down town In nshid What pajicrs hair ion ninwai?' and 
sicnnii)' one notieid that it was a Sealth paper Ito nsked 
nilreiliionsli \m I in Siattlct How did 1 tier pet hcrcT” 
and sieiiied ainarid (hat he was so far awai from homt The 
nurse drew his atlintion to the ilali (Oet II) IDIl) and on 
Ins qmstioii hiiiip alllrmed he Iiroke into fears that eicninp 
1 qinstioiied him closeh Ik (old me (hat he had rteo^iii-cd 
(hat In Was not in New \ ork Citi when he first looked out o*' 
(liL hospital windows but In, had thonplit that he was at Xi iv 
Kodiellc or ^onkers lli told me that he had been horn in 
and had alwais Imd in Xew ^ork (hat he had Ined both on 
tin last and (In west side that he had attinded lertain 
schools and workul at larions plnees, and that on Aim I 
ls')7 ke cilehratcd Ins lilrthdai On Ins wni home he was 
Inidnp saiidhnpped mid thrown into the rner where he swam 
until he prablied some piliiip and in risjioiisL to Ins eries i 
rope was let down and he was dniwn up TJien he remembered 
no more until In. awakened in the hospital in Seattle To 
this store he has persistentlj clung He were never able to 
detect am error, cien though our questionings coicring eicn 
possible topic, were conducted under conditions cakiilnted to 
confuse him 

liming 111 mind (1ml he was supposed to linn been in the 
nail, we took him before the ofiicials of the local recruiting 
station, when those measures used to delect a deserter, or 
to detect am fnmiliariti with iimnl drill or routine were 
used without eliciting the slightest glimmer of recognition 
either in the e\o or hand We had fellows who had known 
him intiniateh, come on him siiddcnli and address him 
fnmiliarli without detecting nii\ sign that he knew them or 
the incident of which thci spoke 

The people with ivhoni he had lived and assoemted ns 
'Ceorge Kellv” nil noted an entire ehnngo in the language 
of the man, saiing, We would not recognize him from his 
language He alwais used refined language and now he 
talks like a man from the ‘Bowen This was genemlli 
remarked b\ the people with whom he had conic in contact, 
from the Inbonng man to the Presbi ternn pastor, a graduate 
of Princeton and a man much interested in psicliologic prob 
Icms 

We were able to elicit much of his prior liiston, some of 
which has a direct bearing on the case The morning he left 
work, Ills wife noted that after he bad changed his clothing 
and sat rending there was from time to time a sharp muscular 
contraction throughout his whole bodi Wlieii he was found 
after his disappearance, it was noted that ns he passed through 
the bushes he bunted them out of the wai witli his head— 
never using his hands, that he was pliotopiiobic, since be 
molded the direct ms from the lantern, that his face was 
icrj red, that he snapped at those who seized him, attempt 
mg to bite them, but neier attempting to use iiis hands 
though he was an uniisiially clever bo\er' that ns he was 
dragged to the hospital he attempted alwais to get into a 
prone position especiallj when passing under tiie clectrii. 
lights, that when put to bed he assumed a position on his 
hands and knees gimvnng at bis irons and snapping at am 
who came near He was given Idi gram of morpbin hj-poder 
mically and slept onl} two hours, sleeping so lightly that he 
would rouse up if am one touched him While before the 
msanity commission he pointed to the left side of bis bend, 
suggesting perhaps, that his pain might be located in that 
region, and if toiidied there be would quicklj draw bis head 
away 

From the naval niithontiea we learned that while m the 
navy and “on watch” he was foimd in a comatose condition, 
remaining so for a period of two days On awakening he 
demanded to know whv he was not relieved,” and then recog 
mzing the surroundings was amazed to find himself in the 
_^ick bay We also learned that he was left handed, after 
U 18 operation he used his right hand 

' From other sources we were informed that he was subject 
to severe periodic headaches, at such times he would sleep 
for several days, arising only in response to Xature s demands, 
and after awakening he would appear dazed for several more 
davB He at times apparently had some disturbance of his 
centers of equilibrium, since as be walked be would suddenlj 
turch cither forward or sideways ‘just as it be had stubbed 
bis toe.” 


We were told hi his fnends that he had stated to them that 
ho had been for several months an inmate of one of the Kansas 
Citi hospitals w Iiere he had been unconscious—and later 
blind—for a period of several months Tins, if true, was 
probablj some time in lf)02, since our first record of him 
ill gins at Kansas Cilv early m 11)03 

While ho was under observation it was decided that hvp 
iiOHis might ho of some assistance Accordingly, with no 
explanation other than that ho was to be put asleep tbiis 
gimrdlng ngaiiisl am abnormal mental condition be was 
bjpnotizcd for five successive dnj s bj Dr B L Baker of this 
iitv and while in the hv pnotii state reiterated and amplified 
Ills storv, siipplving detail winch ho had been unable to 
renieinhor lie further gave a detailed account of his wander 
i)i„s lip to the middle of June 1902 when as the result if 
injiirj or extreme fright he became unconscious This storv 
was elicited on the bccond dai he being under the influeiue 
for a period of three hours The subsequent dajs his stoiv 
vuis cheeked and attempts vvere made to get him past the 
(pisoilc in June 1002 but nlwajs without success During 
the time between these no reference was made to am thing 
he hud said, while in the hypnotic state, until after the la^t 
session lie was, however on awakening unable to remember 
am event suhsequent to his injun in 1807 

lie was kcjit under observation for a period of ten weeks in 
the hope that there might be a sufhcient return of symptoms 
to enable us deflnitcij to localize bis trouble, there being none, 
111 was pcrniitted to go Some time after in a letter he com 
plained that there had been a return of head pains, lasting 
from ten to fifteen minutes and so severe that he could with 
difllcultj keep Ills ejes open This letter arrived about the 
tinit of telegraphic reports of bis collapse in an eastern citj 
from which be recovered witliout any change of personality 


ADIPOSITAS CEREBEALIS IK ITS RELATION 
TO TUMOR OF THE HYPOPHYSIS * 

ALFRED GORDOX M D 

PUILADEUniA 


The term “adipositns ceiebrahs” lo applied to a con¬ 
dition clmacterizcd bi a geneial obesity dependent on 
tumors or otlier diseases of the brain Tlie real scientific 
interest m tins morbid accumulation of fat dates from 
Froliiicb s’ first publication, in ivliicb an anatomico- 
chnical description of a case is given in detail It 
concerned an individual who presented during life optic 
atropii)' with a gencializcd accumulation of fat, aPo 
Inpoplasia of genital orgins A tumor of the h3poplnsi'' 
uni found post mortem AlthoiiCTli prioi to Problicb 
tile condition was obseiied, no special empbasjs was laid 
on the relationship between adipositi and the cerebral 
manifestation'- As FroblichP case was so clear-cut and 
his diagnosis ad viiam totally verified b} autopsv an 
impetus was thus given to the studv of the subject aud 
since then a large number of observations has been 
leported The liteiature is now abundant with evnmplei 
analogous to Frohlieh’s case, but it must be said that 
not in all of them was the hvpophisis found to be 
involved In some cases the infundibuluni alone uas 
affected (Erdlieim,= Bartels’) In otliers tumors of the 
pineal gland (Marburg*) or of othei portions of the 
biain, also various diseases of tlie encephalon liave been 
reported in association with the svmptom group described 
bj Frohlieh A critical analjsis of all the cases reported 
however shows that in no other organic condition of 
the brain is the syndrome in question found m a moie 
complete form and more fi-equently tlian m connection 


• Read In tho Spctlon on Nervous nnd Mental DlsoaBCS of tlic 
American Medical A*580<.lntlon at the Sixty Third Annual Session 
held at Atlantic City June 1912 

1 FrChllch Wien kiln Rundschau. 1901 xv 883 

2 Erdhelm Sltxungsb d. k. \Lad d Wla^ensch Math natui 
CL 1904 exU 537 

3 Bartels, M. Ztschr f Ang^nb., 190C xvi 407 

4 Marburg Arch Neurol Inst, \Men., 190S xrll 21T 
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mtli tumors or other affections of the pitmtary body or 
else in the nearest vicinity of this organ so that pressure 
or other interference mth its function is produced 
Adiposity and genital hypoplasia seem to be the two 
characteristic manifestations of the so-called Prolilich’s 
simdrome otherwise called dystrophia adiposo-genitalis 
or, as the French call it since Launois and C 16 ret,® 
synchome hypopliysatre achposo-qemial It enters into 
the group of adipositas cerebialis, to which belong all 
cases in which the deposit of fat is due to a cerebral 
cause Cases of adiposity and genital hypoplasia, espe- 
ciallj of the fomer, have been reported in association 
with alterations of a number of ductless elands, such as 
thyroid, thymus, adrenals, but in none of these cases is 
the occurrence more evident than in diseases of the 
pituitary gland 

Clinically, two great varieties of conditions have been 
observed in distuibances of the hi’pophi sis cerebri — 
acromegaly and gigantism on one hand, adipositas with 
or without genital hypoplasia on the othei The 
majontj of investigators are inclined to believe that 
hj perpituitansm is the cause of the former, and hypo¬ 
pituitarism the cause of the latter condition This con¬ 
tention, however, cannot be considered absolute, as not 
a few obsenations can be found in the literature which 
are manifestly at variance with such a conception In 
Arnold’s observations on acromegaly G 1 per cent gave 
no symptoms of hypophyseal involvement Evperiment- 
allv the efforts of reproducing the above clinical pictures 
when based on the assumption of h^qier- or hypopitui- 
taiism have so far failed in the majontv of instances 
Grafting, for example, or internal administration of 
hypophysis (hypeipituitaiisml gave no evidence of 
aeromegalj or gigantism Cushing’s senes of 150 hypo- 
pliysectomies shows but three cases in which hypopitui¬ 
tarism may be associated ns cause and effect with adi¬ 
posity and sexual infantilism while Paulesco’s® estensiye 
experience in the same direction shows absence of such 
disorders 

The physiology of the pituitarv body is little known 
Tliere are, hoaever, a few facts ahich undeniably speak 
for this tissue as being indispensable to life Narbout 
has shown that it has a definite function m life and 
especially during the process of growth When it is 
damaged, the result is psychic depression, changes in 
motor and sensory apparatus, polyphama and polydipsia 
AVlien the hypophysis is removed, tlie elimination of 
phosphorus and nitrogen is increased, the interchange of 
gases IS lessened and a great loss of weight follows, 
especially in nitrogen-containing tissues Vassale suc¬ 
ceeded in ameliorating the morbid manifestations fol¬ 
lowing hypophysectomy by injection of pituitary extract, 
and Cushing piolonged life by a similar method when 
the extract vas taken from the anterior lobe Tlie pos¬ 
terior lobe IS known to contain elements, the object of 
vliich 16 to laise the blood-pressure, as shoini by Hoivell, 
Schafer and Herring 

If the clinical and experimental observations concern 
ing the direct effect of the hypophysis on the production 
of acromegaly and of the syndroniB udiposo-yeniiul are 
not totally conclusne, perhaps the physiologic inte^ela- 
tion betiieen other ductless glands and the hypophysis 
could be considered with reference to our subject 

There is ample proof of the fact that, when one of 
these glands is mrohed, another or several others are 
simultaneously affected For example, in acromegaly 
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not only the hypophysis, hut also the adrenals as well 
ns the thyroid have been found alteied In Addison’s 
disease, hypertrophy of the hypophysis was observed 
together with adrenal changes In eases in 11111011 the 
thy 1 Old was involved such as myxedema and others, 
hypertrophy of the pituitary body occurred, in cases m 
which the thyroid was removed, changes m the hypoph- 
y'sis took place and vice veisa^ in cases of hypophysec¬ 
tomy alterations in the thyroid gland followed In 
cases of acromegaly and gigantism in which the hypoph¬ 
ysis was found altered, changes in the genitalia were not 
infrequently noted, -such as atrophy of testicles and 
manes Experimental castrations have been followed by 
changes in the pituitary body On the other hand we are 
uell familiar with the frequent occurrence of enlarge¬ 
ment of the thyroid at puberty and pregnancy when 
physiologic changes appear in the generative organs 
The genital organs and the thymus are also physiolog¬ 
ically mflueneed by one another In myxedema and 
aciomegaly the thymus also undergoes some changes 

These few examples are sufficient to demonstrate the 
intimate relationship between various glands with 
internal secretion, but of what this intimate relation¬ 
ship consists, we cannot in the light of our present 
knowledge determine with scientific accuracy We can¬ 
not go bevond the clinical observations and must con¬ 
tent ourselves yvitli the registration of facts 

In adipositas cerebralis and more paiticularly in the 
syndrome adtposo-gonial, m view of the above men¬ 
tioned contradictory' facts as to the role of the kyyioph- 
xsis, it 18 impossible as yet to say with any degree of 
certainty what particular gland with internal secretion 
plays the most influential r 61 e in the production of the 
morbid phenomenon, since several of them are found to 
be alterS anatomically at the same time In cases even 
of tumors of one of these glands it 13 difficult to ascribe 
the pathologic manifestations exclusively to the dis¬ 
turbed function of this special gland as long as other 
glands are found also to suffer in their funetions It 
seems that in the majority of these eases some unknown 
agent affects them all or at least several of them simul¬ 
taneously, with preference in each particular case to one 
special gland in which it produces most marked changes 
either in the form of a tumor or of hyperplasia and 
hypoplasia This is only a clinical hypothesis which, 
although it appears logical in its construction, never¬ 
theless cannot be corrobointed as y'et, experimentally, as 
the actual etiologic factor of tumors in general or of 
hypertrophic and atrophic changes m tissues is still 
entirely obscure 

Eefemng to our mam subject of hypophyseal changes 
in connection mth Frohlich’s syndrome, the above con¬ 
siderations lead us to great circumspection and to much 
reservation in our attempts to attribute tlie entire symp¬ 
tom group to the pathologic changes of the hypophysis 

The following anatomiedclimcal case of the syndrome 
adtposo-geniial came under my observation 

Patient —A joung man, aged 31, ft natclimnker, was an 
excessive user of tea, tobacco and beer for a period of ten 
jeara He bad never contracted venereal disenaes In cbild- 
hiod be had measles and scarlatina He was apparently well 
until the age of 23 when be noticed a gradually oncomiyig” 
drooping of the i^ft upper ejelid Soon he developed doub/o 
iision dilHculty of discriminating letters, a peculiar dryness 
of the left eyeball His vision of the left eye gradually 
became weaker and weaker At the same time he suffered 
from vertigo and headache which was confined to the left side 
of the forehead This condition remained stationary for a 
period of two and one half years During that time he had 
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Iiriof porioilH of Iinprini mi iil hh fur an tin lirailaclic nml 
virlipo Win conrirmil lm( (In Iona of hI{;Ii( in tlio kff on 
and (lie idoais rinninud nnallirid 

iSonii In (l(\<lo[M(l NprioiiH niinliil iiln nnnipnn Wliodiir 
on (111 strict, in Ins liomc at iiork or cicn mIicii lie Mas 
listing 111 would snddi iih lost cnimi innsiii ss and full so 
tlmt on M ri niiun occasions lie was linked up on (In 
strcif and taken to (lie in iglilioring Iiospitals After eaili 
of tliesi attacks In would lie confimed for seieral dais in 
sneiessioii so (lint In was unable to ghc Ins name residcini 
or dates 'Should he pet other attacks hifore he recovered 
fiom (he lonfnsion, the eonfnsioiml state would last two or 
throe weeks at a (line The loss of eonscinnsnias was exceed 
iiipiv brief and lasted hut a fraetnon of a luinute T he 
attacks were not necompanied h\ loss of speech or loss of 
power 111 the extremities 

As (he patient presented at the same time a fine intention 
triinor of the hands and of (he tonpne also incrensod tendon 
iitlixes 111 the lowir cxtriiuitna, (he nhove nltneks of uncoil 



rifi 1 —Tumor of hvpoplivsls showing two lobes Crura and 
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scioiisnesB together w ith the ev e sv niptonis suggested the 
d ngaosis of paretic dementia Such a diagnosis was made 
hv several neurologists As the patient presented nystagmus 
on lateral movements of the eje globes and optic atrophy of 
the left fundus together with the above mentioned intention 
tiemor and the state of the reflexes, the diagnosis of dissem 
mated sclerosis was also made hj others Cerebrospinal 
svphiliB was also thought of, m spite of the fact that a 
^''assemiann test was negative 

Emtmnatwn —Five vears after the onset of his disease 
flu. patient came under mv observation I found the fol 
lowing sjniptoms He suiTcred coiisiderahlv from headache 
and vertigo although not constantly The gait and station 
~fl;re normal There was some ataxia in the upper extreraitics 
Tlie tendon reflexes of the lower limbs were exaggerated 
more on the left than on the right No other abnormal 
tendon e- cutaneous reflex w as present The right ej e globe 
V"ns exophthalmic The vision in the left eve was poor, he 
could distinguish objects, but not colors A bitemporal heiiii 
anopsia was distinct The eve grounds showed total optic 
otrophj in the left eje and slight evidences of optic neuritis 


in (111 right tvf Till pafient still had attacks of unconscious 
ness although niuili less frcijnenth than heretofore Phjsi 
inllv ho was a man of middle height weighing 128 pounds 
IlonrI limps ami other organs except the kiiliievs presented 
1 olliiiig nhnormiil The iiriiic oontaliiod small quantities of 
sugar The iiilLrestiiig feature about him was the absence of 
iinv sexual desire which according to him he never possessed 
1 xnminntion revealed stnkinglj infantile genitalia, the testi 
cles were of the sire of liinn beans and the poms was that of a 
child of 0 FreLtioiis occurred verv exccptionallj Otherwise 
the patient toiild be considered normal as far as the shape and 
sire of othei exlernal organs viore concerned 

Comic —hor a jioriod of three jears the patient’s condition 
rdiinineil praetionllv unaltered except occasional aggravation 
of the lieadatlio He was kept on lodids and he felt more or 
less comfortable At that time a decided change took place 
in flic life of inj patient He graduallj began to lose his 
vision in the right eve Signs of atrophj in the right fundus 
hceanic visible A paretic condition of the left arm made its 
iipponrance This progrcssiveh kept on increasing for a period 
of four weeks vvlicn a similar inndition developed in the left 
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lower liml) It was distinctly a progressive descending herai 
plegin In two months the hemiplegia was typical in regard to 
the gait, tendon reflexes, toe phenomenon and ankle clonus 
But what was particularly striking was the gradually on com 
ing adiposity The patient, being extrenielv poor, was coni 
pelled to rely on charitable contributions He ate very little, 
ten and crackers were his mam food At times (and this hap 
pened quite frequently) he vias actually without food for an 
entire dnv ns chanty was not forthcoming In spite of these 
privations the adiposity kept on increasing so that six months 
before he died he weighed 236 pounds He became enormous, 
he had to get larger clothes and he had difliculty m walking 
nround 

The blindness kept increasing so that during the Inst six 
xvecks of his life he was unable to distinguish objects or per 
sons Tlie hemiplegic side of his body became xery rigid and 
atrophy of its niusculnture developed verv mpiillv Soon con 
viilsive attacks made their nppenmneo Tliev were at tinie^ 
giiiemlized at others confined to the loft “ ’o At first t 
vitre only occasional hut du ^ o weeks t 

occurred ten or fifteen times - Wrradi 



VXJUXJ.X1ILJ KjJLUXlJJjDll^UlO - ITL/HL/U1\' 


JODR A M \ 

Jur .1 20 1012 


g-eiv stuporous was unable to su allow food and finally expired 
follou ing one of the com ulsive seirures 
Among other odd symptoms wliicli the patient presented 
during the last two years of Lis life were excessiie perspira 
tion and loss of the sense of smell in the nglit nostril The 
perspiration occurred even in n inter and without physical 
exertion The olfactory loss was the most striking The most 
II tense odors such as ammonia remained without reaction 
when placed in front of and close to the right nostril 

The diagnosis of the case ulien he came under my observa 
tion, five years ago, was not lery difficult as to the nature of 
the disorder Intracranial pressure suggested itself m xiew of 
t]ie history of headache and vertigo, also of attacks of uncon 
sciousnesB and of the condition of the fundi but the localiiai 
tion of the suspected neoplasm was somewhat perplexing The 
bitemporal hemianopsia pointed to a basal condition at the 
lex el of the chiasma But xvhen the adiposity began to appear 
and kept on increasing in spite of the extremely small amount 
of food which the patient consumed, the nature and the local 
ization of the morbid condition became exident A neoplasm 
of the pituitary body suggested itself, as it explained clearlx 
the entire sj mptomatology of the case 

Aecropsi/—^This was performed six hours after the patient 
died A large xascular tumor dark in color xvas found at the 
base of the brain lying against and destroxnng the bony tissue 
of the skull It extended backyard as far as the foramen 
magnum and forward to the sphenoidal fissure Doxvnward it 
destroyed the sella turcica and penetrated, through the open 
mg thus formed, the posterior nasal spaces, filling out 
especially the right one, in the latter it pressed also upward 
on the floor of the orbital caxntx, thus explaining the right 
exophthalmos and the total loss of smell m the nght nasal 
cavity The tumor consisted of too portions, anterior smaller 
posterior larger Both coxered the basal portion of the brain 
between the orbital lobes and the pons in the middle line It 
• pressed bnckxinrd and disfigured enormously the pons and 
the structure of the posterior portion of the medulla, nhich 
could be seen also on microscopic sections The chiasma and 
the optic tracts suffered most and were actually destroyed 
The cnira cerebri xvere compressed and deformed The 
anterior perforated spaces, the chiasma, the interpeduncular 
spaces, the lamina cinerea, the tuber cinereum the posterior 
perforated apace nere all covered and pressed on by the bilobar 
tumor xvliieli nas evidently hypophyseal The posterior lobe 
xvas curved and in its anterior portion pressed against the 
loner surfaces of the nght temporal lobes 

Histologically the tumor proved to be an angiosarcoma, no 
healthy tissue of the hx^ophysis could be- found in either lobe 
ilicroscopic sections of the entire central nervous sxstero 
showed a unilateral lurolxeraent of the pyramidal tract below 
the cerebral peduncles, viz, in the medulla and spinal cord, but 
not in the internal capsule This corresponded to the left 
descending hemiplegia obserxed during life The tracts and 
other elements in the posterior portion of the medulla and 
pons yere hardly distinguishable, they were displaced and 
nefomied 

Among other post mortem findings worth mentioning were 
the exceedingly thickened scalp and thinned bones of the skull 
Tinnlly the thyroid gland was found considerably enlarged 
The same can be said of the adrenals No permission was 
gixen for the remoxal of the latter txvo glands and therefore a 
histologic examination of them could not be made That they 
were in a pathologic condition xvas indicated by their size 

The case presents several interesting features The 
most interesting one is the irregularity in the evolution 
of the morbid s>mptomt which explains the diversity of 
dia<rnosis made b} sexernl neurologists Paresis, dis- 
sen^ated sclerosis cerebrospinal syphilis were each in 
turn thought of The correct condition began to be 
manifest nhen tlie patient« adipositj made its piogres- 
sixe appearance The latter together xvitli the bitem¬ 
poral hemianopsia and the sexual infantilism constituted 
clearly one of the forms of adipositas cerebralis called 
Frohlicli s syndrome The deposit of fat kept on 


increasing in spite of the exceedingly small nmonnts of 
food winch the patient consumed 

Among other interesting phenomena in the case is \ 
the glycoenria, which although slight, nas nevertheless 
evident through all the five years of my obseriation 
Fiom the fact that transient glycosurias have been x 
observed in fractuies of the base of the sKtiII it seems 
not illogical to assume that the sugar secretion xvas 
probably due to some trauma of the hxpoplivsis Tins 
assumption may find its corroboration in the well knoxvn 
obseivation that operatixe manipulations of the hxpoph- 
xsis, especially of its posterior lobe, xxere followed bx 
temporary glycosuria and if actual damage xxere done 
to the hxpophvseal tissue penuanent glycosuria was 
observed Sxxeet and Pemberton have noticed and this 
IS eorrobointed by Goetscli Cushing and Jacobson ' that 
the posterior lobe of the pituitaix body and adrenals 
act in an identical manner with regard to the excretion 
of pancreatic juice that is, they inhibit it It is pOs=ible 
therefore that the effect of the hypophyseal secretion 
on the pancreas is the main factor in the pioduchon of 
the glycosuria in diseases of the hypoplixsis Moreover 
Borehardt has demonstrated on rabbits and Goetsch 
Cushing and Jacobson^ on dogs that liyperglx ceniia 
followed administration of extract of pituitary body 
Tins interrelation of various glands finds a point of 
support in my case, in which besides the tumor of the 
hxpophysis there was al=o a notable hypertrophy of the 
adrenals and of the thyroid gland 
Anothei interesting sraiptom in the case is the profile 
perspiration from which the patient suffered intensely 
It occurred without exertion and even in the coldest 
days of the winter Has tins excessive secretion of the 
sweat-glands any relation to the increasing deposit of 
fat under the sknn which thus stimulated these glands, 

01 IS perspiration under control of tlie glands xxith 
internal secretion such as the adrenals or the hypophysis'* 
Perhaps the ahove-ment'oned property of the posterior 
by popliTseal lobe with legard- to raising blood-preseiire 
has something to do witli the stimulation of the sweat- 
glands Willie all these symptoms are but conjecture’ 
nevertheless they appear to haxe their raison d’etre in 
view of the association of the phenomenon vith a tumor 
of the hx-pophysis The subject of glands with internal 
secretions is, generallx speaking, as yet obscure nexer- 
theless the as=oeiation of their pathologic states with 
xanous morbid manifestations during life nnexplnin- 
nble otherwise, is probably more than a coincidence 
Accumulation of correctlx recorded clinical obserntions 
tosether with experimental investigations will eventunllx 
clear up many heretofore obscure phenomena 


i 


Note—I n addition to the artlclea prevlooslx cited the folIowiDg: 
mnj- also be found of interest 

Lyon I P Adiposis and Lipomatosis Arcb Jnt Med., 3030 
Tl 28 

Tilney F Memoirs Wlstar InsL lOii no 2 


7 Goetsch Cushinc Jacobson Bull Johns Hopkins IIo<«p nil 
No 24 


Difierentiation of Nystagmus ^—Xv^^taguius of \estibiilar 
ongin IS differentiated from that of the ocular tvpe h\ tbe 
fact that ID the latter form, the two components of the move \ 

ment are equal in velocity wliile in the former one is quick J 
and the other s1oa\ The slow mo\ement is the reaction fro/o ^ 
the stimulation of the canals and the quick is the act of 
recoverv, coming from the brain In anesthesia, the reaction 
or stimulation is produced ns it is nornialh hut the reco\en 
IS slow and for this reason it has been orroneoiish supposed 
that anesthesia reverses physiologic n^stagl^u8 The direction 
of nystagmus is considered that of the quick component^—E 
F Davis, in Oklahoma Med Jour 
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'J’lIE A'l’UOJ’lTlC FOKJr OF LITTLK’S 
rVI? VIA SIS 

] in\ VUD \NTOIM. lUGlI, A^ir, I\tD 

TACOMV, \\AHn 

I'lie upunl i3|)o of ooiigeniial or cni]> corebinl pnrnl^- 
^la 18 nccoinpnnicd b} n moic oi Icpa noiinnl growth of 
the bod}' 'J'lic i\pe to bo dcacribod ditTcrs from the 
foregoing 111 the fact iliat tlierc is a laoK of dciclopnieiit 
aCLompamed b} an alioplw of all the paita of tlic bod} 
except the boii} skeleton, ubicli atiopliic eondition modi¬ 
fies tlio SMn])toniatolog\ Wbile tlie atropine l}po of 
Lcrebrnl pals^ wliicli is of fairli rare oecuiieiKC, has 
been pnrcntbeticilh noted li) larious wiitcis, it Inis not 
gcnerall} Iiecn allotted its ]ilncc in Ibe classification of 
cerebral jinlsies 

The special jiatbologi of tins atropine foini is depend- 
out on a low 01 coilical iinohcnieiit tliaii the ordinan 
t}pe The abnormalities iinohe the pituitari bod\ and 
tlic pons, but, strangeh, do not markedh affeit the 
cranial nenes I'bo patliologi of Little’s diseaeo lias 
never been \er} satisfactori and remains questionable 
In the fonii ivlncli 1 shall describe in tins paper, how 
01 er, we find supplemental lesions winch liaic a specific 
raodif}ing influence on the clinital picture 

The three patients whom I have scon ])roseiitcd pre¬ 
natal histones The ftoble motions la uluo were 



Fig 1 —CharncterlBtIc iwaturc of child vsitb Littles pnralj-sls of 
atrophic type 


responsible for extended pregnancies One patient pre¬ 
sented a histor} that showed evidences of being 
authentic, claiming an intra-uterine existence of eleven 
months 

At biith the children are fleshless The facies and 
general appearances are those of wrinkled, old men Tlie 
e}es are speeiall} alert and active, the hearing is acute 
from tlie first da} In fact, the special sense develop¬ 
ment IS so marked that the 'children’s abilities cause 
comment — they sense like infants 6 months old In 
disposition they are usually happy In spite of this 
marked sense deielopment one sign of backwardness is 
noticed from the first, narael}, that the child does not 
take the nipple during the first three or four davs and 
sometimes it is impossible ever to get the child to nurse 
the breast 

During the period of infancy the patients seem to 
have exceptional immunili from gastric disorders and 
appear to be able to overcome pathologic conditions 
easily For instance, the methods of feeding necessi¬ 
tated by the difficult deglutition mduce inhalation pneu¬ 
monias which are fought with remarkable expedition, 
01 , tbe exanthemas attacking such a child are very easily 
borne It probabh is true that the vital forces, not 
being drawn on to an} extent in the ordinary directions 
of child activities, are speeiall} acute in preserving nor 
mal health 


dfvfi onrFNT ddring infancy 
These ntio]ihic children are exceptionally backw'nrd in 
development Many of the babies are looked on as 
marasmafics or ns victims of malnutrition during the 
Inst }enr, iiiilil the real nature of their disabilit} is 
discoveied The bony skeleton alone seems to grow 
with normal activity At the end of the third year the 
child measuies 3G inches, which compares favorably 
with the heights of most 3-year-olds The skull also 
develops noininlly, whatever discrepancies there are 
being due to the fat-impoverished integument 

Tlic bony growth, however, is unaccompanied by mus¬ 
cular development The muscles are boggy and atrophic 
fl’be back spinal muscles are but flabby fibers entirely 
incapable of holding the spine erect or of maintaining 
the head In fact, there is complete general muscular 
non-dcvclopnicnt, and hence the name “non-develop- 
mental” or “atrophic” form of I ittle’s disease As a 
result of this lack of muscular development the weight 
curve IS exceedingly disappointing At 1 yeai, the 
weight 18 only a pound 
gieater than at birth, at 2 
vears, the child weighs about 
11 pounds and at 3, 14 or 15 
pounds (Figs 1, 2 and 3) 

The first sign of spasticity 
18 the bilateral athetosis as 
in the usual tyqie without 
atrophy , a similar condition 
IS present in both feet, modi¬ 
fied, of course, by the flexion 
of the legs on the thighs 
The spastic contractions af- 
^■cct mainly the flexor groups 
of the limbs vntli so slight 
an involvement of the ex¬ 
tensors that permanent con¬ 
tracture deformities soon 
appear The legs arc flexed 
on the thighs, the feet on the 
logs, the toes on the feet, 
while in the arms the fore- 
ann soon becomes fixed at 
an acute angle with the arm 
and the hand when flexed 
assumes a claw-l±e position 
with the fingers in oblique 
contortions In the neck, 
the sternocleidomastoid and 
the platysma, becoming spastic, cause constant backward 
tilting of the head, crowding, as it were, the mastoid 
axis down onto the vertebrse (Fig 2) I have never 
seen any marked spasticity of the trapezius, splenius or 
semispinalis colli groups, except in the general rhythmi¬ 
cal contractures, that elicits opisthotonos 

The spasticity in this class of Little’s disease is not 
unifonn nor constant All spasticity passes off during 
deep sleep and the spastic muscles become soft and flac¬ 
cid The slightest extraneous stimulation during sleep, 
howev er, is capable of reestablishing the jirior condition 
A lelaxed child in deep sleep is easily aroused to spas¬ 
ticity by slight movements of the bed-clothing by the 
barking of a dog across the street, or by the turning on 
of an electric light I shall mention later tbe condition 
of sleeplessness so common to these children, but in this 
connection I have noticed that tlie children seem to be 
subject to the same sort of phenomena in passing oil to 
sleep as are the sufferers from joint tuberculosis The 
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lelnxatiou from tlie spastic condition is probably a gra¬ 
dual process and often iiist at tlie nioinent of transition 
iioin light sleep to deep sleep tlicic is an involuntary 
6j lupatliotic conti action of the ntTected muscles mIucIi 
imiucdiatel} tlnous the tiied niuscles into their old spas 
tic't) The child cries out uitli one of those piercing, 
mad cues flexes his limbs and may even assiiine a slight 
opisthotonos, then oieiconie bj the light sleep he lapses 
back into relaxation It is quite coiiimon to notice a 
do/iiig child repent this agonizing procediiie seveial 
tiniCb before passing into deep sleep Naturallj, the 
childien diead •bedtime, and c\en the entrance into a 
dark room in daytime arouses feni and ciimg 

It has bcMin inteiosting, on the othei hand, to note that 
cxcitenicnt or loud noises do not seem to intensif} the 
spasticitj during the hours of unkefiilness In one case 
the motliei belieied that her child uoiild almost com- 
letelj relax foi several minutes after the pnvihon band 
ognn a noisj selection 

FUNCTIONAL MANIFESTATIONS 

As a result of the non-de\eloimient of certain muscle 
groiijis ind of the spasticity the childien are unable to 
hold then heads up or sit erect No child iiith the 
atrophic form of Little’s disease has e\er to ni} knowl¬ 
edge attained an age suflicient to encourage attempts at 
standing 



Fig 3 —^Postorior vlo^ of child In 1 igufts 1 and 2 


It has been mentioned that the patients dread the 
dark This dread soon accustoms them to staying awake 
during the dark hours of the night Tliei will not 
attempt sleep until natural da 3 'light appears, they will 
not accept artificial light as a substitute At daybreak, 
after seieral paioxisms uhile attempting to lelax, tboj 
pa«« off uttcrl} ueaiy, into deep slumber It is usual foi 
Ihc’m to sleep, if undisturbed, fiom 4 oi 5 a m till 
noon The peliod of sleep can appiecinbli be lengthened 
if the nurse uill occasional!} turn tlie clnld ovei alien 
ho becomes lostless at his iiinbilit} to change from a 
tiresome position All the laiioiis h}pnotic^ and seda- 
tnes haie a limited field of iibefuliicss in jirodiicing 
uight-slecp They can be administered b} strategv, but 
it"i« noticeable that aii} one Inpnotic is oiih SCniceable 
for a lori feu times and soon the ciitiie list is 
exhausted " Fmalh the habit of sleeping in the daitinie 
vill liaic to be tolerated and the clnld s night turned 
into dai 

On abcount of the inabiliti to sanlloa am solid sub 
stantcb these children must subsist on liquid foods 
The} tire of nni one food easih and the greatest dntr- 
sit\ of liquid foods — taxing the ingonuit} of the nurse 
to the utmost — is lequired Sometiiiics soniisolid foods 
can hi coaxed down in the coiir-e of feeding liquids 
but it IS found that tlio\ i-cniain iiiosth undiffcsted 
and act onh as irritants The patients are iinarinlih 
coustqiated Presniiiabl} the absence of the ordinnn 
moicnicuts of children and their scdcntari existence 


contribute to the cause Cathartics are lalueless Bowel 
moiemcnts can be=t be seciiicd by suppositories or injec 
lions The sphincters are nevei iniolved Thymus and 
thyroid extracts, even in small doses, have a peculiar 
\iolcnt excitant elicct — so miieli so that they are 
imjiossible 

These children perspire excessively Wliile they are 
awake the skin is constantly moist and one finds the 
undeiclothing damp, but when they aie asleep this 
excretion is much more markedly increased and great 
bends of perspiiation stand out on the head while the 
clothing 16 literally soaked 'This profuse perspiration 
seems to have no relation to the amount of urine 
excreted The secretion of saliva is also excessive, caus¬ 
ing continuous drooling from the mouth 



l*lg 4—Baac of brnln ebowlng nnomnlios of the atrophic form of 
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The leflexcs and reactions to gnhnnic stimulation are 
the snine as in the usual type of Little’s disease Sensa 
tion lioweier is less acute ^Mothers report tliat when 
diajier-pins aie inndieitently thrust through the skin 
the neculent is often not discolored until the remoinl of 
the diaper tl is eoininon foi the pupils to be constantly 
dilated Mental deielopment is most backward in eien 
instance One i iso was coniphcatcd with epilepsy 

rnoGxosis 

Prognosis in the aliopliic form is nioic graie and 
positne tlian in the other forms All my patients haie 
dud between the third and foiiitli years One child 
died from pure inanition anotlici from tuberculous 
meningitis, and the thud from no discernible cause 
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AUTors-i ri\niNcm 

'Die Olio cn'C Loiniii^ to (iiilopp\ “tlioircd tlic iiBiinl 
nlisoncc of gross iniiliologio (loiiingLiiioutB uilh the one 
o\oo])lioii tlinl llio ])iliiitiir^ boih wns nliscnt There Mns 
not o\cn the (Iciirossioii for tlic ‘^elln turcicn in (lie 
s[)lieiioKl (Fig 4) 

roYonnsioNS 

1 The nti-opliic form of ccrehinl llnF^ iR n dietmct 
entity 

2 The cliiiTnelcrislio diiTerenco hetneon thiB nntl 
tlio iieiinl form of Little fi disonsc is in the luck of 
dciolopnient of nil parts of the hodi except the skeleton 

1 Owing to the difTerenee of the condition the 
pntients exhibit n trniii of 83 inploinfi not present in the 
nsiinl cerebral spnstic pnleics 

CASK nrroiiTs 

Case 1— Ih<ilorti —Tlir pnliciit I t R n mule tlitld wnu 
first seen i\lien 0 months old There wns n histon of nntiirnl 
niid ensj birth The mother Iielieied thnt progmincj «ith 
this child continued for ton months tiiid tiicntx dnxs Weight 
nt hirtli iins 7 pounds The nen honi child hnd tlic fncml 
evprcssion of n 2 months’ infniit Ifc did not nurse till the 
fifth dny nnd then icri feebh From the first there iins 
mnrkeil musculnr spastieiti nnd nthetosis in the linihs Fnrli 
motions in the limhs iicre fechle Tlic patient preferreil to 
he placed on the left side iilicn iii hod Oronth during the 
first icnr irna lerv sloii At one lea- he neighed 13 pounds 
could not sit orcefcor hold up his head nioie thnn for a moment 
nt a time Tlic patient hnd heeii seen In seiernl phjRiciiins 
who hnd diagnosed the case ns one of marasmus or cretinism 
After the fourteenth month tin child noiild oeonslonnlli siif 
fer spastic general com ulsions the hodi held iii. opisthotonos 
nnd the limbs flexed at the knees nnd ankles, and especialli 
nt the elbows nnd uhists Xfost of these con nilsions occurred 
nt night 

Emmxnatxont —At the beginning of the second rear the 
patient was a fleshlcss child of 15 pounds 311/ inches in 
height The abdomen wns full but not protruding, the ribs 
were plainly visible but not misshapen or beaded The head 
and face were not so emaciateil ns the bodi , the eies were 
bright and glistening nnd icrv intelligent ITis foiirlecii 
teeth were all in good order The child drooled from the 
mouth, he could laugh but not talk The occipitofrontal 
circumference of the head wns 18 inches Hearing was yen 
acute, sight was normal Tlie limbs were of normal length 
but little larger in circumference than the bones themselves 
the skin and muscles were merelj soft flabby tissues The 
reflexes were all markedly increased All the leg nnd thigh 
flexors were in spastic contractures The nthetosis nnd spas 
ticity were less noticeable in the left arm thnn in the other 
limbs Tlie child perspired profusely during examination 
The mother added that he perspired most profuselj when 
asleep During this examination the child hnd three rhythmical 
spastic contractures more or less epilcptical in character 

At 3 years of age the child weighed only 10 pounds, 1 pound 
more than at the age of 2 He was 34 inches high (Figs 
1, 2,3) The spasticitj had deformed the ankles, throwing 
the feet into equinovanis The knees were more or less rigid 
in flexion nnd tjie knee joints were enlarged Tlie arms in 
flexion deformities were distorted nnd the hands were claw like 
Tlie head nnd facial expression were not markedly changed 
from the previous year The epileptic seimires were more 
frequent than a year earlier There xvas practically no mils 
cular development below the head nnd neck The child could 
only with diflicull} hold Ins head up when Ins back was 
j supported No fat wns discernible in the integument nnd the 
bodj was emaciated extremely 

The child died Tlinnksgiving day, 1010, after three weeks’ 
acute Illness with typical tuberculous meningibs, aged 3 years 
nnd 3 months 

Necropsy —Dr J R Brown of Tacoma reported thnt there 
were no gross macroscopic defects except the meningeal esions 
along the central sinus, and the absence of the pituitary body. 


there wns no depression for the sella turcica but in its stead 
II proniinnnce of the sphenoid, bulging Iiackwnrd from the 
oHxarj process A microscopic examination of the cortex 
rivenlcd no marked nbnorninlitj 

CiHF 2 —History — 4 L , a male, aged 2 jenrs nnd 0 months, 
was referred to mo by Dr Tilrer The child was of Jewish 
oxtiaction The parents consulted a phjsiciaii because the 
child perspired so freclj with such bad odor nnd because he 
did not grow The former complaint seemed to cause more 
niixletj to the parents thnn the latter History of the case 
was lipical of 1 ittle’s paralysis 

Hramiiintioii —With his clothes removed the child weighed 
18 pounds, he was 33 inches in height The ribs showed and 
the boily nnd limbs were markedly emaciated The tissues 
about tlio head and face also shared in this atrophy The 
child’s face resembled that of a late tuberculous adult The 
scrotum nnd testicles were largo the mother stated that very 
often the penis was found erect The skin was moist nnd cold, 
the perspiration wns fetid in odor The child could only with 
difliciilti sit erect and when placed on a table on his buttocks 
the back resohcil itsolf into a broad curve, the thorax being 
supported on the front of the poll is The patient could hold 
his head up The flexors of the right lower limb were spastic 
ns were also the flexors of the upper limbs, although to a 
lesser degree All the reflexes were increased in the limbs 
The child could bear no part of his body weight on his legs, he 
loiild lean forward on a chair nnd partially straighten his 
legs into a standing posture, but he hnd made no progress in 
this regard since the end of the first year As far as could 
b( determined the child hnd neier had epileptic attacks 

Course —The child was treated medicinally and hlgienically 
but did not improie, m fact his decline was quite rapid He 
prndiinlly became less nnd less aotiie nnd died of inanition 
about four months Inter, at the age of 3 years and 1 week 
No niitopsi wns allowed 

Gasp 3— History —J L W a male aged 18 months wns 
the second child There wns a history of instrumental delivery 
after a protracted pregnancy At birth the condition of the 
(hild wns such thnt artificial respiration wns necessary for 
three hours The mother said that the child hnd ‘ lots ot teeth” 
at the tenth month Intelligence was good There were no 
alimentary troubles except excessive drooling from the mouth 

Hranunatioii —The child could hold his head erect but 
would sit with the back rounded His face nnd head were not 
markedly invohcd in the general muscular and fatty atrophy 
so thnt he did not look badly with his clothes on The patient 
I ad fair control of his limbs, he could flex and extend the toes 
on the foot and the foot on the ankle There was a character 
istic spasticiti on standing or on attempts nt walking The 
reflexes were exaggerated The child weighed 20 pounds The 
height, which wns not taken, wns nearly normal The mother 
stated that his Head was only a little larger than that of her 
more recent four months-old babe The body was emaciated 
and fleshlcss The parents said that when the child was 
crossed or not tended to, he would stiflTen out and arch up on 
his head nnd heels They also said that the child’s weight 
hnd been stationary since the twelfth month This patient 
wns seen but once 

I later learned that the child hnd suddenly died a year after 
this consultation of no discernible cause, aged 30 months 

1103 Fidelity Building 


The Enforcement of Public Health I/aws.—We have a good 
set of medical and public health laws, particularly the former, 
nnd it would seem a simple matter to have them enforced It 
IS no trouble to get n crap game raided, or set the whole police 
force on the trail of n murderer or thief, ill common acceptance 
of the terms, but it is quite a different matter when an ndver 
tisiug quack is fleecing victims by the hundreds nnd, doubtless 
committing assault and murder at the same time, without even 
a license to practice legitimate medicine Let the medical pro 
fession wait until the laws governing the practice of medicine 
attain the dignity of those forbidding crap shooting in t' o 
eyes of the police, and quackery will hereafter reign siiprenia 
in the land —Texos State Jour Med 
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According to Unna,^ the m 3 'omatou 8 tumors of the 
sIm all arise from non-striated muscular tissue Of 
the various classifications proposed, that of A^ietor 
Babes,” is probably the best and most scientific, although 
Besniei’s® division, in which the growths are separated 
into two geneial classes, simple myomas and dartoic 
myomas, has been widelj adopted Crocker,^ also, would 
recognize only two varieties, superficial and deep 
Neumann’s'' suggestion tliat the various tjpes be 
giouped, pathologically, under true myomas and caver¬ 
nous myomas has not met general acceptance 
Babes would distinguish 

I Myomas springing from the vessel wall bv pio- 
liferation of the muscular elements (angiomioma cutis) 
These growths aie usuall} circumscribed, solitary and 
deeplv seated In i elation to the nerves they sometime® 
form irritable tumors (ganglion dolorosiim myoma- 
tosura) 

II Hyperplasias of the arrectores pili 

1 As portions of vascular nevi (Virchow) 

2 Forming multiple tumors 

III Neoplasms deiived from the deep muscular layers 
of the skin {myoma dariiqve of Bcsniei) 

1 Diffuse, as forms of elephantiasis lymphangiec- 
' toides and pachydennis myvomatodes 
' 2 Circumscnbed These may be nolypoid, telan¬ 

giectatic or multiple, and in the latter case are painful 
'Hie so-called daitoic tumors are seen more frequently 
bv the surgeon than by the deimatologist and properly 
belong to the domain of surgery Although miomas 
developing from the pilarv muscles and from the mus¬ 
cular coats of the corial blood-ve®sel® are of very great 
interest, both clinically and pathologically, they me 
e\ceedinglv rare, only tliirtv instance® having been 
recorded since VerneuiF first described the condition m 
1858 This IS excluding the two cases leported by 
Welters,'’ which were as Crocker^ has stated very prob¬ 
ably example® of xanthoma tiibeiosum multiplex and 
xanthoma diabeticormn, respectively 

A condensed review of the case reports that have been 
published is of interest In some instances tlie data are 
incomplete 

It would appear that the condition is more common 
01 has oftener been recognized in London than in nnc 
other city, examples hanng been recorded bv Crocker,'* 
Pringle,® Morns and Dore,® Little’" and McCleod ” 
Other English cases have been reported by Le=lic 
Boberts,’" of Liverpool, and AYallace Beatty,’® of Dublin 


• Rend In the Section on Dermatolocv of the American 
Association at the Slitv Third Ynnnnl Session held at Atlantic 

*^"’i ^Unna^^'metopatholony of the Diseases of the Skin Walkers 
translation Mncmlllnn & Co New Tork 1800 p SuS ci i„ 

^ Babes Zlemssen s Handbook of the EriseflBPa of the Skin 
William Wood & Co New York 1885 p 609 

S Besnler Arm de dormat et de sypb looO, p -o 

4 Crocker Brit Jour Dennat 1897 P 1 

5 Neumann Arch f Dermnt u Svpb 3^^^ ^ 

C \emonIl Bull *^oc nnat do rnris 1858 

7 l\oUors Arch f Dermatan Sjpli- xiv 414 

8 Prlnplc Brit Jour Dermnt x 163 
0 Morris and Dore Brit Jour Dermnt ilil 8 

Dormat xlv CO 

10 Little Brit Jour Dcrmat^ xvll 20" 

11 McCleod Brit Jour Dermnt xx S4 
12. Roberts Brit Jour Dormat' xll 115 
13 Beatty Brit. Jour Dermat ilx 1 


BriL Jour 


On the Continent France, Geimauy, Bussia and Ihh 
are represented, A^erneiul “ Besnier," Arnozan and Vail 
lard,’‘ Briggidi and Maicacci,’® Hess,’" Jadassohn,’" 
Nobl,’® Hnedachmsky,’" Fritz,"" Neumann" Brolo- 
mann,"’ Janscb,"" MarschalJco,"" Lukasiewicz,"’ Krzysz- 
talowicz"" and Sobotka"" hating contributed to om 
knowledge of the affection 
In America, Hardaway,"’Herzog,"" Charles J Whits'^ 
and HcidingsfelcF" hate leported examples of the 
condition 

The average age of the patients was thiity^-foiir and 
one-half years The sexes were equally affected In 65 
pc cent of the cases the limbs were involved, in 40 per 
cent the face, and in 30 per cent the trunk More than 
half of the patients suffeied from paroxysmal attacks of 
pain in the affected region, while in 15 per cent of the 
cases the tumors were painful only on pressure Eiftt 
per cent of the grow ths w ere believed to have origmatcd 
in the arrectores pili muscles and 16 per cent m the 
muscular coat® of the blood-vessels In only one instance, 
the patient being Jadassohn’s, did any of the tumors 
disappear spontaneously Tlie superficial growths gave 
ri®e to httle or no discomfoi-t as a rule but the more 
deeph situated ones were painful (probably in a meas- 
nie the result of pressure) 

Ghuiealh, the individual lesions varied in size from 
a pin-bead to an English walnut The superficial growths 
in some instance® were grouped to foimi liregular patches 
the number of tumors in each collection varying from 
two or three to 100 or moie, and bearmg considerable 
rc®eniblanoe to fibromas In ca®es piesentmg more than 
a 'ingle group of lesions, tlie arrangement was asvni- 
metnenl and the distribution of the tumors appeared to 
bear no iclation to Heitzmann’s lines of cleavage 
altliougb, m some instances as in Beatty^’s case, the 
eiuption appeared to be confined to certain nerve areas 
T1 c more deeph situated tnmors were usually single 
and round or oyal m shape The overlynng skin was 
unbioken and apparently nonnal The color of the 
affected areas varied from chamois to- dark red The 
tumor® were of firm consistence and exhibited no ten¬ 
dency to break down or give rise to adenopathy Tliei 
de\eloped slowly were always benign and never became 
adherent to subcutaneous structures The pecnliai 
paroxysmal pain®, wliicli were present in a very con¬ 
siderable percentage of tlip cases, seldom developed 
befoie the growths had attained the size of a pea 
Hnidawav’s case was an exception to this, however, pain 
preceding the appearance of the tumors 

Histologica'ly, the tumors consist of smooth, spindle- 
shaped nucleated muscle fibers, aggregated into narrow 
bundle® and running in various directions in a more or 
less abiindan’ connective tissue stromaThe fibers 
contain the cbaiactenstic rod-shaped nuclei witli 


14 \moxan and VnJJInrd Jour de de Bordeaux 1881 
l*i Brlcf^ldl find Mnrcnccl 4nn do dermnt ct de syph 1882 
10 IIoBft Virchows Arch f path Auat exx 321 

17 Jadassohn ’Mrehowe Arch f path Anat cxxl 88 

18 Nobl Arch f Dermnt u Syph 1900 p 31 

19 Ilucdacbinsky Innupr Dissert. Berlin 1005 

20 Piitz Arch f Dermnt, u Svpb xclx 45 

J1 Brolemnnn Arch f Dermat u Syph 1904 p 103 

22 Jarlsch Dermnt Ztschr 1805 p 009 ✓ 

2J Mnrschnlko Monntsh f prnkt Dermnt 1900 p 313 l 

24 Lukasiewicz Arch f Dermat u Svpb iilv 93 I 

25 Krxysztniovricz Monatsh f prnkt Dermat 1900 p 303 i 

26 Sobotka Arch f Dermnt u Syph lixxlx 352 

27 Hardaway Am Jour Med Sc 1880, p 511—microscopical 
examination bj Bremer Supplementary report Jour Cutan DIb 
1904 p 37G 

2S Herzog Jour Cutan DIs 1898 p 527 

29 White Jour Cutan DIs 1890 p 200 

30 Heldlngsfcld The Joubnal A il A Feb 10 1007, p 502. 
ol Hektoen and RIesmann ^rttnerlcan Text Book of Pathology, 

W B Sanndora Company Philadelphia 1002 p 182 
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rouiulcil c\lroiiutic= imhcddod in n iniitri\ of rincl\ 
fi'inllntcd ]not(>idii^in willi no distinct line of dmniimi 
tioii bet w uni tlio ccllf- 

'I’lu' ''Inkiii}: intimicr in wliuh tins disune inn\ 
ii"i niblo mint lien nnd far dilfoicnt rondition is beniitifnlh 
ilhistratod in tlic following; rcjioits Wiioii f first lie^riin 
stiidMinr tin sc cares it war in tlic tulicf that tlie\ lepic 
sciited Ibc disorder 311 ®! described, and it Miih not until 
\cn ncrntl} that I bceaine tnii\iiiccd of nn ciioi hi 
oNtenniatioii I will onl> sas tliiit tlie ninroscopic piep 
aiationr were cMiiiiiiied b> a large niiinbcr of men, the 
inajonti of wlioin woie skilled palliologists, bolli here 
and abroad and, in iicarh eicn instance an indepen¬ 
dent diagiia«is of niistriped miipcle tumor was made 
Tliai the problem was finalh Bohed coircclh is largeh 
due to the otTorts of Dr Otto Leslie CaFtle of Kansas 
Cite Mtbonpli Dr Castle fraiiklj acknowledged liis 
inabilit> to identif} the hpeemieii!:, he absoliitcl} refused 



Flp 1—Myomatosis catlp dlsscmlnfltn (Dr C J Whites case 
Hematoxylin eostn Spencer objective no ocvtlnr) 


to accept the diagnosis of muscle tumor Finoll)', he 
forwarded some of the preparations to Dr William H 
AYelch, of Baltimore Dr Welch at once recognized the 
condition ns xanthoma tuberosum multiplex vulgaris 

Tor permission to present these cases, 1 am indebted 
to my friend, Dr Leon Rosenwajd of Kansas Citi 
Patient 1 first applied for treatment to Dr Eosenw'ald 
who believed the condition to be one of mjomatosis nnd 
adiiEcd excision of the lesions Later, after I bad made 
the same diagnosis from an exainmntion of some 
imlaboled sections, the pnlients were kindl} referred to 
me in order that I might stud) the cases 

Case 1— Hist 01 jj —The pntient, G S , is a married woman, 
houseiiifo, aged 2!1 Two brothers are similarly affected, other 
wise the cutaneous liistorj of the familj is negative The 
patient’s health has always been excellent. Aside from the 
diseases of childhood, she has experienced xen little illness 
She has never been jaundiced, nnd, so far ns known her urine 
has never been excessive in amount, or contained sugar 


I’lrsrnl llliirss —Five rears prior to Hit lime of consultation 
n Hiiiiill painful iiodiilo iip])inreil over the Irft claiicle This 
lisioii grndiiiillr inert used 111 n/t nnd other similar tumors 
iipptiiritl on \iirioiiB parts of the both and extremities The 
groutliH occnsiouallj gnre use to sen re piiroxjsmnl pain, par 
tictilnrlj when the putuiit was exposed to told and were 
alwiiis tender and imiiifiil on pressure 

J rnmitwlwn —flic pnticiit is a well noiiiislied joung woman, 
5 feet mid 7 inilus tall and weighs 140 pounds She is a 
hrmiette, and her skin is soft clear and free from blemishes 
of nn\ kind J he W assermnnii nnd tuherciilin tests are nega 
tire Nunc of the Ijmplmtic glands are palpable At various 
points oil the toiigui hodj nnd limbs are slight round or oval 
piiikisli elevations On palpation tliosc nodules arc found to 
mark the sites of small cutaneous tumors vnrj ing in sire 
from a small henii to an English walnut, nnd firmlv imbedded 
111 the skin The epidermis is unbroken nnd the affected skin 
IS not liound to the siibcutaneoiis structures Tlie tumors are 
irregiilnrlj distributed over the head both and limbs, the 
tongue the left clavicular region the right forearm, the left 
popliteal space the inner side of the right thigh the lower 
abdomen nnd tlic middle finger of tlie riglit band On mnnipu 
Intion the liimors winch an firm but somewhat elastic are 
painful, the discomfort persisting for some time after pressure 



1 Ir 2 —Vanthonin taberosum mnltlplei vuIgarlB showlns 
character of xanthoma cells (hematoxj lIn.eosIn Spencer Vi objee 
tive no ocnlar) 


18 removed The patient describes the pain as "shooting” in 
clinrncter, nnd states that it sometimes occurs apparently with 
out cause, particularly in winter The mucous membrane over 
Ijing the lingual growtli is smoother than that on contiguous 
areas, nnd the presence of the tumor, which is oval, nnd about 
the size of a small soup bean, is at nil times perceptible to the 
pntient, nlthough it gives rise to but little acute pain nnd is 
not an impediment to speech 

Pathology —^The growths on the trunk nnd limbs were 
excised, under ether anesthesia, bv Dr Rosenwnld Portions 
of the tissue removed from the shoulder, the forearm nnd the 
finger vrerc fixed in formaldelivd solution nnd a number of 
sections made, both the freezing and celloidin methods being 
employed For staining purposes, methvlcne blue (Unna 
Pnppenheim) bematoxxlin eosm van Gieson and Gram 
Weigert, with Weigcrt for elastic tissue uere used 

The following description of the histologic appearance of the 
sections is abstracted largelj from Dr \\ elch’s commnnicn 
tion, and is appended because of its conciseness nnd liiciditv 
Tlic epidermis is 1 ct ovc lie entire surface of the sec 
tions and, save "f wandcrin *es and 

chromatopliore ''tv The eh 

flattened, nnd There a 

irregular, na ’ te 
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lium, wind), probably in consequence of the direction of the 
section, may appear detached fiom tlio epidermis 

nie connectn e tissue hiindles of the cormni are aeparntul 
into irregular, coarser and finer trabecula;, hotneeii which lie 
the tumor cells in strands, columns and masses In boiiic 
fields these cells are so numerous that the fibrous bands are 
reduced to rclatuoh scaiitj delicate strands, and in gcnernl, 
111 the lajcrs just beneath the epideimis the fibrous trabecula! 
aie more delicate than in the deeper jiarts and run perpendicii 
larlj to the surface, provided the tumor cells reach the epidcr 
mis While ^arylng in sire these cells are on the n\erngo 
large and possessed of an abundant c> toplasm and round or 
oval, rather large nuclei with nuclear mcnibrane and one or 
more nucleoli The colls \nrv in shape this being influenced 
by mutual pressure, but the tendcnLy is to spherical, oial and 
sometimes much elongated shapes While some of tlie cells 
arc sharply delineated, often the cellular boundaries are iiidis 
tinct so that they appear almost as protoplasmic masses with 
scattered multiple nuclei Giant cells, of either the tuberculous 
or the foreign body typo, are not reoogniKed 

Tlie texture of the cytoplasm is that eharacteristic of 
xanthoma cells, although this cannot always be made out 
distinctly'^ Wliere it is distinct, the cy toplasm is occupied 
by a network enclosing cither small empty spaces or finer 
or coarser granules More often the cell bodies present merely 
a coarsch granular appearance Although it cannot bo demon 
slrated eoncliisively on these sections, it is to be assiimed 
that the cells contain fat in the form of small droplets or 
granules Occasionally, cells are seen with laiger droplets of 
fat, although the yellow pigment which is somttimes, although 
not necessarily, seen in xanthomas, is apparently absent 
It IS interesting to note that the xanthoma cells, where the 
tumor IS best developed actually reach the rote Imer of the 
epidermis, or at the most are separated from it by only a 
minimal amount of oonnectno tissue 

None ot the sections included the subcutaneous fat but the 
tumor cells extended to the lower limits of the sections so 
that it is piobablo that the cutis is greatly thickened There 
IS no sharp demarcation of the tumor from the more nearly 
normal adjacent cutis into which strands and nests of cells 
can be traced for \nryiiig distances 
Although hair follicles, sebaceous and sweat glands ard 
abundant in the cutis suriounding the tumor, they are icry 
scanty in the area occupied by the growth itself Their mode 
of disappearance cannot be distinctly traced in the sections, 
although in one place the coil of a sweat gland can be seen 
undergoing atrophy The sweat glands seem to be better pre¬ 
served in the tumor than the other glandular appendages of 
the skin, but e\en the former although occasionally seen 
enveloped by tumor cells, are exceedingly scanty 

A careful study of the elastic tissue was not made, but in 
a few places degenerated and fragmental elastic fibers could 
be made out this altomtioii, however, was not a conspicuous 
one, ns it is in the so called “pseudoxanthoma clastioum ” 

In one or two places xanthoma cells had lost their nuclei 
and disintegrated, leaving behind a fatty debris, but this 
was a very inconspicuous part of the pathologic picture 
Case 2 —The patient, L S , was a man aged 22 In this 
case the tumors, eighteen in number, were asymraetricallv die 
tributed over the trunk and forearms, particularly the right 
forearm and hand, and the left thigh ihe lesions, which 
varied in site from a small pen to a large butter bean, extended 
only slightly above the surface, and were pinkish in color 
They were painful nt times, and appeared to bo quite sus 
ceptible to temperature changes, particnlnrly cold Hone of 
the growths was ever removed, and no microscopic exnniina 
tiou was made The patient was recently Killed in an accident 
Cases — Hxtiory — S male, married, physician, aged 30, 
IS the father of three healthy children, aged 10, 7 and 3 
, rcspcctively, nil of whom are healthy and well Hone has 
ever had n skin disease of anv kind The patient’s hcnltli has 
alvvavs been good Ho has never been jaundiced, and, so far 
ns ho knows, his urine lias never contained sugar 

Prcttcni Illness—The first tumor appeared on the right 
forearm, 6 cm below the anterior fold of the elbow, tvventv-one 
voars prior to the time of consultation Since then it has 


slowly increased in size A similar growth became apparent 
on the innei side of the right thigh, ten veais later, and, four 
venrs ago, a third tumor developed on the index side of the 
middle finger of the right hand, just back of tjo first phalanx 
The lesion on the forcami is frequently the scat of rather 
severe paroxismal pain 

Exammation —The patient is a slender but well proper 
tioned man, 6 feet and 11 inches tall, and weighs 158 pounds 
The surface of the skin and mucous membranes is smooth and 
unbroken There is no perceptible adenopathy All of the 
tumors are oval in outline, very slightli elevated and slightlv 
elastic on palpation The one on the forearm is the largest, 
and IS about the size of a peanut Tlie digital growth is 
much smaller, not larger than the half of a soup bean The 
tumor on the thigh is intermediate in si/e 

Although the patient objected to a biopsy nt the time of 
consultation, he ncknovv lodged that it woind bo a question of 
only a few months until the tumor on the arm and the one 
on the hand would have to be removed, ns the larger one 
was exceedingly painful nt times and the smaller one was 
so tender that it frequently materially interfered with the 
use of the hand 

CONOLtrsiONS 

The cliiiieaf lesemblnnce of xanthoma tuberosum mul¬ 
tiplex vulgans to multiple leiomyomas of the skin as 
exemplified in the cases liere described requires no com¬ 
ment The occuri’ence of the former disease in two or 
more members of the same family has several times been 
noted On the otlier hand, Morns and Dore* have 
lecorded an instance in which a father and daughter 
both were affected witli cutaneous myomas, and, hearing 
in mind the probable congenital origin of growths of 
this cliaracter, it is surprising that otlier similar examples 
have not been encountered 
Tlie color and distribution of tlie lesions and the his¬ 
tory of these coses all would indicate muscle rather than 
xanthomatous tumors, while the occasional presence of 
the peculiar, shooting pains so cliarocteristie of myoma¬ 
tosis cutis disseminata and so unusual in tuberous 
xantliomas (I have failed to find a reference to similar 
subjective symiptoms in any of tlie reported cases) is 
also very misleading Even more deceiving is the almost 
total absence of fat m the sections The size and con¬ 
tour of the cells, and the shape of the nuclei should have 
been sufficient to have barred a diagnosis of smooth 
muscle tumor, provided the observer had been familiar 
with the microscopic appearance of xanthoma multiplex 
One dermatologist who examined the sections had 
previously reported a case of generalized xanthoma 
but failed to recognize the condition, probably because 
the example studied by him was of the diabetic type 
AVlien the sections are compared with the drawings and 
microphotographs illustrating the more carefully worked 
out cases of xanthoma tuberosum multiplex vulgaris,”’ 
there is left no doubt regarding the correctness of Dr 
AVelch’s diagnosis 

The mucli-discussed questions of the etiology of 
xanthoma and the composition of the xanthoma cell- 
subjects which have been given a fresh interest by the 
valuable and exhaustiv'e studies of Stoerk and Tanzer, 
whose researches have been confirmed bv Chvostek,’* 
AschofT” and othera,”" cannot be taken up here because 
of lack of time but must be reserved for a future 
contribution 

32 Taiblergc Interant AtloB of Rare DlBonBos of tho Skin p 1 
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Laid), imuli woik Ini'- liccii doiii' nnd ronsidciiililp Ims 
liceii written on the qne--tinn ol lung eiincer ]iarticnliii)) 
that of iniinan inilnionan (aninoinn 'J'Ins condition 
If^ not so e\lrciiicli| rare ns i-- cencrnlh sniiposid 
l^nenkel' Ims rccontli stated tlial of tlic tiinioro nfftel- 
ing tlio ilioiacic caiitics piininn tnniors of (he lung an 
the most frequent whereas those of the pleura me the 
most infrequent tliat of tliC'e tiiniors cnrcinoiiin otciirn 
four tunes as often as saiconin nnd that lie has oppoi- 
tiniit) to obsene a niinihor of such cases e\cr\ >ear 
On the other liand the condition is not one of coininon 
occurrence Oeistroni" in his recent e\cellent contribu¬ 
tion to this subject gnes 0 11 n« (he pcic“entage obtained 
b^ Karrenstem on re\iowinir 10 necropsies in tlie 
records of the Charitc pathologic instihito of Berlin 
between the rears lOOO nnd 1007 The detailed reports 
of the clinical and post-niorteiii findings in screii cases of 
priniarr lung cnreiiionia fioni the records of the patho¬ 
logic institute at Upsnln which Oorstroin siibinits in liis 
contribution arc indeed of considerable interest and of 
great ralue 

Laperre,^ in a recent publication stales that Fiicli'- 
rvas able to collect reports of oul) eight cases in 12 307 
necropsies at the jiathologic iiistitiite of Jliinicli between 
l85-i-S5, a percentage as low ns 0 065, and that Eciiihard 
and Kurt IVolf found onh fortj-firo in 20 116 eases 
from the statistics of the hospital of Dresden between 
1852-94, rrhich is a little less than two pei thousand 
In Ins paper, Lape^re report- a case in which was made 
a clinical diagnosis of priniarr cnicinoinn of the lung 
This, however, rvas not confirnicd at nccropsj so that 
man) of us who realue how frequentlr we fail in oui 
clinical diagnoses are bound to remain rather 'keptieal 
a« to such a report 

Practicallr the same conniient niaj be made on the 
last of the three eases reported bj JIussor * Here also 
there was no opportunitr of confirming the clinical diac;- 
nosis either by histologic examination of one of the 
enlarged supraclavicular glands or bj necmpsi, so that 
although one might hare felt sure about the ureseuce of 
a tumor in the lung and the involvement of the supra- 
clancular and cemcal glands, ret one could not have 
been absolutely certain either that this grorvth was a 
carcinoma or that it was primarr in the lung Onh in 
the presence of such evidence as Musser has iii his other 
two cases can there be no doubt as to the exact nature 
of the pathologic proce^s In cases in which there is 
doubt as to w hether the carcinoma is or is not primary 
in the lung, the situation is correctlj presented bj 
Bremken“ and bj Harris “ The former states that his 
ease is probably one of priniarr carcinoma of the left 
lung, and that is really all one could saj about it The 
latter admits, and is even inclined to believe, that in his 
case the primary cancer may have been in the adrenal 
and that the nodules in the lungs were metastatic It 
is only fair to admit the possibility of such a sequence 
of events Gerard,’ howeier, in reporting a case similar 

^ • Prom the Department of Pathology and Bnctcriologv of the 
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ill man) ways fails to suggest that possibility He 
‘■toiiiB to 1)0 tonrniLcd that what he reports was really a 
ciiac of primary caicinoma of the loft lung with mefas- 
tnscs to one of the ndienals 

\s already stitcd reports of undoubted cases of cancer 
originating m the lung although not abundant aie by' 
no iiicnns exceedingly scarce Besides those alreadi 
gucii there aic seiernl mentioned by Aufreclit® in his 
tontiibiition to Notliniigel’s “System” Otlier isolated 
(ii«e-iciiorts hn\c appealed quite recently by Gnrbat “ 
'lli^ieiiol and ]{Lbattii,’“ Renon, Gdraudel and Mairo,“ 
and seicial otlieis 

Very recently also Rieux and Saw*- have published 
an cxeellcnt renew on the subject of lung cancer espe- 
tialh with rererenco to carcinoma of bronchial origin 
'Plioy also contribute the complete report of a very 
instriictne ca'c in wliicli clinitally the diagnosis was 
made ol piobnble neoplasm of the brain At necropsy 
tliirc was found pnmnry carcinoma of the right lung 
w ith hemorrhagic pleurisi and metastases to the brain 
and otlioi organs Curiously enough, the tumor was 
limited to the lower lobe of the right lung and was 
definitely circiiniscribed 

Ill Boecker’s” rase also a wrong clinical diagnosis 
(apoplexy) was made At necropsy he found a enr- 
(iiioma of tlie right lung witli metnstases to the tracheal 
and cen ical glands Tins primary tumor also was well 
(ireiiiiiscnbcd and involved the greater part of the lowei 
lobe 

Another valuable renew of tlii« subject, with a con- 
Irihution as to tlie possible origin of these cancers has 
been published i ery recenth by Ravenna He found 
a carcinonin imolnng the left lower lobe yntli nietas- 
tnses ID the mediastinal glands and the peritoneum A= 
Ins illiwtration shows, the tumoi in that case was 
undoubtedly derned from the bronchial epithelium A 
case of flat-cell caicinoma aiising from the trachea and 
invohing tlie right upper lobe is reported by Packard ^ 
Fraenkel * in reporting his three cases of endothelioma 
nnd a fourth case of “pleuia-endothelioma” of the lung 
also recalls tlie case of a patient aged 40 who had a 
carcinomatous nodule m the right uppei lobe of his 
lung Aiifrecht tells of n case of diffuse carcinoma of 
the right lung invohing the lower and a part of the 
middle lobe In one of MusBePs cases the growth was 
found in the right lower lobe with a few scattered 
nodules in the other lobe In Garbat’s patient the lower 
and middle lobes of the right lung were found to be 
extensively and almost completely invaded by a massive 
carcinomatous growth, with some nodules in the upper 
lobe ns well 

Indeed, as Hare^” points out, primary pulmonan car¬ 
cinoma 18 “commonly unilateral ” and it usually invohes 
“most or all of a lobe or an entire lung,” whereas 
secondary carcinoma is commonly bilateral and is “often 
widely disseminated ” Moreover, primary carcinonin 
not infrequently seems to be fairly well circumscribed 
Secondan foci in other structures frequently deielop, 
paiticularly in the lymph-nodes, liver and brain Rieux 
and Savy give some valuable data as to the frequenev 

8. Au/recht Chapter on Carcinoma of the LunK» Nothnnmls 
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of metastatic carcinoma of the brain secondary to prim¬ 
al i carcinoma of the lung It is also lery surprising to 
find hon much more frequenth the condition seems to 
affect the right lung In six of Oerstrom’s" seven case« 
the pnniari cancer nas on the right side In the tiveuh 
odd cases nhich I have been able to leiiew I have found 
light-sided cancer to be approximate!} about tivice n= 
frequent as left-sided primary pubnonarv carcinoma 
This discrepanc} m the frequenei of its occurrence on 
the one side or the other is verj unusual and, I maj add 
IS as difficult to explain as the problem of malignancj 
it=elf 

The strange fact that prinian lung carcinoma is more 
frequent (3 to 1) in men is said bj Hare’® to be in 
harmony with Aufrecht s® view that traumatism is a 
ven important etiologic factor In each of tlie latter’s 
cases and in some of the others there was a clear historv 
of previous mjur} It must be said, however that too 
much emphasis should not be placed on this relationship 
of tiaumatism as a possible cause of lung caremoma 
Although it is true that in some of the cases there does 
seem to be a definite histon of injury at some former 
time, yet in ven many—^perhaps m most—of the cases 
no such history is to be obtained In tlie cases in whicli 
it does occur the injuri may possibly act as a predispos¬ 
ing factor, but in all other cases there seems to be abso¬ 
lutely nothing that could be regarded as a definite cause 
01 predisposing factor and just such a case was my own 
This case which I have the privilege of reporting with 
the permission of Prof Campbell P Howard presented 
certain very striking clinical manifestations and later 
remarkable pathologic findings 

History —The patient H K vhite, farmer aged 50, was 
idmitted on Oct 16 1911, into the Io\ia State Uniiersiti Hoa 
pitnl in the service of Dr Howard His complaint was sliort 
ness of breath, weakness and cough The familr histon and 
past history were unimportant His trouble began about two 
■\enrs before admission with a sexere cold which he said lu 
caught at that time Sjnee then he has been coughing quite a 
good deal but he has not had much expectoration, and there 
has never been any hemoptysis About six months before 
admission he began to be troubled w ith shortness of breath on 
exertion He noted also then for the first time, that he was 
becoming considerably weaker His cough however became 
no worse In spite of more or less continuous treatment since 
the onset of his symptoms he seemed to be growing progres 
sively worse During the past two years he had lost 30 pounds 
111 weight, he said About two months before admission the 
patient was seen by a consultant and a needle xvas intro 
duced mto the right axilla but no fluid was obtained Three 
or four days before admission he entered the State Tuber 
culosis Sanatorium at Oakdale and from there he was trans 
lerred to the University Hospital 

Exftmtnalwns —The patient was found to be strikingly 
emaciated His piip'ls were equal the right a little irregular 
thev responded prompth to artificial light but practically not 
at all to accommodation there was incomplete loss of vasion 
Over the lower thorax there were numerous marks of counter 
irritation There was practically complete absence of the 
respiratory movement on the right side With the patient flat 
on his back the upper limit of dulness on the right side 
extended up to the fourth interspace both in front and in the 
axilla and with the patient in the sitting posture it extended 
up to the level of the sixth dor al spine Over this area of 
dulness the vocal fremitus was absent and the vocal resonance 
and the breath sounds were feeble and rather fniint On the 
left side the respiratory movement was exaggerated and at 
the apex an occasional fine crepitant rflle was beard. Other 
wise the physical examination on admission revealed nothing 
worthy of note The urine was negative The blood showed 
4 150000 red cells 21,200 white cells, and hemoglobin-47 per 


JOUB, A VI A 
JoLV 20 1912 

cent (Salili) Repeated careful examinations of the sputum 
fniled to reveal tubercle bacilli or any thing of diagnostic 
importance Pleural tapping was done on the day of ndmis 
Sion Considerable resistance was encountered in the attempt 
to introduce the needle Ira all about 500 c c of bloody fluid 
were obtained from the right pleural cavity This fluid 
showed the presence of one definite acid fast bacillus which 
was interpreted as being B tuherculosis Soon after ndmis 
Sion the patient became rather delinous, wandering about the 
ward He vomited quite frequenth and refused to take nour 
ishment The second mornong after admission, October 17, 
when seen on ward rounds, he was lying quietly in bed with 
Ins right eye partly open Owing to liis resistance careful 
examination of the eves was impossible They seemed, how 
ever, to be deviated toward the left side His head was found 
to be somewhat dorsally flexed and there was rigidity of the 
muscles of the neck, so that on attempting to move the head 
especially forward, there was resistance His legs were he’d 
stiffly, and there vyas present a positive Kemig’s sign on both 
sides Both knee jerks were exaggerated, the Achilles reflexes 
were active and equal Ho definite rectus or ankle clonus was 
obtained Definite, well marked positive Babinski, Gordon and 
Oppeiiheim signs were obtained on both sides The signs in 
the lungs were unchanged except that now fine moist rales 
were heard at both apices 

Treatment and Course —Lumbar puncture was done that 
day About 6 c c of perfectly clear, colorless fluid were with¬ 
drawn This showed the presence of occasional lymphocytes, 
but no polynuelears and no microorganisms At 10 30 that 
right it was noted that the patient’s left arm and leg were 
moved convulsively, and that on the right side there was no 
movement of the leg or arm and only very slight movement 
of the fingers The patient did not answer readily, but after 
repeated urgent interrogations he muttered the incoherent 
statements that he ‘loaded manure all day” and “did the 
chores all night ’’ The following morning, however, his men 
tahty seemed to be somewhat clearer He responded ts ques 
tions and remarked that he “felt all right ” It was again 
noted that he did not move his right arm or leg 
The following day (October 19) when seen on ward rounds 
the paDent was still semiconscious He was then found to 
have incontinence of unne There was still present the retrac 
tion of the head and the marked rigidity of the muscles of 
the neck There was marked spasticity of the right arm, and 
there were seen occasional clonic movements of the right 
ankle The left arm seemed to be perfectly flaccid The 
reflexes of the upper extremities were all active and equal on 
the two sides Though not so well marked as heretofore there 
were still obtained positive Babinski, Gordon and Oppenheim 
signs on both sides No change in the condition of the pleural 
clfusion could be made out on examination of the chest 
That afternoon a second lumbar puncture was done About 
15 cc of perfectly clear, colorless fluid were withdraw a. Care 
ful examination of this fluid again failed to reveal anything 
pathologic There was no increase in the cellular elements 
and there were no bacteria present 

The following day it was again noted that the patient still 
did not move his right arm and leg The general muscular 
rigidity was still present. The tendon reflexes were not so 
active The Babinski sign was almost lost, and no definite 
t ordon or Oppenheim sign could be obtained on the right side 
He soon became unconscious and from then on he failed rather 
rapidly A bed sore appeared over the sacrum There 
appeared also n mucopurulent discharge from the ev es His 
breathing became deep and loud, but was regular His pulse, 
however still remained good, and his temperature continued 
to vary but little from the normal as it had done all along 
Very soon however, his pulse beCame more rapid and of small/ 
volume Typical nsus sardonicus and trismus appeared Tlic 
pulse continued to fail steadily, the respirations became 
labored and infrequent, and fimlly, on the morning of October 
25, the patient died A clinical diagnosis was made of tuber 
culous pleurisy with effusion and tuberculous meningitis 
Autopsy (abstract) —No 11 0, University Hospital No 
2212 Oct 25, 1911, noon Anatomical diagnosis was primary 
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t iruiioliin ot hiiig, mi'oiidurx iinohcmcut of liiniioliinl Ijiinili 
iiodcH 111 inorrimgic pli iirW\ InjioHtnllp congestion, nciilt 
/ broncliitis, licnieil ii|)nnl tulicn iilosis focal cniLpIialomnlncm, 
niK nm infarcla of kulnci anil artci loscli rosis 

Tin bmh bad bom cinbalnud aliorth after dcatli It miib 
cvtrmicU cnincinlcil and wciglicil about 120 poiindK I'jca 
Mere doiph suni'sen piipila were equal and \Mdil\ ililntid 
riiere Mas pronoiincod rigor mortis and mpII marked li\or 
niortm A small siiperlleial decubilnii sore Mas priscnt o\er 
the sacnim Tbe siibcutancoiia fat Mas almost entireh 
absent Tbe right pleural enMt\ contained a fairl> largo 
amount ot bemorrbagic fluid Tbe other soroim ciiMtics Mere 
negafiec The heart Meigbed 250 gm On its surface there 
Mas bardlj am fat to bo seen No organic cardiac lesions 
Merc found The aorta Mas clastic nltboiigli it Mas studded 
tliroiigboiit its coiirso b^ small Mibintiinal patches and streaks 
of tliickciiing 

Tbe left lung appeared roliiininoiis It neigbed 700 gm 
iniicb of Mliicli Mas caused no doubt bi the amount of pre 
sen mg fluid mIucIi it eontained Its apc\ Mas tied donn to 
the chest Mall hi a fcM sore limi fibrous adbesions, but c\cr\ 
Mliere else the ])leural surface Mas free and smooth At the 
n])e\ a small, round, calcareous nodule mus found imbedded in 
_ tbe lung tissue A small area of Inpostatic congestion Mas 

^ found in the posterior part of tbe loMcr lobe OtberMisc the 

lung Mas entireh negntne The neiglit of the right long Mas 
870 gm Its upper lobe seemed rather small and somcMliat 
shrunken, but felt light and air containing tbroiigboiit Tbe 
rest of tbe right lung apiicnrcd solid (Tig 1), and felt ior\ 
bard and firm Tbe pleiira Mas considembh tbickcned, and 
onh a narroM margin of tbe lung next to the ploiiml surfact 
seemed to be air containing On cutting into the lung its 
hardness became cien more oMdent Tbe cut surface bad an 
opaque dull graM«b color, and Mas quite markedh mottled b\ 
irregular reddish areas of larioiis sires A Mliitisb, frotlii 
mucopurulent—almost caseous looking—matonal could be 

squeezed out Tbe bronchi were congested and seemed to be 
filled with this mucopurulent secretion Tbe mIioIc nlTccted 
area seemed to be completeh Mailed ofT from the upper lobe 
b\ the greath tbickcned pleural membrane between the 
middle and upper lobes forming ns it Mere, a definite and 
Mell developed fibrous Mali The glands at the bilum Mere 
large, bard, and adherent Both lungs sboMed considerable 
nutbracotic pigmentation 

^ The spleen Meiglied 100 giu , it contained a number of 
pbleboliths, but was otberuise negatiie Tbe lirer weighed 
1 260 gm Its surface Mas smooth and regular, and its cap 
sule was not thickened Nothing definitelj abnormal was to 
be found anyMhere m tbe Iner The gall bladder and the 
biliarv ducts Mere negatixe The pancreas was normal 
throughout its whole length, and the ampulla of Vater Mas 
not occluded The stomach Mas modcmtelj distended, being 
parth filled with dark green odorless fluid in which there Mas 
practically no mucus and no solid matter The gastric mucosa 
shoM ed some congestion and post mortem discoloration Other 
wise the stomach was perfecth negatne Tbe intestines also 
showed some congestion and discoloration of the mucosa par 
ticularly that of tbe large bowel, but nothing else worths of 
note The mesenteric glands Mere not especially enlarged 
Tlie left ladney was apparently negatixe Its weight was 
ICO gm In the right kidney Mas found a small wedge shaped, 
pale grayish area extending from the surface into the kidney 
cortex almost opposite the renal pelyis This area was sur 
rounded by a definite zone of congestion Near this was 
another area, measuring about 3 by 1 cm, uhich extended 
from the surface to a depth of about OA cm into the cortex 
This area also was of a pale, light grayish color, but seemed 
to be firmer, and was not surrounded by an area of conges 
tion Other\yi«e the ngbt kidney also was negatne The 
bladder was moderately distended containing clear, yellomsh 
unne, and seemed to be perfectly normal The prostate 
seminal yesicles and testes showed nothing in any way 
definitely abnormal 

The organs of the neck likewise did not reyeal any I 
significant. The brain was remoyed yvithout difficulty 


yyiight yyas about 1,480 gm There y\aa no increase m the 
iimoimt of iiitracramal iliiid, and neither oyer the toinexity 
nor at the base of the brain yias there iiiij exudate yylmteycr 
The iiiteriml surface of the dura yyas perfectly smooth and 
fill and the pia araihiioid scciiiod to be cverjyyliere delicate 
On the left bemiHphcrc around the fissure of Bolando and 
directly adjacent to the great longitudinal flssiiic there yyas 
noted ail area of discolonitioii mcaHuring about 6 5 by 16 cm 
yyliicli felt distimtly softer than the lest of the brain sur 
face On seitioii thiie yyas found directlj beneath this dis 
tolorcd siirfnte a rather roiimkd area of about tbe size of a 
ten cent pieic This had ii distimtly pinkish jelloyy color, and 
yyas yery niii-h softer than the surrounding brain siibstaiicc 
It yyas studded particularly nroiiiid the periphery yiith a iiiim 
her of discrete and conlliiciit minute hemorrhages This 
process of softening iiiyolycd not only gray but yyhite matter 
also to some extent A setoiid small area of softening mcasnr 
lug about 8 mm in diamctir Mas seen about 0 6 cm beloyy 
this large area and a third small patch of softening in yvhich 
Meic stattcrid a feyy pin point hemorrhages yyas found about 
1 6 cm to the left of the first area of infarction Everjyylicre 
else live brain yyas ciitirclj negative The cord and Its 
meninges tbronghoiit the entire length seemed to be perfectly 
normal 

Microscopic Lxaiiniialioii —The true nature of the path 
ologic proicss in the right Iiiiig yyas not determined until its 
histologic structure Mas studied Then it yyas seen that the 
solidificiition of the lungs yyas due to a difTiise iiixasion and 
infiltration of the middle and loyyer lobe bj a massive epit'ie 



Fig 1—Photograph of longtlmllnnl section through right lung 
showing new growth Involving lower und middle lobes and appnr 
cntlj nailed oiT hr the thickening of the pleura between the middle 
and upper lobes 

lial tumor The cells composing this tumor mass acre of the 
squamous type uhd histologically seemed to be praitically 
identical Mith the squamous epithelial cells that normally line 
the pulmonary aheoli Some of these cells had a rather coarse 
faintly staining protoplasm Mith small dense nuclei (Fig 2) 
and others had a deeper staining protoplasm yyith large yesi 
cular nuclei (Fig 3) Very many of these epithelial colls 
slioMcd some form of knryokinesis many of them contained 
double nuclei, and some even three nuclei (Fig 2) Jfost of 
the ah coll throughout both of the involyed lobes were more or 
less completely filled bv these carcinomatous cells Where the 
new groyvth mum dense the tumor cells were so abundant that 
there yyas Ininlly any trace left of thh original pulmonary tis 
sue, but cvi II hi re the cells seemed to be arrang^ in a definite 
aheolar form In the sections cut next to the pleural surfaei, 
there yycro still present a number of air spaces some of yvhich 
were appiirciillj quite normal and no donbt functionating but 
roost of yyhlih Mere entirely or partly filled yntb a serous or 
liemorriiiigh exudate Many of the blood vessels botli 
arteries and yeins and many of the Ivmpb yes«els contained 
within thilr lumina small and large aggregations of epithelial 
cells so minh “O that some of tLe=e ve-sela were aImo,t com 
pletcly occluded Although its gro*- appearance (Fig I) 
Mould seem to indicate that the tumor was definitely walled 
off and limited entirely to the middle and lower lobes sections 
♦he thickened fibrous wall between the middle and 
'‘with some of the lung tissue on either «ide »hoyved 
.ulefiSte layra-ion by tbe yarcinomatou- rclb- 
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evidentl} bj nay of the blood and lymph channels into the 
apparently uniniolTed Inng tissue of the upper lobe which was 
just above this fibrous nail The lymph nodes at the hilum 
showed the presence of a very large amount of foreign pig 
ment, and almost complete replacement of the normal Irmpli 
nodular structure by the squamous epithelial cells 

The histologic examination of the bram lesion was disnp 
pointing in that there was found nothing that would enable 
us to correlate with absolute certainty these lesions with the 
pathologic process in the lung There w as found some slight 
tuickemng of the overlying pia mater Scattered irregularly 
throughout the brain tissue w ere many groups of free red 
blood cells, evidentlj fresh small hemorrhages, and quite a 
number of leukocytes, both mononuclear and polynuclear cells 
The brain substance immediatelj around the hemorrhagic 
areas was distinctly necrotic, and m it were found some 
phagocytic cells loaded with dark brownish pigment den\ed 
no doubt from the disintegrated erythrocjtes The blood 
vessels were for the most part engorged, and there was quite a 
marked perivascular cellular infiltration here and there No 
tumor cells were found in the brain substance or in anv of its 
1 easels 

Here, then, w as a case of carcmoma which was primar} 
in the lung, and in which shortlj' before death there 
developed around the left Eolandic fissure seieral areas 



PIp 2 —Alveolns fiU^ with sqaamoas epithelial cells hnvlnif 
faintly staining profoplasm ^Ith small dark staining naclel 
Mitotic figures arc abundant Magnification 187 diameters. 


of cerebral softening The presence of these lesions 
explained the striking mental and nervous phenomena 
manifested bj the patient The cause of these lesions 
will have to remam rather obscure It is generally 
accepted that thrombosis or embolism is the etiologic 
factor of such lesions Tliomas,'^ in his recent dis¬ 
cussion of this subject, confirms this general belief 
In view of this and the fact that there were found so 
many groups of the carcmoniatous cells withm both 
the arteries and veins of the affected lobes, it is con¬ 
ceivable that some of these clumps of cells maj have 
been transported from the pulmonary veins through 
the heart, the aorta, and the successive arteries until 
the} finall} reached some of the smaller vessels of the 
brain where the\ became ’edged, and thereb} caused 
the formation of these foci of softenmg The same 
sequence of events could explain the formation of the 
small, fresh kidney infarct In spite of careful search, 
however, no such emboli could be discovered an}’where 
SO that this evplanation is bj no rneans as convincing 
as it might be _ 

17 Thomnfl Chapter on Diseases of the Cerebral Bloodvessels 
Osiers Modem Medicine 3010 vll *127 


The question of the origin of primary lung cancer is 
such an important one that it cannot be passed over 
without at least some discussion It is taught at present ^ 
that such cancers mai arise (1) from the bronchial 
epithelium, or (2) from the alveolar epithelium, or (3) 
from the epithelium of the bronchial mucous glands 
PraenkeP maintains that the\ are derived mostl} fioni 
the bronchial epithelium, and, indeed this view seonl^ 
to be mostl} in favor IJntil more is known about the 
cause and nature of new growths the morphology of the 
cells of which they are made up must serve as the 
criterion on which to base the diagnosis of the particular 
variety of neoplasm with wEich one is dealing It is 
the opinion of Rieux and Savy,'= that so long as this is 
the case a correct diagnosis will be practically impossible, 
because the constituent cells undergo decided trans¬ 
formation m their wild, unrestricted giowth and from 
the effects of the associated mfiaminatory changes 
induced m the tissues invaded by these cells In many 
cases it must no doubt be difficult to decide this question 
from the histologic examination alone In some cases, 
however, the microscopic appearance of the tumor,cells 
«eem8 to be so strongly suggestive qnd so distmctl} 



Fig S —Section shows InyasioD of alveoli by squamous epithelial 
cells having deep-staining protoplosm with large vesicular nuclei 
Serous exudate of other alveoli also shown 


typical as to justify what may be regarded as a correct 
diagnosis At any rate, m this case, the indentity of the 
tumor was very easily established The striking resem 
blance of many of the tumor-cells to the squamous 
epithelial cells that normally line the air-spaces seems 
to indicate m a clear and thoroughly convincing wa} 
that these latter cells have for some unknowm reason 
assumed malignant characteristics and m the course of 
their wild, unrestrained growth have invaded most of 
the alveoli of the affected lobes I believe, therefore, 
that I am justified m regarding this case of primar} 
lung cancer as of alveolai ongin It is interesting, in 
this connection, to recall Gnmwald’s case of primary 
squamous carcinoma originating from the alveolar epi¬ 
thelium mentioned in NothnagePs “S}stem” 

The occurrence m the pleural effusion, which is nenrhf' 
nlwajs found m association with this condition, of large 
epithelial cells so distmctl} characteristic as to be diag 
nortic of this condition was mentioned long ago by 
Qnincko,'® and has since been emphasized by man} 
others The finding of such cells in the pleuritic fluid 

18 Quircte DoutFrli Vreh f kiln Xlcd 1882 m 580 
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the tubes In a similai experiment I dreiv tlie threads, 
coated with petrolatum to prevent absorption of the 
organisms into the meshes of the silk, slowly through 
the lumen of the bouel from one side to the other In 
four out of eight tubes so treated no groivth appeared 
in fortj-eight hours From this experiment it seems 
probable that absolute asepsis in suturmg the intestme 
IS impossible, but that the contamination from the 
suture IS so slight that the tissues are well able to cope 
with it. 



Pig 1 —Two contlauocLS posterior antnres bare been taken the 
temporary burning done and the anterior row of sntores placed 
and palled a^de 


As a further test of this, in twelve cases, in which an 
“aseptic” anastomosis had been done, I took cultures 
directly from the Ime of suture Everj' one of these 
pioved s+orile We may, therefore, conclude that asepsis 
in bowel anastomosis c possible from a practical, if 
not from a theoretical standpoint 

When however, the intestine is distended and anemic, 
its fluid contents may actually appear at the stitch-hoIes, 
and it IS nell known that the fluid in a bowel so dis¬ 
tended contains many more virulent organisms than 
does that m a normal bowel But it will be generallj 
aoreed that under such circumstances no bowel suture 

O 

IS reliable 

ASEPTIC LATERAL ANASTOMOSIS 

The suturing in the method I have emploied for this 
operation is practicallj identical with tliat of an opera¬ 
tion described b) Dr W S Halsted,* which, m a modi¬ 
fied form, 1 have seen successfully used many times bi 
Dr J M T Finney Similar methods of securing the 
openings m the bowel wall have been used uv mam 
experimenters » I shall desenbe the operation by giving 
diiections for the performance of its various steps 


g-TEP 1 _ililk back the bowel contents from the site of the 

proposed anastomosis and block them nwnr from the same hi 
means of suitable elnnips or tape ligatures Crush and appli 
tbe ligatures to the bowel at the ends of the piece to be 
resected Cut this nwav -with the «iutem and turn in each 
bowel end with a purse string suture Then unite the two 


•1 Halstcd W S nail Johns llopfelns Hosp 18D1 11 1 
C Sato Arch. L kiln Chlr, 1004 mill P 84 


ends at tliejr mesentenc borders for about 3 inches with a 
contimioiiB silk or linen suture 

Step 2— ^Along lines situated half unj betueen the free and 
the mesentenc borders of the intestines mark out with tho 
cauterj the proposed openings into the bouel The biiniiiig 
should be jerv superficial Next, place a second continuous 
posterior suture half wav between the one already placed and 
the cauten marks Leave tbe ends of these sutures long, and 
have an assistant hold up the anastomosis bv means of these 
during the entire remainder of the operation This mil facili 
tnte greatlv the subsequent steps 

Step 3 —Place a line of mattress sutures across tbe cautery 
marks (Fig 1) being rareful not to get the lines of puncture 
of the bowel too near to them Pull the sutures aside so ns 
completelj to expose the cautery marks and complete the 
burning The preliminary burning bos covered an area suf 
ficientlj wide to obviate the danger of injuring tbe sutures at 
this time It IS unnecessary to bum entirelj through the 
bowel wall It is best to expose and thoroughly cook the 
mucosa Wlien the anterior row of sutures has been tied it is 
very easy by placing tbe thumb on one side of the anastomosis 
and the fingers on the other to tear through the thin fnable 
tissues and free the opening completely The operation is 
finished by tying the anterior row of sutures and reinforcing 
them with a continuous Cushing stitch The latter is a con j 
tinuntion of the first posterior stitch, the end of which has 
been left long for the purpose 

Tins operation has many points of advantage The 
canter}, by stopping hemorrhage, does away with the 
necessity for much sponging and handling of the bowel 



Fig 2 —Preparation of a piece of bowel for Invagination It 
has been crushed at its two extremities and Us mesentery has 
been trimmed away The two ends of living bowel ba>o been 
united close to tbe crushed areas by an Interrupted Cushing 
suture 


and makes eas} the suturing That the method is aseptic 
I haie proved by taking cultures from the suture line m 
SIX eases All proved sterile That it is safe I ha\e tio 
doubt, for its outur eg is practically identical with that 
of the eniiiienth safe method on which it is founded 
I hare mi self performed it on fourteen dogs with but 
one death, and that from no defect m the suture but 
fiom intestinal obstruction from adhesions at the ‘-ite 
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of nil oiH!rntion dmio foiiio rln^s prcMonsh Tlinf flic 
lecliiiic IS not fon cliilioinio fo be jiiiieliriil is slioiin In 
the following test Fuo sfiulnits, none of whom lind 
Cl or done nn intesiinnl nnnsloinosig hnl who liad been 
fnnght fo do bowel sntnnng were nsKwl fo jici fonii the 
o]iemtion Four of the dogs opoinfed on b) those 
students rcco\ered The one denth wns duo to fnilurc 
to turn 111 n bowel end properlj 

The lack of a sufurc nnifing the niucoiiB edges of fhe 
cuts m the bowel causes no tioublo liie scions coals 



FIff 8—Teclinic for end to-rnd anastomosis A piece of bowel 
boa been resected between llgatares ulth the cautery Hatf an 
Inch behind each ligature the Mno of suturing has been marked 
by emshing the bowel The Interrupted Cushing' su*uree hn>6 
been placed and polled aside that at the mesenteric border has 
been tied 


adliere and the epithelium quickl}' bridges over the 
burned surfaces The two continuous postenor sutures 
and the cautery effectually control all hemorrhage from 
cuts in the bowel If a similar operation, howei er, were 
done on the stomach, the larger vessels of this organ 
might bleed The bleeding, liowever, can even Jiere be 
prevented bj securing each vessel of anj considerable size 
before the suturing is done b) passing a ligature on a 
curved needle around it 

INVAGINATION AS A SUBSTITUTE FOB BESEOTION 

It IS well knowm that Nature in cases of intussuscep¬ 
tion sometimes resects a piece of bowel and performs an 
end-to-end anastomosis at the neck of the intussuscep¬ 
tion Cases are on record in which 2 to 3 feet of intes¬ 
tine have been removed in this waj Summers® reported 
three cases in which he mvaginated sliort pieces of 
bowel instead of resecting them w itli recoverv of all three 
'v patients He found that Gurnard, in 1895, reported 
> to the French Congress of Surgery a case in which he 
had used the same procedure to remove 3 I /2 inches of 
intestine Dr Summers, in a personal communication 
informs me that lie has used the operation on several 
other patients since the date of his paper, and that he 
a 3uinmer« J E The Jooenal A M \ Ang 8 180S p 472. 


knows of n nuiiihei of cases besides liis own No one 
so far as T can discovei lias over worked out experi- 
iiitiitnlly tlic leclmic of tlio opeintion 

In a scries of eight dogs I produced descendma 
invagnintions of vaiious lengtlis of intestine and of 
vaiioiis pails of Ihe bowel I’lie teclinic wns as follows 
The blood-supply of the bowel to be mvaginated was 
cut off completely bv means of properly applied liga¬ 
tures Tlie bowel was ciusbed on encli side of the devi¬ 
talized loop at places wlicre the circulation wns good, 
and ilio niosentci} wns tiimincd awnj between these 
])oiiits 'llic two ends of living mtcbtme, separated bv 
llie devitalized loop, were tlien sutured together at their 
iiic=enteiic borders This suture makes it easv to 
iiivngmnte cxactlj the proper length of bowel Tlie 
devitalized bowel was next mvaginated till the cruslied 
areas were just hidden fioni view and held m tins 
jiosition by means of a eoutmuoiis Cushing suture passed 
just within the limits of Imng tissue Then a second 
bimilnr suture was taken which turned m about % inch 
more of bowel All the dogs were given morphin enough 
to prevent then suffering piin at any time 

Only one dog died of the operation, and m this animal 
3 feet of bowel bad been treated One dog surrn cd the 
invagination of 2^/> feet of intestine The digestion of 
the mtussusceptum was apparently complete m every 
case, ns none of the dogs passed pieces of bowel bv 
rectum Tlie findings, when the animals were killed” 
wcie verj interesting In the first dog operated on I 
did not crush the bowel very thoroughlj As a result 
of this more or less of the mtussusceptum would live, 
and at autopsy a tliick valve-hke neck of tissue which 
was causing considerable obstruction of the bowel would 
be found In one dog I discovered a mass m the bowel 
as large as n hen’s egg This proved to be the entire 
mtussusceptum together with 1 to 2 cm of untreated 



Fig 4 Final step of end to end nnastomosls The ends have 
each been compressed to a emoll podich nt the crush mark* cIo«*e 
to the Buturoa the pedicles Brasped with mosquito clamps and luc 
boviCl ends burned away The sutures ate being tied 

bowel in addition The mass was traversed by a passage 
about 1 cm m diameter The bowel above tlie obstruc¬ 
tion was greatly distended Tlie dog bad lived for three 
weeks in apparently perfect lienitb In the cases m 
which the crusbmg had been properlv done the result 
was perfect, the line of suture being hardly visible cm 
either the mucous or serous side and free from ndhfsions 
fo neighboring loops of iptesfines or to omentum 
Summers di< n c, a (be bowel m tlie munne'- ju=t 
deseribed r mese - though bo speaks 
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of the odvisubilit\ of so doing I umild etrongl} -idii'c 
anioue tnmg tLe proccdine to attend cnrefnlh to this 
part of the technic 

Ill a senes of si\ dogs in wJiich ascending invagination 
bi tbe same ttchnic of from 2 to 5 inclies of bowel were 
produced, iliree dogs died of intestin d ob=tniction In 
tbe tliree nliicli recovered onl} leij short invaginations 
had been produced 



\ 


1 

I 

Flp “ —Three aseptic end to*cnd annstomoses Id 21 
Inches of oowel One anastomoslH hae heca laid open 

I neit tried to appl) the imagination 
method to tbe total resection of the devital- 

I ived loop The technic was the same up to 
the time of invagination, then the loop was 
clnm|ied at points about 1 inch from the 

l| crushed areas, the ends invaginated in oppo- 

I site directions and the tiio collars so formed 

, sutured together Three of the six dogs so 

, I treated died prompth of obstruction This 

II result u as someu bat surprising to me ns I 

' 1 liad expected a prompt digestion of the ob- 

'1, -tructing tissue At aiitopsi the imaginated 

II j ends uere found crumpled together at the line 

i' of suture An ascending imagination blocks 

^ the intestinal contents in the uai a i ahe in a 

i rein blocks the backward flou of blood 

I 8onr any 

,' , Me conclucions m regard to the method of 

' tioii inaa be summarized a' follous 

’ * 1 In the dog, pieces of bowel ns long as 2% feet ma\ 

, ( be 'uccessfnlh' remoicd if tieated in tbe manner 

dc'-cribed and invaginated daunuard 
' 2 ARcending imaginntion= of all but ven short pieces 

of bowel are liable to causC a fatal obstruction 


3 IVlien tbe deiitalized loop is dnided, the ends 
imnginated in opposite directions and tbe two collars 
so formed sutuied togethei obsfnietion is liable to 
occur 

4 The method mm lime a distinct, though limited 
field of use in human surgen in tbe lemoval of small 
areas of gangrene of the bouel strictures or gun-shot 
uoiinds of the same, etc I uould also suggest that it 
might prm e of use in disposing of a short loop of bowel 
containing seieral ti^ihoid ulcers on tbe point of per¬ 
foration and that the principles of the metnod may 
pro\e of \alue in treating irreducible intussusceptions 

ASEPTIC EKn-TO-E^D ANASTOMOSIS 

The standard method which 1 have sought to imitate 
!« that of Connell This, I think, is by all odds the 
best both as regards its low operative mortaliti' and 
its good functional results The great advantage 
of the Connell suture lies in the firmness with whicli it 
grasps the bowel wall and the accuracy with which it 
controls the size of the flange to be inverted 

All investigators wdio lime proposed aseptic methods 
foi end-to-end anastomosis have sought in one way or 
another to close off the bowel ends during the suturing 
Parker and Kerr* apph a narrow crushing clamp to 
each end, place a Cushing suture over each clamp and 
withdiau ihe lattei Uloschkowicz’ and Eostouzeu' 
siituie directlv over clamps Walker® closes off the ends 
with temporary ligatures tied with slip kmots which are 
loosened at the close of the suturing, and Halsted” 
uses a collapsible cone of paper over which the bowel 
end® are invaginated I have tried all these methods 
and am indebted to each of them for ideas They aU 
when idenll} performed secure as high a degree of 
a'jepsis ns is possible One criticism, however, applies 
to them This is that the devices used to close off the 
bowel-ends are liable to causa the inversion of too wide a 
flange of tissue and thus produce more or less intestinal 
obstruction The method I propose obviates this danger, 
makes eas) the suturing and secures with certainty the 



Pig 0—xh‘ mucouR Rldp of nn fiRoptlc end to end anafitomosls tbroo weeks 
after operation Noti tbe compli w abRcnco of n flange 

closure of tbe bowel ends until all the sutures are tied ^ 
The technic is as follows 

Step I— Prepaiution of the Vowel ends —Hie intestine is 
criished and ligated at tlic points selected for resection, and 

7 Mo^cbkonic 2 Wien kiln WclmHcSr IfiOl) nil 818 

8 noKtouKw Arcli f kiln Chlr linll 402. 
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tliL liowol to bt rcspptod in cut illi tlio pnutcry Inrb 

piul in (lim cninlipd nt nil iiiijjlc of nboiit 70 dcgrpcs witli tlic 
UK npiilonc linrdor nt n point y_ iiicli from tlio lignturc Hio 
\e»sci8 111 tiie iiipncntLrj nrc licro tied niid tlio iiicnciilLry 
tnmiiud iniin from iiorc to tiie oiid 

Stip 2—/’iociiifj the siiftiim—Tiio mnrks of tiie oniBliiiig 
fiirmnli n guide to tlio pinping of tlip siitunn, nliicli cngiign tlio 
mlpstinnl nnlls m lienltiij tisnup in n lino witli tlio mnrkH niid 
pIosc to tlipiii Hie Butiiro used mnt bo cnllod nii interrupted 
Ciinbing nlitpli It 18 pinced ns follons Hio needle pierces 
tlio nubmucona of oiio bon cl end, passes parallel to tiie ninrk 
mill emerges % iiipli from tiie point of entn , it tlien pierces 
tbc tissues of tlio otber bowel end in tiie same manner but in 
tlie rciersc direction Sncli a suture, wiipii tied, lias e\nctl} 
tiie name grip on tlio intcstinnl wnll and sceiircs prccisclj tbo 
same coaptation of serous surfaces ns n Connell stilcli 

Tlio first suture to bo plncod is tbnt nt tbo mesenteric bor 
der Tills is tied nt once, but its ends are not cut, it secures 
excellent approximation nt tins point Tbc next sittiiro 
inscrtiW IS tbnt opposite tbc niesentcnc border This is not 
tied Traction made on tbc ends of tbcsc two sutures puts 
tbc intestinal walls on tbc streteb and makes ciisx tbc placing 
of tbo other sutures Tbo ends of eneb suture arc clamped 
togetber ns soon ns it is in position to preicnt entanglement 
of tbc tbrends Fne or six of tbese siiturcs to tbc inch sociiro 
n water tight line of union About eight sutures nrc required 
for nil nnnstomosis of tbc intestine of a medium sired dog 
Step 3 —Opening ihe hoiccl ends —The sutures are next 
pulled aside ns shown in Figure 3 so ns completely to expose 
the bowel ends nnd mnrks of tbc crusliing Ligatures nrc then 
wrapped about eneb end where it lias been crusbed nnd close 
'fo~lbo”'suturcs These nrc not tied, tbeir purpose being to 
reduce the tissues to n narrow pedicle wliicli is grnsped bx n 
mosquito clnrap Tins linTing been done each bowel end is 
bunied off close to tbo clnrap with tbo cautery The sutures 
nre then tied, that opposite the niesentcnc border being tied 
last, the clamps being remoxed nt tbo same time The tissues 
are so tlioroughlj sealed together by tbo pressure of the clamps 
nnd the burning tbnt there is no danger of containinatioii nt 
this step If desired the first line of sutures enn bo reinforced 
by a continuous Cushing stitcb 

Tins technic may seem complicated, but it is really 
very ensx to carry out In fact, the placing of the 
sutures is so easily' done that the operahon is actually 
more easy to perform than a Connell anastomosis, nnd 
the final result is practically the same The time 
required is about ten minutes 

I have subjected the operation to as severe an experi¬ 
mental test as is possible In two dogs, three intestinal 
anastomoses by this method were performed at one 
operation, the space between the points of resection in 
one case being only 5 inches, and in the other 7 mches 
Both dogs recovered, the functional nnd anatomic results 
being perfect On a third dog, five anastomoses were 
done at a single operation, the interval between the 
points of resection being in this case about 6 inches 
This dog, however, died in two days of intestinal 
obstruction Autopsy showed that every suture had held 
and that the obstruction was not due to any mechanical 
closure of the bowel at the points of resection In a 
senes of ten animals, most of them small, and tlierefore, 
difficult subjects for an end-to-end anastomosis, on which 
eighteen re'^ections were done, this was the only death 
Tlie^e multiple resections of the bowel would certainly, 
'I think, have brought out any defect in the method 

CONCLUSIONS 

1 Aseptic intestinal anastomosis by any suture 
method is theoretically impossible, but the amount of 
poif-nminatinn can be so reduced that cultures taken at 
the Ime of suture are sterile 


2 Descending inx'ogination, if a proper technic be 
cmplovcd, may be used to remove pieces of bowel several 
inches m length with excellent, immediate and lato 
icsults 

3 It 18 possible to perform lateral and end-to-end 
ainstonioses of the intestine aseptically and without the 
use of special instruments so ns to secure practically the 
same operatixe results as aie obtained by standard non- 
ascptic methods for these operations, and witli no 
increase in the difficulty of the technic 
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ABSTRACT OF DISCUSSION 

Da F GnEaonv Coxxell, Oshkosh, Wia Recent modifl 
cations of intestinal surgery liaxe been concerned chiefiy 
w itli ntteni])t8 to secure intestinal suture in an aseptic man 
ner Asepsis is, of course, a relative term We xvill admit 
the posBibilitj of both a secure nnd an absohitelj aseptic 
stitch, but eliincnllv it is impracticable The reason that 
perfect asepsis cannot be obtained lies not with the cut ends 
of lateral openings, as tbese may be sealed perfectly with 
tbo eaiitcrj, but wuth the sutures that hold the viscera 
together In order that these stitches may fulfil their essen 
tint requirement that is security, they must include nnd 
iitccssarily perforate the submucous layer Because of the 
rclntixo size of the needle and the submucosa, any stitch 
which includes part of the subraucosa must perforate Into 
the lumen If it does not include the submucosn, the stitch 
IS unreliable, because insecure The stitches which penetrate 
the submucosn are the weak point, from an aseptic stand 
point, but are the strong part of the operation, from the 
standpoint of secunty Tlie intestinal suture which does 
not include the submucosa cannot be relied on as a safe 
means for maintaining approximation 1 would suggest that 
Dr Gatch repeat his interesting experiments with pathologic 
conditions of the intestine instead of under normal condi 
tions, nnd at different levels of the gastro intestinal canal, 
from the stomach to the rectum I think he will find that his 
results will vary with the varying virulence of the gastro 
intestinal canal The possibility of such comparatively 
aseptic methods has been demonstrated under various con 
ditions The large diaphragm has been the chief objection 
to such methods in an end to end anastomosis In the 
method presented to day the diaphragm is smaller than in 
previous ones, but still it is larger than in the usual method, 
in xvhich tlie open ends nre sutured, especially in cases in 
which a retninmg layer of sero serous stitches is added the 
diaphragm xvill be still more extensive The remaining ques 
tioii concerns the advisability or necessity of going to this 
additional trouble in order to secure a comparative asepsis 
To prevent peritonitis? As a rule, I should say no To 
prevent infection of the abdominal wnll? Possiblj I can 
agree with Dr Gatch regarding the danger of infection of 
the abdominal xvnll, especially the fatty tissue, in cases in 
which the gastro intestinal canal has been opened I have 
endeavored to prevent this by excluding from the operative 
field, by means of clamps and gauze, not only the skin, but 
also the connective tissue of the abdominal wnll by attach 
ing the protecting gauze xvith clamps to the cut edge of the 
parietal pentoneum instead of to the skin I xvould emphasize 
most forcibly the unreliability of all intestinal suturing in an 
anemic or a congested or an abnormal bowel In such cases 
additional bowel must be resected, or if this is not practicable, 
then only a pallintixe procedure should bo earned out. 

Db Fbank D Ghai, Jersej City, N J Ever since I read 
of the penetrating suture for circular enterorrhnpliy I have 
felt that it was the ideal thing, that the single row of 
through nnd through sutures gave the most secure union, nnd 
that it 18 the most rapid method of intestinal anastomosis 
I lave liowexer, felt that the onginnl method advocated 
bx Connell, although emineiitlv successful in Ins hands, was 
difilcult to carry out. There is just one method by which 
the smgle penetrating row of sutures can be applied rapidly 
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And nccurtitely, nnd thnt is by the old Hlaunsell method of 
technic ivhich, so far ns I know, lias fallen into disuse I 
am rather puzzled to know uliy it has fallen into disuse, 
possibly because surgeons hn\e feared the traumatism—the 
linear incision in one bowel end—or perhaps because the 
original Maunsell method, ns described twenty years ago 
nnd still described in te\t books, requires interrupted sutures 
If jou inynginato the open bOMcl ends through a linear slit, 
•\ou hnye them in most accurate apposition, all the corrcs 
ponding parts fitting accurateh, and then, if you will applj 
a continuous interlocked suture, beginning at the mesenteric 
border, enclosing all the lenres of the mesentery yith the 
suture, lenMng the-, tail of the suture long and rapidly fol 
loaing around the circle, you will find that it is a icry 
rapid method of approximation The sutures lock all coats, 
secure hemostasis, and the result is a perfect joint It 
requires some courage to do the first Maunsell operation I 
neicr did it until the past few months, and I now belieie 
thnt it will require much more courage to abandon the 
Jilaunsell for any other method of anastomosis There is one 
point to which I would like to call especial attention, for 
which the Maimsell method possesses certain adiantagos 
when making an end to end anastomosis, for instance, when 
uniting bowel ends of different caliber I recently had a 
case of carcinoma of the lower sigmoid The proximal bowel 
was hypertrophied nnd considerably distended Tlio distal 
bowel was of normal caliber It is rather difiiciilt to make 
these ends fit in an end to end auastomosis I discoiercd, 
however, that by taking a somewhat wider bite on the larger 
of the two bowel ends, in other words, making the rim of 
the wheel fit the hub, I was able to suture the bowel together 
firmly and accurateh, getting a perfect fit I know of no 
other method which does this I would advocate a reiiial 
of the old Maunsell method 

De 0 0 Siirrn, Hartford, Conn As to the value of com 
paiatne methods of intestinal anastomosis, one feature has 
been omitted in the discussion, and that is the nature of 
the condition calling for operation In an acute intestinal 
obstruction, from intussusception, vohnilus, strangulated 
hernia, etc, end to end anastomosis is usiiallj a failure, while 
in an electixe operation done in clean sound tissues, the 
end to end anastomosis is usiiallj successful I hn\o per 
formed it a number of times with satisfactory results in 
resection of the cecum It is more quickly performed—cer 
tainh the more anatomic operation—and whore ample caliber 
can bo secured is preferable to lateral anastomosis 

Da WTT.T.Min Babtlett, St Louis Tho question of 
secondary shrinkage of the opening in lateral anastomosis is 
one of serj considerable importance nnd one to which allusion 
has not been made Ton rears ago I did a number of lateral 
niinstoniosis experiments on dogs nnd found a rnst difference 
in the probnbilitj of shnnkage, this depending on whether 
one or two rows of sutures were used In a lateral nnnsto 
iiiosis made according to the Halsted method, in which onlj 
one external row of sutures was used, the openings shriiiik 
ren markedh on the other hand, if a second internal row 
was made, which included the raucous nnd submucosn, it 
tended grenth to prerent secondary shrinkage The periods 
of postopemtire obserrntion on these raned up to ninctj 
dars I rvoiild urge this experiment ns a suggestion to Hr 
Catch who I beliere, did not use an internal row of siitiires 
The npplieabilitj of dog ex-periments to the human being 
depends, not on the operatire results, but on the skill in 
technic, which is to be gained m this wav Tbi’ latter is 
Die strongest argument we can use for making them The 
technic on the dog can be applied directly to the human 
being hccause a successful anastomosis on the dog is so 
much harder to do If vou can do it on the dog, voii rvill 
fmd it extremely easr to do on a human being It is the 
best training in the world for a man who is going to do 
Biirgirr If roii can tench students to do this rvork right 
on the dog they will be able to do it nglit on the human 
being The thing thnt has been the best possible training 
for me better than dog intestinal surgerr, has been rnsciilnr 
turj^orv That is n hard thin" to do on tho human boin". 


but if you learn to do it on the dog rou mn do it on the 
human being 

Db Fred T Muepiit, St Louis I think rvc are getting 
confused on this question of intestinal suture There are 
two things necessnrj for a satisfactory intestinal suture, 
the first 18 security nnd the second is simplicitj In speaking 
of the Connell stitch, the mesenteric stitcli has not been 
emphasized as it desen ed That, to my mifid, is an essential 
feature XVe must bear m mind that whateier method we 
use it must be a good one, nnd that we must hare sulhcient 
practice to be able to carry it out properly One of the 
speakers said it took great courage to use the Mniinsell 
method for the first time I would modify thnt statement 
by saying thnt after hniing used the Maunsell method once, 
it took a great deal of courage to continue with it 

Db W D Haggard, Hashyille, Tenn It seems to me 
thnt the experiments conducted by Dr Catch quite justify 
animal experimentation At the same time, I feel thnt it 
might be wise for us to utilize a rather harmless wai of 
teaching how to do intestinal anastomosis, nnd thnt is by 
using the xiscern of the dead animal The pig is the best 
animal on which to practice and learn nnd particularh to 
tench One can keep the intestinea in cold storage nnd use 
them at leisure I think it is a reproach to surgeons who 
in the past hn\o attempted to do work xvhich would in no 
way compare with the technic of the younger men Wlien 
we consider thnt we are dealing with life, it is extremely 
essential that we learn the lesson well Therefore, I have 
impressed on my students the ease nnd simplicity -with which 
pig Mscera can be employed for almost any purpose in the 
domain of surgery I pnrticiihirh wanted to throw out thnt 
practical suggestion so ns to ease down, if possible, some of 
tho objections raised to rnisection 

Db W D Gatch, Indianapolis I drew the sutures which 
were tested for the presence of bacteria through the ileum 
This part was selected because organisms are more numerous 
here than in any other part of the intestine These methods 
of aseptic anastomosis actually shorten the time of opera 
tion because the precautions taken to prevent soiling need 
not be nearly so elaborate ns those taken when the non 
aseptic methods are used The dogs were giion enough 
morphia after operation to preient their sulTcruig pain at 
any time They were giien water at once, nnd liquid food 
in twenty four hours Tliey showed remarkably few ill effects 
from the operations 


OPEEATIYE TEEATMENT IN JOINT- 
FEACTUEES * 

F J COTTOH, AJf, MD 

BOSTOr. 

Consideration of the operative treatment of joint- 
fractnres in perspective must concern itself first with 
the contrast between joint-fractures and those fractures 
of shafts of long bones in which operation and bone¬ 
plating are to-day so enthusiastically nnd widely, if not 
always wisely, practiced This contrast seems to me 
rather a sharp one nnd depends on broad principles, or 
rather generalizations, which it may be well to state now 

PlilNCIPLES OF OPERATION 

In shaft-fractures, fixation is a factor of first impor¬ 
tance in fractures within, into nnd about the joints, tlie 
difliculty in maintaining a reduction once gained, with 
or without operation, is usually slight If we operate 
we often need only to reduce, we do not need the mas-, 
sive hardware so often apphed to shaft-fractures and 
left in (unless and until it comes out) A suture of 
chromic gut or inre, or rarely a pm of steel or a staple 
is enough, often we do not need eien these, mnintemiice 

• Head In the Symposium on Sars:ery of tho Bonos and Tolnt>< In 
the Section on Surcieri of tho Amoiican Mcdicnl VKSOclatlon nt Hit 
Sixty Third Annual Session held nt Atlantic City, June 1012 
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of position Mitli splint‘1 or plnstcr sufTicing In sliort, 
iiMition IS not the lliing mo must look to most 

In joint-Iinctnio nlmt finl concerns ns is tlic function 
of flic joint—the icstorntion of the joint ns n nieclninjcni 
niiit Second, wo must consider tlie piC6cr\ntioii of 
iilioiiniont of the limb ns 11 wliolc Tliird ilic pieveiilion 
of Joeiil dcformitj must bo iiltended to Fonitli, Inst, but 
In no inciins lenst, we must tube ncconnt of tlie cliniices 
of non-nnion or of dobned or mipcifoct nnion m tlieso 
joint-frnctnics WUb nil tins nt band, mere fixation 
tiocoinos rnilier n secondnij considorntioii 

jMnintcii nice or rcstorntion of joint-fiinction depends 
fir-t of nil on replncement of frngments Sneb reposition 
often enongb calls for open trentiiiont, bnt after nil only 
in a small percentage of cases We are concerned with a 
icposition acenrate enongb so Hint tbc original fing- 
meuts will not get in tbc way of joint-motion Eemcni 
bei that no exuberant cnllns foims witliin a joint 
Absolntol) actnmte reposition is nsnnllj impossible 
except bi open operation Fortnnntclj sneb acciirnc}’ is 
not uecessnrj, or even important in jiincticel Poor 
reduction mnj be a cause of loss of joint-motion, but it 
IS not tbc most common cause Tlie common enuse of 
lost motion is failure to mobiliro cnih to n\oid tbe 
stiffening of tbe non-bom parts Adbesions \ntbin 
joints and m tendon-sbeatbs are rare, lelntneh, but 
cnpsnle-tbickening nnd retraction, w itb or w itbont bone 
overgrowth, is common, and muscle-sbortcning during 
disnse is unneisal These conditions mna be met elTec- 
tneh onh bj enrlj, though careful, mobilization nnd 
exerefse, iritb enrli massage 
jVTanj a broken joint works ndmirnblj that is far from 
exact in articular contour JIanj a Colics’ fracture 
twentj jears ago was leiiinrkabh veil reduced, and put 
up in splints for the statutory four to six weeks, with a 
resulting stitf and useless band nnd wrist E\en to-day 
one may see such cases, and regularlj one maj find mnnj 
eases of ankle-fracture in wliicli conscientious correction 
and long fixation have resulted in a lamentabh stiff and 
useless joint. Since Sands in 18SG brought out a latlier 
lemarkable paper on tbe bnrmlessness of joint-fisation, 
all of us surgeons have been inclined to burj our ostrich- 
beads in the sand so provided, nnd forget that be was 
not talking about traumatic cases, nnd that in fact fixa¬ 
tion in all traumatic cases (save in joung children) is 
a potent cause of loss of jomt-motion , 

I will state onlj conclusions beie (certain data from 
investigations have appeared and will appear in print) 
nnd will formulate tbe matter in this waj In joini- 
fractures in adults, imperfect results are largelj due to 
stiffening, winch in turn depends on muscle-shortening 
nnd on scar-formation from stripped-up periosteum and 
in the capsule itself All of these results jneld best to 
early massage and active or “active-assisted”'^ (not pas¬ 
sive) motion, and are not avoidable by operation 

Tbe avoidance of deformity per se is another matter 
Defomiitj' (apart from jomt-function) concerns itself 
w ith two things First, we must look to the preservation 
of the general axis of the limb—of no moment to the 
joint-mecbanism, as such, but often of great consequence 
m the function of the limb as a whole, particularly at 
ankle and knee The preservation of tins axis is often of 
esthetic importance also, more particular!} in relation to 
elbow-fractures, “gun-stock” deformity and deformities 
nt the WTist Second, there is a local deformity (of spurs, 
lumps and tluckenmgs) that is of legitimate esthetic 

1 Active assisted motion means movement by the patient a 
own muscles the assistance rendered being merely by the support 
nr the wficbt the limb by the masseuse who ‘follows through 
but does not pusb. 


importance though rarely affecting the function Such 
Iota! deformities are often unavoidable, but frequently 
mav be averted b} careful reduction and treatment, jind 
lunj often bo lemcdicd later bj operation even if not 
avoided at firsi Those late operations are bnt few, bow- 
evci, unless early treatment is clumsy 

Non-union is a verj bug-bear in certain jomt-frnct 
urcs Itliicb of tbe attention paid to tbe operative treat¬ 
ment of joint-frnctiires in tbe past has concerned itself 
with tins class of cases, an important and distressing 
class best exemplified by the fractures of patella and bip 
In regaid to tins matter of non-union there are certain 
jioints I wish to go into in detail It lias always been 
believed that intracnpsular fractures fail to heal because 
of lack of nutrition of the fragment or because of defect 
ive fixation No doubt fixation is important (perhaps 
nutiition as well), but for some years I have been con¬ 
vinced from clinical observation tliat we have neglected 
a very important factor in these joint-lesions, namelv 
the presence of synovia] fluid, and recently I have had 
an opportunitv to cairv out a series of experiments that 
have confirmed ni\ idea m this regard We have long 
known that the pie^ence of sjmovial fluid checked or 
pi evented clotting of blood within the jomt, we have 
knowm the character of scarring on joint-surfaces—the 
characteristic depressed sear m cartdage Why have 
wc not noted that failure of clotting must mean failure 
in callus fonuation (more or less complete), that the 
presence of sjnovin in on undramed joint must min¬ 
imize callus formation, must be a potent factor in 
defective union, and must result in a considerable per¬ 
centage of faihiies in the union of joint-fractures ? 

The point seems to me so obvious as hardly to need 
proof but I hove been at some pains to test the question, 
in a senes of operations on cats, in which fractures 
entirelj' similar hove in pome experiments been included 
witliin the carefully sutured capsule and m other cases 
have been excluded from the joint Eegularly, those 
converted into extracapsular fractures have united with 
benv}' callus, tliose witlnn tlie jomt have united with a 
callus distmctl) defective if there was a gap between the 
fragments When tbe fragments are closely apposed, 
callus forms and there is no defect running deeper than 
the cartilage 

Now to formulate — I believe that the solution of 
the matter of union in joint-fractmes is to exclude 
synovial fluid and to ensure callus by securing contact 
The impacted bip-fracture unites, and if we impact the 
fragments of a loose broken hip artificially, or drive them 
together according to the forgotten technic of Senn or 
by 'Whitman’s abduction method, we get union, because 
w e get contact I Suture a broken patella with sunde/ed 
fragments and it unites, because we get contact 1 A 
patellar fracture without separation unites, because we 
abeady have contact of tbe broken surfaces In all of 
these cases, synovial fluid is excluded from the mutual 
contact of the broken surfaces 

In old bip-fractures without union, we operate, and, 
whether we spike or pm, or merelj put up tlie joint 
under traction wutb or witliout abduction, we uniforml} 
get union, sometimes only fibrous, to be sure, but alw aj s 
a union of sorts 

Given almost uniform results by anj technic, what is 
tile common factor of success pertaining to all tlie pio- 
cedures alike ^ M} answer is “opening tbe jomt,” for 
no bip joint is ever adequatelv '’loscd '♦■fl^pening 
With the joint drained into +' , t callus* 

formation is removed T’ 1 a rc' 

sonable fixation added), ’ ai 
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failed, as ire all have, in trying to remedy non-nnion 
of bone shafts I cannot recall anj failure in cutting 
doira on a ]oint-fiacture to remedj non-union At least 
a fibrous union has aliva'^s resulted 

So much for generalizations' They are important 
hecause these principles consistently folloiied out mean 
many changes in the treatment of jomt-fractnies, 
changes ire cannot discuss here, which, intelligently 
applied, mean so much better non-operative results that 
we need do primary operations on joint-fractures onl^ 
when fragments cannot be fairly veil reduced, or for 
occasional non-union 

As to the detail of cases and classes, I shall consider 
onli the major joints and shall omit the treatment of 
compound fractures, lest we he led too far afield 

nrjuniEs of the vtbist 

Our most common lesion clinicaU} is Colles’ fracture 
The proper operative siirgerv of this fracture is limited 
absolutelj to the late coriection of had results In tliese 
cases much can be done hi osteotomy Wlien the Thomas 
ivrench mil do the work, however, open operation is not 
called for, but often enough operation is inevitable No 
plates are required, not even sutures Splints do the 
work perfecth, once reduction is accomplished 

Separation of the radial epiphysis is a different mat¬ 
ter Because of the question of later growth we may 
not rest satisfied witli anj-tlimg less than perfect appo 
sition, and 1 liaie imhesitatinglj operated earl} m these 
cases when I could not readih reduce With an open 
n oiind, reduction bj direct leverage is easy once ieduced, 
the epiphvseal cap stajs m place without trouble in oidi¬ 
nar} splints 

But the -wrist injunes that most often call for inci¬ 
sion are the fracture-luxations of the carpus, of which 
the scaphoid-fiactuie is commonest If accurate reduc 
tion is possible, well and good for the fibrous union 
that usually occurs in these hones gives excellent elm- 
ical results I haie thus =atisfactoril} reduced a few 
scaphoid-fiactiires one of them associated with medio- 
caqial luxation backward, with admirable resulting func¬ 
tion 

But it mav he put down as a hard-and-fast rule that 
fiactures and luxations of the carpal bones m which 
perfect reduction is not practicable should he operated 
on I know of one case of successful operative reduc¬ 
tion of mediocarpal luxation with scaphoid-fracture, but 
ns a rule such reduction is impracticable, or is unwise 
hecause of douhtful nutrition of the hone In the rule 
these are exci-ion operations In the mediocarpal luxa¬ 
tion with scaphoid-fracture, not onh the scaphoid frag¬ 
ments, but the semilunar and part of the magnum and 
of the cuneifoian must go in order to give a new even 
joint-plane In the luxations of a single bone we remove 
the sinde hone The results of these operations are as 
successful as the untreated lesions are crippling Even 
after the mo-t extensive resections, I have gronn to 
expect a perfect!} scrvicealile wrist for work or plai , 
the exceptions are rare 

IVJUniES OF THE ELBOW 

At the elliov fractures of the olecranon with separa¬ 
tion are practicallv alwavs to be operated on, both 
hccnise of the better fiml function and because of 
quicker results Tlie form of operation is not verv 
inqiortant It i? essential to counteract the triceps pull 
and to secure contact of the fragments I have usuallx 
used kanuiroo tendon or mre sutures The sutures must 
lull throuuli tlic hone Wo have no tendinous structures 
strong enough to u=c as ice u=c those about the patella 


Fractures of the radial head call for opoiation in 
man} cases The rule is to wait a few iveeks and see 
Mau} eases, even some cases not very promising clini- 
call} or as judged by the a;-ra}, do so iveU that opeintion 
IS not to be considered as a pnmary routine In many 
cases such natural adjustment fails Then we must 
operate A month is time enough to detonuine the ques¬ 
tion 

The results are admirable, apparently the ladial head 
IS an entirely superfluous structure' In one case I 
reduced the split head and neck, sutured and got union 
and perfect motion In another, I replaced the entirely 
split-off radial head after removing and xvashing it, and 
jammed it in place and in contact in acute flexion The 
result was good, with imion of the much-handled frag¬ 
ment 

But after all excision is the routme 

Fractures of the humerus at the elbow aie children’s 
fractures in the main Most common is the supracon- 
dxlar fracture, from which separation of the whole 
epiphvsiB IS hardly separable clinicall} , the displacement 
m both lesions is almost always backivard Under skil¬ 
ful reduction and proper splint treatment the great 
niajont} of these lesions do well As a rule this treat¬ 
ment IS to be tried first 

Such tieatment, however, may fail m three ways 
(1) Uiere may be unreduced backivard displacement lim¬ 
iting flexion by contact of the coronoid intli the end of 
the shaft, (2) there maj be rotation of the shaft, throw¬ 
ing a spur in the way of the coronoid in flexion, (3) 
there may be “gun-stock ” deformity from lateral dena¬ 
tion of the lower fragment, carrjmg with it the bones 
of the forearm 

In the first two classes we must cut down and cut 
airay the bone-spur that is in the way My own route 
of approach is from the outer side, the tool a small 
chisel, the results good, if not alwa}s perfect “Gun 
stock” deformit} can be corrected only b} supracondylar 
osteotomv witli subsequent correction, retention at first 
on a straight, then on a right-angled, splmt The results 
are uniformly excellent 

Tlie other common fracture here is separation of the 
ejuph}sis of the external condjle If this epiphysis can 
be put into place, it can be held firm b} the acute flexion 
treatment Often enough, howeier, the fragment rotates 
with such disaiTangement of surfaces as to cause delajed 
union, or sometimes it cannot be reduced at alL In 
such cases open reduction and fixation with a pm, driven 
through skin and fragment into the humerus, give excel¬ 
lent results The pm comes out m about two weeks All 
of m} cases operated on have been late cases of delaxed 
union, but there is a good deal to be said for early oper¬ 
ation in this particular class of cases 

Fractures of the internal epicondjle, the remaining 
tipe that is usual m childhood, do well m acute flexion, 
and call for operation onl} ivhen there is ulnar nerve 
iniohement The nerve once freed, we mn} cither 
remove the epicondyle or suture it m place I haie tried 
both wavs with good results 

Fractures of the humerus at the elbow in adults shoiv 
poorer results, but (save in the rather frequent com¬ 
pound fractures m which loose fragments must come , 
out) the treatment is about the same as m children ) 
There are occasional T-fractures in the adult with w ide 
separation of the condyle fragments that call for opera¬ 
tion and wuring or nailing the fragments in position I 
have seen no call for plates even in these cases Kocher’s 
“fracture rotuli humeri,” m which the articular face of 
the external cond}le is split off and hes loose in the 
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joiiil, calls for removal of llio fragment The lesion is 
vorv rnic 

/ ltnrccogni/o(l dislocalions at the elbow, seen late, 
eillitr Ill cliiklron or in adults, furnish the most difli- 
cvilt of the elbow opcrntions, beennse of the astonishing 
anionnl of now boii) tissue formed h^ the stripped-np 
])eriostonm and betaiisc of aiij small fragmonts from 
fractiiros that nln^ have complicated the injiiri There 
IS no tune to go into detailed tcehuic here Sntliee it 
to snv, that the joint niiist be pretty well “taken apait” 
and the coudjlar surfaces reshaped, before reduction 
The results aie vor 3 good, though rarelj perfect The 
failures are from lack of biitllciontlj radical operating 

lYTunirs or Tin sitouLDni 

At the shoulder there arc several classes of injury 
calling for operation I do not include frnetiiics of the 
anatomic neck These, if loose, aic hard to reduce, but 
the results of even imperfect reduction comp ire verj 
favorabl 3 with operative results, non-union is not 
unusual, but the results are not half bad The impacted 
fractures eertainlj’ are to be left alone IVc can onlv 
“ make them vrorse 

Fractures of the surgical neck are a ditfercnt story 
Just because tlie short strong abductors and rotators pull 
the upper fragment out and because the long powerful 
pectoral and latissimus pull the end of tlie shaft in, a 
proper reduction is often impossible without incision 
The proper thing is to cut down, to reduce bv pivmg 
leverage and to suture or staple the fragments together 
It IS usuallv easv to hold them because of the ragged 
interlocking fracture surfaces Sonictiincs it is well to 
secure position in abduction with plaster of Pans, or 
better with a jMonks tiiangle or the Osgood-Penliallow 
splint 

Separations of the epiphvsis correspond almost e\actlj 
to the fracture just discussed, incchanicallv, but in the 
epiphjseal cases accurate reposition is even more impor¬ 
tant Probablj we shall come in time to regard nearly 
all of these cases as demanding operation, for thej are 
hard to reduce With an incision to work tlirough, repo¬ 
sition has proved simple, the cap tits back in place 
neatl), and stajs there, and repair and return of joint- 
function are verj prompt 

Fracture of the greater tuberositj does so well alone 
(dc'-pite the n-raj) that I have operated in no case of 
the sort, and hflve had no cripples as a result of my 
abstinence 

Dislocations of the shoulder not othermse reducible 
should alwajb be operated on, and if several weeks have 
plapsed it IS far safer to cut than to run the risk of 


shoulder are rather disappointing both as to motion and 
ns to powmr The moral is that tlie fresh lesion should 
come to the siiigeoii and should be dealt with early 

irir-Fii vcrmiEs 

In the lower limb, liip-finctures have been our pecu¬ 
liar bugbear Impacted hip-fractures are to be touched 
onl} vvJicn extreme outward rotation occurs, and then 
onlv m 30 ung or vigorous patients In such cases we 
Hint break up and reimpact with the mallet or by forced 
nbdiiction 

In iinimpnctcd fractures we may, and I think should, 
trt for results in tlie same vva 3 I can see no use in spik¬ 
ing without opening the joint, a foreign bod) can only 
hinder repair and is not needed for fixation, and open 
operation in the elderl 3 patients presenting this condi¬ 
tion 18 a prett 3 serious measure If repair does not occur 
of course vv e must cut down, if the patient is fit to stand 
operntion 

The best avenue of approach is from the front The 
burfaccs are to be refreshed and brought m contact 
Alwa 3 s I have put pegs of bone and steel in the kit, 
out have invnrinbl 3 found that I could get approxima¬ 
tion by traction and abduction and have never yet used 
the pegs In certain cases seen, the pegs have acted as 
foreign bodies and irritating ones, and are certainh a 
disadvantage Wy senes of operated hips is small but 
shows at least firm fibrous union in all eases 

Fractures through the trochanters may be held com¬ 
petently and repaii well, although usuall} with a clumsy 
callus Breaks below the troclianters call for operation 
when, as occurs not rarel 3 , the upper fragment is so 
pulled up bj the iliac-psoas that it cannot be reduced 
and lield eSect]vel 3 Such cases call for a plate Heie 
as elsewdiere I have preferred the shglitlj elastic Sick 
or Mayo plate One can so hold with a lighter plate 
The Lane jilates must be enormously massive to ensure 
against breaking of the plate or pulling out of the screws, 
and they offer no real advantage over the lightei appar¬ 
atus 

INJCnrES AT OR >njAE THE kmee 

At the lower end of the femur, also, it is true that 
some fractures cannot be well handled without incision 
or well held without plates We have at tins point, 
moreover, an epiphysis, the detachment of which is not 
imcommon and often entails lamentable results as we 
all know Sometimes reduction and retention sucieid 
perfectly , if they do not then we must operate Here 
as with other lesions at the line of growth, it is impor 
tant to avoid unnecessary fixation (e g plate-) and a 
suture well placed, or at vroibt a temporarv pin wilt 


frantic efforts at reduction by leverage 

Fracture dislocations are not reducible by other than 
operative means, and should always be cut down on If 
we see them early it is rarely possible to drag the 
head into place and to suture tlie fracture As a rule, 
iinfortimately, we see these cases too late, and when we 
have freed the head from its bed of massive scar its 


nutrition is gone Moreover, there is little left of the 
short muscles and httle of tlie capsule, most of nn 
cases have in the end come to excision of the isolated 


-, head and the imbedding of the end of the shaft in the 

( jomt-cavity to make a new joint This at least relieves 
the brachial-plexTis neuritis usually present, resulting 
from tension of the nerves over the displaced head but 
the later function of the joint is not too good I hare 
a couple of cases of this sort with pracfica/Iv jicrfixt 
function, but it must be confessed that as the i i-e- run 
the results in old luxations and fractiire-hixitioii- it t t 
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Is Bot only great but is continued far too long a time 
for other than mre sutures to withstand 

ANKLE-FBACTURES 

As to anhle-fractures, I have wished to close with con¬ 
sideration of these injuries, because they best illustrate 
111 } general view as to operations There are a few frac- 
tuies close above the ankle — fractures of both bones — 
in winch we must both opeiate and plate In fractures 
involving the jomt there seems to be no excuse for plates 
of any kind and m the fresh fractures no excuse for 
any operation save m one form of leSion, namely, the 
fracture by mversion (reversed Pott’s), m winch the 
large fragment of the internal malleolus is hard to hold 
and tends toward non-lmion In three of these cases 
I have cut down, replaced fragments and fixed them 
with a buried staple or a drill used as a temporary pm 
In no otlier ankle-fracture have I found an excuse for 
incision sav e for old poor results first seen when referred 
for correction 

In fibula fractures, in Pott’s fracture and in the luxa¬ 
tion with fractured malleoli, proper reduction and skilful 
or reasonably skdful handlmg of plaster, with early 
mobibzation, give results that leave no expense for oper¬ 
ation If these cases come to us late with a result that 
for any reason is poor, operation is called for and can 
correct anj deformit} or any disability save the results 
of overlong disuse, and can correct even these last in part 
Operations conceived to suit the case, based on caie- 
fiiUy studied a;-iais, opeiations based m general on the 
bimalleolar osteotomy first developed by Stimson — that 
IS, based not on reproduction of the old fracture, but 
on a rearrangement of a joint made plastic, so to speak, 
not only by cutting but by the rupture of limiting liga¬ 
ments and scar-tissue by great force—such operations, 
while not easy, give perhaps the most satisfactory aver¬ 
age results of any undertaken on fractuies of the jomts 
The maintenance of such correction once attamed needs 
no more than a suture here and there, of chromic gut 
or tendon, and a properly applied plaster 

SUMMAET 

Now that we have gone through all tins detail may I 
sum up in this wa) ^ I believe thoroughly m operation 
on jomt-fractures, and such operations have been a con¬ 
siderable part of mi work for nine jears past, but it 
seems to me that we ha\e no right to fall back on open 
woik because we have not kept up with the great advance 
lu other methods due to better recent understanding of 
principles Good results u itliout operation are the desid¬ 
eratum , and good results do not necessarily mean abso- 
liiteh exact reduction 

If we cannot reduce suffieiently well otherwise, then 
sill eh ue must operate and reduce Once we have so 
reduced, the question of retention eomes up In joint- 
fractures more than in shaft-fractures the use of foreign 
material is most undesirable and is to be reduced to a 
minimum Holding reduction in fresh cases is mainlj 
a matter of external apparatus, not of buried mental 
appliances 

Hie late operations in and about the joints are essen- 
tialh corrections and reductions Thej very often do 
not at all involve reproduction of the original joint- 
le-ion In a iiord these late corrective operations are 
carried out alonu the general lines of orthopedic oper¬ 
ating Thex do'^not belong to the orthopedist, but we 
imi't borrow his methods in tlie way of free bone-ciit- 
■‘inir the u=c of much force in correction and the skilful 
manipulation of correction plasters for the best results 

-1S3 lit'flk'on irtrcct 


THE SUEGEEY OF BONES AND JOINTS* 

LEONAMl W ELY, iLD 

DEK'l'EB 

The surgery of diseases of bones and joints lias lagged 
behind It is an important branch of medicine and mil 
well repay our study Possibly a wide-spread cult owes 
its inception to our neglect No branch ot tlie subject 
appears to be well established The pathology, the sjunp- 
tomatology, the diagnosis, the treatnient — in each con¬ 
fusion reigns supreme I venture the opinion that no 
one statement I conld make here to-day would pass 
unchallenged, whereas in abdominal smgery and in the 
surgery of various other regions, there is at least a com¬ 
mon meeting-ground Perhaps this difference of opin¬ 
ion'"is due to our reliance on clinical experience "We owe 
little in the progress of medicme to clmical experience 
— too little to jnstify a blind reliance on it, and yet 
often a new idea meets strenuous opposition because it 
seems to conflict with cluneal experience 

It IS hard to overestimate the importance 6f correct 
work on bones and joints If we remove a normal 
appendix under a mistaken diagnosis, no great liann will 
probably accrue to the patient, but if ue unnecessarily 
resect a joint or amputate a limb, we have parhally 
dectroved the patienPs usefulness for life 

I approach my subject, then, with some trepidation, 
and will say in preface that what I shall say is based on 
a laboratory study of about 100 specimens of bones and 
joints, cheeked up by a clinical study of some of the 
patients and by a study of the case histones Part of it 
IS not demonstrated fact Some of it is theory, but 
theory based on careful pathologic work 
There are six tissues to be studied in bone and joint 
diseases, namely, bone-tissue proper, marrow, perios¬ 
teum, cartilage, synovia and ligament 

THE nOYE 

Bone-ti^ue is the same wherever it is found and 
vanes only in its arrangement and in its amount It is 
not subject itself to inflammation simplv responding to 
the action of its contained marrow TJsualIyNr"nnld 
irritation in the marrow produces a bj’pertropby of 
bone, a stronger irritation an atrophy If tlie inflam¬ 
mation in the marrow be veiy sevei'e-, it kills the bone 
In almo‘>t all diseases of bones the bone-tissue receives 
most of onr attention, whereas it is of minor importance, 
hke the walls of a factory in winch x arious activities are 
carried on, or like the shell of an oxster Tins passive 
idle of the bone-tissue is recognized in some diseases of 
the shafts of the long bones, but has generally escaped 
attention in disease of tbeir extremities Here we are 
too apt to study the bone instead of its contained 
marrow Tlie condition is really the same in tlie two 
localities 

'When we would find out why any disease locates itself 
xilicre it does, ve study the structure of the tissues m 
that locality Thus, caremoma often starts at a spot 
where the character of the epithelium changes, gonor¬ 
rhea affeeta mucous membranes xntb a certain kmd of 
cells As far as I can ascertain, this method of study 
lias nexer been followed with bone and joint diseases ^ 
We iro far afield and adduce abstruse and difiSciilt j 
explanations, such as the arrangement of blood-vessels 
and the macroscopic structure of the bone 
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TTTr :^rAnno^v 

As }ou kno«, ilicro nrc two kiml« of iiinirow iisiinll^ 
found III bone—llio ml or l3iiiplioid, niid flio jcllow oi 
fnttA You kiiou nlso uhero cncli of Ibosc is found If 
we Mill rccofpii/c tlint llic lunriou is tlic csscntinl factor 
111 nil bone di=cisc, nnd if vc vill bonr in mind flic 
siiuntions in ulueli oncb kind of innrrou is found, no 
sbnll rondih undcr«(iind \\b> ccvlnin diecnecs nffcct the 
sin ft of tbo loii'i bones, ccrlnin olbors llicir extremities 
nnd possibly still otliors both slinfts nnd extremities 
AVo slinll put nside such vnuue teims ns "rnpid groutb 
picdisposinp to infection,” “congestion following in]ur\ ’ 
nnd slinll studi rntber the constituents of the mnrimr 
nt \nrious periods of life nnd tlieir x ulnernbiliti to eer- 
tnin kinds of infection T\'’e slinll Inj less stress on “dim- 
iiiisbed resistnnre” following chilling of the surface ns 
n cuiise of nciite infectious osteonnelitis nnd shall stiidx 
inslend the elToct of chilling of the siirfnce on the bonc- 
mnrroxr Wlicn wo find thnt neutc pus infection occurs 
in the ninrrow of the shafts nnd tuberculosis in thnt of 
the extremities of the long bones we slinll seek the 
explanation in the different constituents of the marrow 

In chronic joint-discnsc wo slinll understniid the bonx 
ntrophies nnd hx'pcrtrophies if we regnid them ns more 
expressions of changes in the Ixanplioid mnrroxr nnd 
sxTioria, and for n better knowledge of them shnll push 
our studies in these ninrrow-chnnge^ Studx of the 
bone-chnnges tlicmsolres hns hitherto been nrncticnllj 
barren 

A proper com)irebension of the location of disease in 
the meshes of the bone-ninrrow will soon relegate the 
populnr operation of bono-scraping to the obscuritx it 
deserves The ciiret in boiie-surgerv does much more 
harm than good 

Bearing in mind thnt uninixed tuberculosis of joints 
Is limited to the synovin nnd red marrow, we shall not 
rccklesslv plunge a knife info a cold abscess nnd bv 
infecting it conxert a strictlx localized nnd compnrn- 
tivelx harmless disease into a wide-spread and xerx 
dangerous one 

THE PEnrosTEnir 

In our studx of the peiiosteum it will be necessnr} to 
remember that histologienllj it consists of two Inxers, 
an inner or celhilnr nnd an outer oi fibrous laver Tlie 
inner Inver bears an annlogv to the marroxv of tlie sub¬ 
jacent bone and is vulnerable to the same diseases the 
outer serves ns an enx elope for the bone nnd m all bone 
diseases max be disregarded except for its mechnnic 
function In studxnng specimens under the inicroscone 
one gets the impression that the inner lajer corresponds 
to the sj-novia, the outer to the ligament 

THE ARTICULXn CARTILAGE 

Tlie joint cartilage has been the subject of mucli dis- 
cu-sion I shnll not here attempt to go mto details but 
shall say simplj, as mv personal opinion that the car¬ 
tilage IS not subject to inflammation or directlx to 
disease I believe that its role is always a passive one 
It reacts to disease of the subjacent bone-marrow nnd 
to n lesser extent, to disease of the synovia It clianges 
, in its structure according as there is motion or a lack 
of mofion in the joint It is nbsolutelx imnflected by 
the presence of fluid in the joint If layers of fibrin 
are ever precipitated on its surface (which I doubt) 
they are xnthoiit effect on its structure The cartilage 
atrophies and hypertrophies very mucli as do the bone- 
trabeculie Only on this hypothesis of the passive role 
of the cartilage can the changes m it be explamed 


THE SXNOXHA 

'Pile synoxin, a lymphoid structure, a connective-tissue 
mcinbinne, is to diseases of the joint what the marrow 
18 to diseases of the bone It is nn nctixe and important 
tissue in all joint-diseases It may be involved bx 
extension in discasQ of the lymplioid marrow, and vice 
vc)<ia In all operations on the joints oi wounds of 
them it is the infection of this tissue that is to be 
dreaded 

Aftei dcstiiietion of tlie joint and complete ankylosis 
tbc sxiiovia nnd the lymphoid marrow disappear, and 
xvith them disappear all chronic joint-diseases that 
existed in them alone, such as tuberculosis and the mis 
called nrtliiitis deformans, hence the uselessness in 
resection of these joints of attempting the tedious task 
of dissecting out the synoxin and of removing a'l the 
infected marrow All one needs to do is to produce an 
nnkxlosis in ordei to effect a cure 

THE LI&AIIEXT 

The ligament, composed of fibrous tissue, plavs a 
pyasixc part in all joint-diseases and may be ignoied 
except for its mecbanical function It should be 
regarded ns the continuation of the fibrous laver of the 
periosteum 

In our studx of all, or of practically all, diseases of 
bones nnd joints we recognize three active tissues, 
namely, (1) the marrow of two kinds (2) the synovia 
nnd (3) the inner laxer of the periosteum, and four 
passive tissues, which in oiii treatment we may almost 
disregard We focus our attention on the active tissues, 
nnd study the changes wrought in them by operation 
nnd by disease 

Our credulity in the matter of joint-diseases is 
lemnrknble The painstaking and brilliant work of 
Nichols and others attracts little attention but any 
enthusiast con get a trial for a panacea the efficacy of 
xvhich 13 supported by no real evidence whntexer 

The treatment of bone- nnd joint-diseases must be 
founded on a correct pathologic base Until we require 
one who advances a therapeutic idea to found it on some¬ 
thing else than liis individual clinical experience we 
shall never take the treatment of bone- and joint-disenses 
out of the realm of empiricism, but shall drift from one 
sort of injection to another to trypsm to thymus-gland 
extract, to passive hyperemia to baking to apparatus, 
to extension, to drugs, to confusion 

520 AletropolitRii Building 


IXTESTIXAL COJfPLICATIOYS IN GYNECO- 
lOGIC OPERATIONS ■=■ 
r EWIS S XIolIUETRy 

WDISVILLE, KY 

The intestinal complications associated with inflam¬ 
matory diseases of the pelvic organs are the most serious 
as well as the most common of all the possible complica 
tions of gynecologic operations Not onlx do these com¬ 
plications affect those portions of the intestinal tract 
which occupy the pelxis nnd are normally adjacent to 
the uterus and 'ts adnexa but remote portions of the 
intestines such ns the transverse and descending colon 
max under exceptional conditions be involved 

As a rule the pathologic conditions leading to intcs 
tinal involvement under this head are inflnnmiatory in 
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cliarneter, and consist of adhesions of varied type ivith 
the sequela? resulting therefrom These adliesions ma} 
be flat and spread over a ivide area of peritoneal surface, 
thei ma'\ consist of bands producing varymg degrees of 
obstruction, or they may cause stricture of the impris¬ 
oned bowel, and in rare instances anastomoses and 
fistulas may follow organized adhesions 

In cases of large tumors evtendmg into the upper 
abdomen, adhesions to the intestines often present excep¬ 
tional difficulties in the operatne procedure for their 
removal This relates more particularly to ovarian 
tumors, especially c} stomas with twisted pedicle and 
snppuiating dermoid C 36 ts In the enucleation of uterine 
fibromas that have developed between the folds of the 
broad ligament and extended beneath the peritoneum, 
injury to tlie mesentery such as to necessitate resection 
of that portion of the mtestme which has been deprived 
of its circulation ma} Ije unavoidable I could refer to 
several eases in my personal experience m which this 
piocednre became imperative after the enucleation of 
large tumors with adherent and deperitonized intestines 
In the majority of cases of this class it is practicable to 
release the intestines from the tumor by dissecting awnj' 
from the tumor some of the cyst-wall or capsule but m 
some instances this expedient will fail and the operator 
will suddenly find lumself confronted with lesions neces- 
sitatmg extensive intestinal restoration 

In advanced carcmoma of the ovaries and in tuber¬ 
culosis of the peritoneum ongmating from the fallopian 
tubes adhesions are universally found mattmg together 
the intestines in the diseased area In these conditions 
the separation of adhesions is rarely mdicated Inter- 
feience with the function of the bowels seldom results 
fiom tuberculous peritonitis with adhesions, and when 
malignant disease of the ovaries has extended to the 
intestine it is bej ond the scope of operative mtervention 
The tune limit of this paper forbids any detailed con¬ 
sideration of appendicitis as a complication of operations 
on the pelvic organs The frequency with which the 
appendix is either primard), comcidentally or sec- 
ondaril} involved m tubo-ovarian inflammations is 
generall) recognized bv surgeons, and is one of the most 
forceful indications for tlie general apphcation of the 
suprapubic instead of the vaginal approach to the pelvic 
organs 

The isolation of a septic focus within the peritoneum 
In adhesions is one of the most efficient of Nature’s safe¬ 
guards, thus shutting oil the general cavity and Imiitmg 
the mfected area These adliesions are most extensive 
and dense at the focus, and shade off in thickness and 
density as the distance increases from the focus m aU 
directions 

The omentum and sigmoid flexure of the colon are the 
parts most gencralh, almost universallj, involved bj 
adhesions li hen a septic focus is established any where 
V itliin the peritoneum the omentum safeguards the 
general abdominal cavitv So efficient is this function of 
the omentum that it has lieen ealled the “policeman of 
the abdomen ” The anatomic relations of the omentum 
to the abdominal visceni provide for this function Like¬ 
wise in the pehac basin, the sigmoid flexure with its long 
tan-like mesenten performs the same function by form¬ 
ing adhesions about a septic focus and proiiding a 
barrier to protect the general peritoneum 

Adhesions to the sigmoid and rectum are so univer¬ 
sallj asjociatcd with inflammatorj disea=es of the tubes 
ind oiaries as to make this condition distinctli gvneco- 
logic Stricture of the rectum maj result, and fistulas 


sometimes follow the rupture of an abscess into thc=e 
terminal portions of the intestinal tract 

A distinct form of peritoneal adhesions for surgical 
consideration is an extensive gluing together of the intes¬ 
tines subsequent to a storm of general peritonitis That 
extensive adliesions, as a rule are completely absorbed 
after removal of the septic focus is well knoivn, but m 
exceptional eases Nature fails to complete this woik 
Tins maj obtam with neoplasms, such as ovarian ejs- 
tomas and uterine fibromas, as well as with the more 
direct infections These patients suffer uith intestmal 
cramps and distention, and the operatne treatment 
presents exceptional difficulties 

Fibrmous bands produemg obstruction may lesult 
from incomplete absorption of adhesions These are 
most commonlv found in the region about the uterus 
and in the appendical area of the light lower abdomen 

PROPHYLAXIS 

1 In so far as compatible with safetj, operations 
should be avoided in the acute stage of inflammatory 
diseases and deferred to a period when Nature lias 
removed gross exudates 

2 Unnetessari handling, wiping and packing oil of 
peritoneal surfaces should be avoided m operations 

3 The violence of retractors and unnecessary exposure 
should be avoided 

4 Blood-clotb beget granulation-tissue and adhesions 
and should be gentlj and carefullj removed 

5 Drainage, especially with gauze produces adliesions 
and should be applied only when definitelj and positn ely 
mdicated, 

TRKATXIEKT 

In dealmg with adljesions in the course of operation, 
the greatest care should be observed to limit traumatism 
Whenever practicable this should be done mth the aid 
of sight, and dehberatelj The greatest source of dis¬ 
aster 13 m unrecognized injury to the intestinal coats, 
followed by perforation, leakage and general septic 
peritonitis A thorough knowledge of modem technic 
as apphed to operations on the mtestmes slioidd be 
observed in dealing with injured hovels, and especiallv 
with stricture and abscess perforation 

So for as existmg knowledge pemiits we have no 
reliable method of preventmg secondan adhesions, that 
13 , of agglutmation of surfaces separated Perhaps the 
most efficient procedure is the application of a lajcr of 
sterilized petrolatum over the denuded surfaces 
Atherton Building 


ABSTRACT OF DISCUSSION 

Dn J Wesley BoifiE If one visits the different climes 
in this countrv nlone and sees the recklessness exercised in 
abdominal surgerv in the nay of traumatism to the contents 
of the abdomen he is struck forcibly with the neeessitj of 
improvement in their technic, and, perhaps, he himself is 
more lautious vitli his own when he gets home One sees 
the finest surgeons in the countri neglecting this important 
point I would especiallv emphasize the feature of rcckle “3 
handling of the intestine, frequent sponging and applications 
of great quantities of gauze in the abdominal caMfy- when / 
it can be avoided in the wav of walling off, the careless 
walling off at the begmning which requires repetition dunng 
the process of operation and occasionallv the use of dry 
gauze for this purpose We see manv surgeons doing abdom 
inal work who do not paj any attention to whether the 
gauze IS wet or drv If thev would stop to think thev would 
realize that the gauze soaked in salt solution is much Icss 
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irrilnting to tlio serous liner (Imn the drj gauze Ireijiicnl 
sponging of tlie area demulcs tliat surface of its outer larcr 
of endollieliiim and adlicsioiia arc liable to follow I bcIic\o 
flint mam of tbc intcstinnl ndbcsionn we find when we open 
the abdomen had hotter be left alone There arc times, of 
course, when wo cannot follow this plan, but wo should when 
we can At some places, of course, in the intcstinnl 
tract Avc will feel almost sure there will be strangulation 
Tbc important point in tbc poUie portion is the manner of 
coloring those surfaces witli gauze and using dejiendent 
drainage The adhesions thus formcil oicr the gauze, if the 

intostmes and omentum are hud caiitioush over it, are 
quicklv dissipated after the drainage is established 
Dll W H WeTiiFN, Loinsiille In operating in the pres 
dice of adhesions wo should he careful in separation so ns 
not to cause too much traumatism AVhen the peritoneum 
IS denuded or tom, it should be carcfulli sutured so ns 
to color in all raw surfaces This will prcient ndliesions 
which would otherwise follow liijiiri to the intestines or 

piritoneum can ncnrlj alwnis be molded it we Imic no 
adhesions before operating hi carcfulii walling olT tlic intes 
tines from the peliic cniitj before we operate on tlie iitcnis 
or its ndne\n Make a gauze colTcr dam between the intes 
tines and the pcliac structures before beginning to rcmoio 
the patliologic process AVhen tins is done the operation is 
free of traumatism to the intestines Careful sponging will 
do no special harm when aou liaie a cofferdam well around 
the infected area The sponge can then be introduced to the 
bottom of the pelvis witboiit injuring the intestines 
Db J H Cabstevs, Detroit One of rav greatest troubles 
IS to lime the patient kept profoundly under an anesthetic 
If the ancsthetirer lets the patient get out eicn a little, the 
patient presses down and the intestines come out and como 
into Mew and vou hme to handle them and put them back 
Put the patient profoundly under the anestlietie In the 
Trendelenburg position the intestines will be out of the wm, 
but insist that the patient bo kept under I firmh bclieie 
that more persons hme died from iiijun and infection of 
intestines, caused by insufficient anesthesia, than bi too 
much I use aristol or subgallate of bismuth for coiering 
01 er some of these raw surfaces that 1 cannot coior with 
peritoneum I agree with what Dr Boide has said about 
adliesions I sometimes separate a little and dig down into 
the culdesno and let the rest alone 

Db. H 0 IdABcr, Boston 1 am more and more inclined 
to the return to the well selected sen sponges They are less 
irritating than gauze and with care are made aseptic A 
large flat sponge helps to make file coffer dam and walls off 
better than gauze One cannot altogether do awai with 
gauze, but when used, ns Dr Boide suggests, it sliould be 
wet witb salt solution The pentoueum should be closed 
with light mnnmg sutures so that there may be no bare 
surfaces I use nnstol I do not think it does barm and 
adhesions seem less likely to take place Restore the 
intestines to as nenrli a normal position ns possible, and 
replace the omentum so that it gives its normal protection 
to the intestine These are little points in technic often over 
looked and seldom mentioned in text books 
Dr Lewis S McMturmT, Louisnlle It is apparent from 
a study of this subject that the last words have not vet 
been spoken on the treatment of these complicntions It is 
a common observation to observe some painful sequel of an 
abdominal operation In almost everv instance the patient 
has been educated to believe that the pain is caused bv 
adliesions IVe often attribute to adhesions svmptoms due 
to other conditions It is not uncommon to see an abdomen 
Oyer which has passed a terrific storm of acute inflammation, 
leaving verv few adhesions In other instances will be 
found adhesions exceedingly painful, and presenting great 
difficulty in their operative treatment I feel confident, 
therefore, that we have here a Subject that still merits 
studv and careful consideration My object in selecting this 
subject was to awaken interest with a -new to obtain more 
ligld than at present obtams 


A USEFUL PROCEDURE IN SUBMUCOUS RESECTION 
OF THE NAS4L SEPTUM 
F CoKOEB Siimi, ii D , New York 
S nrgton Now york Throat Nose and Lang Hospital Assistant 
burgoon Now lork Lvo and lair Infirmary and 
^ nndcrbllt CUnIc 

Ilnviiig observed the use of the actual cautery in the bands 
of Dr Jacobs of Brussels many years ago in making bis 
initial incision for the total vngiiinl In sterectomy I Jiave 
reconth npplied the principle in submucous resection of the 
iinsnl septum with such uniformly good results that I now 
use it to the exclusion of all other methods m making the 
initial incision in tins operation Tlie incision, ns described 
III modem text books, or nnv modification of that Incision, 
can rendilv be made by the cautery electrode which at the 
usual bent quickly pierces to the cartilage and can be carried 
in am direction ntid to the desired extent especially bv 
prciioiisly bending the blnde to suit the variety of septum 
under toiislderntion The particular technic will suggest itself 
to one fnmilinr with work in this field and the use of the 
eltctric enutery 

The adinnlnges in my hands over former cutting methods 
mav be bricflv sfntcd ns follows 1 A greater degiee of 

antisepsis is obtained 2 There is no bleeding during this 
step of the operation, and because of the sealing of the lips 
of the wound subsequent bleeding is very much lessened 
3 There is no doubt m the operntor s mind ns to the time 
when bis cauterv electrode is earned deep enough since the 
blnde comes against the carfilnge with a distinct feeling of 
rcsistnncc Dcrc the electrode must not be allowed to remain 
too long, lost it puncture the cartilage and opposite mucous 
membrane, nn accident wliicli I have never bad happen but 
which 18 conceivable. 4 From the seared edges of this incision 
the mucous membrane, ns well ns the penebondnum reoedp 
slightly so that their cleintion is ensilv and quickly accom 
plishtd I mav add that primary union ns we see it on the 
nose 19 nppnicntly not retarded 
302 West Fifty Seventh Street 


THYMOL FOR T^NIA SAGINATA 
W Aelax, M D , Ch vueotte, N C 

For the removal of Tama saginata, pelletierin is too expensii e 
for poor people, nnd it is very difficult to prepare the patients 
properly for nspidium Thymol is cheap and requires no pre 
Imiinnry starvation or purgation nnd during the past year it 
has seemed to me to be very effectual I have removed Tama 
saginata from three individuals 11 0, and 5 months ago, 

respectively, with no recurrence to date In each instance the 
worms have been so broken up that the bead was lost and not 
brought into the office but careful observation of the stools by 
tbc patients has failed to demonstrate the passing of any seg 
ments, winch, according to Braun, have bad ample time to 
reappear 

The thymol was given in the usual way, cither with or with 
out salts the dav before 


Medical Defense —It has come to our notice that one of the 
coDipames most actively engaged in advertising itself ns The 
Real Thing in the line of Sledicnl Defense has a little clause in 
its contract which excuses it from participating in the defense 
of a malpractice suit in case this is brought ns a counter suit 
because of a claim for fees Now the Medical Defense Commit 
tee of the State Medical Society finds that those are exactly 
the circunistnnecs under which a large proportion of the mal 
practice suits nnse These siuts arc just as troublesome and 
expensive nnd usually quite ns unjust ns most of tbc others 
The result is that the insurance provided bx the company 
tinder consideration does not actuallv insure It would be well 
for those who earn insurance >s ebn to rend 

policies carefully to see . * isco»‘ 

Jour 
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» THE EFFECTS OF EACLUSnHE FEEDING—EXPERT 
MENTAL SCUR\^ 

In searching for the cause of beriben, highly impor¬ 
tant observations have been made with respect to the 
effects of certain foodstuffs on animals The pioneera m 
tins field were Eijtmann and Gnjns, who demonstrated 
that a poljmeuritis can -be produced in pigeons and 
chickens by feeding exclusively' with polished rice or 
highly milled barley (polymeuritis galbnarum) 

These results have been confirmed by Holst^ and 
others, and Holst especially has extended this mode of 
study to otlier animals and different food substances 
Thus it may be noted that Holst, on feeding pigeons 
aith white bread, observed neuritis to deielop, whereas 
feeding with ry e bread and certain other substances gave 
no such result His most important vork, however, has 
been on guinea-pigs which when fed exclusively with 
larious forms of gram or bread die after about one 
month with pathologic changes in the body that corre¬ 
spond in practically all important paiticulars with those 
of human sciirvi There is a loosenmg of the teeth, 
lixperemia of the gums with microscopic bemoriliages, 
extraiasations about the costochondral junctions and in 
the soft tissues about the joints of the extremities, and 
frequently epiphisiolisis, especially at the upper end of 
the tibia The microscopic changes in the marrow of 
guiuea-pigs fed in tins way are identical with thp changes 
seen in infantile scurvy In other iiords, by limit¬ 
ing the food it IS possible to pioduce an experimental 
scorbutus in guinea-pigs Holst and Frolich haie seen 
similar changes in dogs that v ere fed for some time on 
oatmeal and beef-fat and in hogs fed with ne bread to 
which was added sometimes boiled beef, and with rice 
and dn boiled fish, here were ob=erved neuritic changes 
in addition to the scorbutic In the guinea-pigs fed with 
gram the scorbutic changes begin before there has been 
am or only when there has been very little loss of weight 
so that thei cannot be assuiiiod to be caused simply by 
monition Furtbemiore, feeding with cabbage, carrots 
or dandelions exclusivelv does not produce any such 
changes as those described altlioiigli there may be con¬ 
siderable lo-s of weight 

1 Ilont nml r-rollcli /iKcbr f Five o InfectlonskrflnVli 1912 
lull 1 arolOrst Ibid 121 and Frollcb Ibid 135 


How we know that scurvy may deielop in human 
beings under conditions of nutrition similar to those 
under which the changes described arise m guinea-pigs 
We also know that fresh vegetables and certain vegetable 
juices have an antiscorbutic action m man, and it is 
therefore of special significance that in full analogy here- 
wutli Holst and his co-workers find that various vege¬ 
tables prevent the development of scorbutic changes m 
guinea-pigs and favorably influence their course if given 
after their onset Boiling and prolonged dryung greatly 
reduce or annul the antiscorbutic effect, but it has not 
been possible to determme ilie exact nature of the sub¬ 
stance or substances which exercise tins effect, the mdi- 
cations are that difl;erent chemical combinations may be 
concerned, because the antiscoi butic action is retained by 
some vegetables under conditions when it is destroyed in 
others We are reminded by this failure to discover the 
exact nature of tliese antiscorbutic substances that so far i 
it has not been possible to determine definitely' what it is " 
in rice-polishings that, as shown by Fraser and Stanton,- 
prevents peripheral neuritis m fowls We may conclude 
ilien that these valuable researches appear to establish 
quite clearly that the lack of food in certam elements 
which at present are not fully understood is the cause 
of scurvy, and that a means is provided for the further 
iniestigation into this particular problem m nutntion 


ALLEGED DIAGNOSTIC SIGN OF SCARLET FEVER 

Few diseases of children are more justly dreaded than 
scarlet fever The younger the child, the greater the 
danger No race or country is immune No other acute 
contagious disease shows such extensive variations in 
the severity of its outbreaks With no apparent reason, 
the cases are mild one year, and terribly malignant ,, 
another As a general rule, the diagnosis is compara¬ 
tively easy but the malignant possibilities of the disease, 
its serious complications and sequelie, and above all the 
frequent coexistence of some other disease which may 
for a time mask the presence of scarlet fever, make 
every diagnostic procedure of the utmost value 

Tliese considerations lend particular interest to tlie 
announcement by Dohle’ of the Institute for Pathology 
at Kiel of the discovery' of certain inclusion bodies in 
the leukocytes from scarlatinal blood These bodies 
were found almost without exception in the polymorpho¬ 
nuclear leukocytes from thirty scarlet fever patients, 
and in a large number of controls, they were present in 
atvpical form in only three He found none after the 
sixth day Dohle was inclined to consider these bodies 
pathognomonic of scarlet fever 

Kretschmer,^ in the Children’s Clinic of the Univer-, 
sitv of Strasbiirg, confirmed Dohle’s work, in a similai 
number of cases, using m addition seventy controls He 
mentions the possibility of a streptococcal origin but 

, Fdltorlal The Probable Cause of Beriberi Tun JoonNAL 

A xr i. June 1C 1912 p 1830 

T poble Centralbl f BocterloL Nov 23 1011 
■* Kretschmer Berl kiln VVehnsehr, Warcb 11 1012. 
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stnlcs tlmt in one cose of gencrnl Bcpsis the bodies did 
not occin Ho nlso bo]icics tlio bodies to lime diag¬ 
nostic \nlno 

In the Inborntonos of tlic Hoiv York. Department of 
Hoillb, Hicoll and Williams'’ liaie reeentl} obtained sim¬ 
ilar rcbulte The method emploicd lias to make Ino or 
tlneo blood-smears from each case One iias stained by 
Jlancon’s method (after fixation in meth}! alcohol and 
thorough iTashing stain one-half minute intli 1 gm 
Koch s metlnl blue to 50 c c boiling 5 per cent borax 
solution, ivnsh and examine) Another lias stained iiith 
Giemsa’s stain oier night, after fixation in iiieth}! alco¬ 
hol The inclusion bodies ucrc found chiefl3 in pol}- 
niorphoniiclear Iciikocitcs, and railed in size and shape 
from small coccus forms to large irregular mosses one- 
fifth the size of i red hlood-cell Bncillarj forms iieie 
also seen Wlicn klniison s stain is iiscd the nuclei 
take on a deep blue, the citojilnsm a 1013 faint blue, 
and the inclusion bodies a shade half-irai betucen Tliei 
stand out iiioie cloarl3 because the Ieukoe3tic granules 
stain feebl3 In fie-h cases ncarh even leukoci te showi 
the bodies and m large numbor^ Tlioi arc found at 
least through the first week and m one case acre found 
on the twenty-eighth da3 

Kicoll and AAilliams eramined a series of fift3-onc 
scarlet ferer patients and tacnt\-fi\o contiols Forte 
five of the fiftr-one cases wore positnc and six negatuo 
In the negatno cases, one patient had been ill for eight 
dQ3s or more, two for ton da3s or more, one for tuohe 
da3’s, one for fourteen dn3s, and one for tliirt3 da3S A 
great majoritr of the positive cases wcie m the first ueck 
and most were of less than four (H3S’ duration The 
controls included three normal poisons, tnche measles 
patients, three diphtheria patients with severe antitoxin 
rashes, one mfant with ensipelas, one luetic adult uitli 
pneumonia one 2-3 ear-old child with follicular tonsillitis, 
and three patients uith German measles Three of these 
cases were positnc, a complicated measles case the pneu¬ 
monia m a luetic adult and the er3sipclas The measles 
patient in uhom examination gave positiie results was 
found later to have had a moderate sore throat and 
scarlatmiform rash, the case was undoubtedlj compli¬ 
cated with scarlet fever 

The Kew York Department of Health* on the basis of 
these studies announces that such inclusion bodies-are 
found m scarlet fever usuall3' tlirough the first week and 
alwa3s during the first four days, also that they have 
not been found in measles, German measles, various 
toxic rashes including that due to horse serum, and 
probabl3 not in tonsillitis Further study is necessarv 
to determine positivcl3 if this test will exclude the rashes 
of sepsis, tonsillitis and influenza Hone of the authors 
'^quoted expresses am opmion as to the nature of the 
inclusion bodies, 

A recent communication from Ahmed” throws doubt 
on the diagnostic value of this sign since he obtained 

8 Mcoll and ^MlJlaras Arch Pcdlat May 1012 

4 DopL of tlcnlth ( Itv of N Y/ "Month Bull Mav 1012. 

5 BerJ kiln Mchnncbr Jane 24 10^2 


positive results in n number of febrile conditions other 
than seal Jet fever Fuithcr investigation uili be needed 
to determine tlie true nature and significance of these 
inclusion bodies 


nil EFIFCTS OF CASTRATION AND OVARIOTOJIY 

'I'lic renevied attention ulnch has ]atel3 been devoted 
to the subject of sexual infantilism m man lends interest 
to all the recent ex-perimental uoik on the development 
of (lie secondir3 sexual cliaiacters As a general rule, 
tbeso nic eonelated vutli the presence of the essential 
icpi-odiictno organs It is well kmown that the removal 
of flic latter m the male during earl3 life and before 
sexual maturitv has been reached not onl3 influences the 
subsequent development of the accessory male organ=, 
but nolieenbl) modifies the conformation of the body as 
a uliolc In castrated individuals the bones of the Iinib>;, 
foi evampic tend to become abnomiallv long owing to 
ail nrrc«t of ossification at the epipbvses In certain 
spuies Die characteristic devPlopment of the horns in 
the male fails to manifest itself The secondary sexual 
iliinietors arc often so completelv altered or suppressed 
ns to give an unmistakable suggestion of the female t3pe 
Ill llic cistiatcd individual 

'I’lic rlinngCE after ovariotomy in the female are 
jieilinps less well appreciated There are statements to 
the effect tlmt in the biiman female the complete removal 
of the ovaries, if carried out in earl3 life, in addition to 
pioventing the onset of puberK'' and the occurrence of 
menstruation, alters the general form and appearance 
of the individual, producing a masculine semblance 
Definite experimental evidence of the assumption of 
male ebarnefers as a result of ovariotomy are, however 
wanting Facts derived from the domain of experiment 
on the domestic animals liave lateh been collected bi 
JlaVsIialP on sheep These animals lend themselves 
ndmimbJy to specific investigation in this direction 
because the vaiious breeds differ considerabl3 m regard 
to horn growtli Some- are horned in both sexes, though 
the degree of development of the horns varies according 
to the sex (whether ram, wether or ewe) , some are 
hoinless m both sexes, while others, again, are horned in 
the male but hornless in the female 

Mni'liall’s experiments make it clear that the develop 
nieiit of lioins in the males of a breed of sheep in wliub 
well marked secondnrv sexual differentiation occurs 
depends on a stimulus arising in the testes Tins stim¬ 
ulus IS essential, not merel3 for the initiation of the 
hern grow th, but also for its continuance, the horns 
ceasing to grow whenever the te=tes are removed The 
removal of the ovaries from voung ewes on the other 
band does not lead to the development of definitely 
male characters, except jHissiblj m a minor degree 

1 Marshall T II A 'H' « o '•'^atlon and '' v 
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IDIOSYNCRAST AOT ANAPHYLAXIS 

With the discovery of the phenomenon of anaphylnvis 
or allergy, attention was eaily called to the similanti 
between the anaphylactic S3niptoms and the sjnnptoms 
of manj so-called idiosyncrasies, and it was at once sug¬ 
gested that we had here an explanation of this hitherto 
mjfiterious toxic action of substances ordinarily not 
injurious With certain of these, notably those proteid 
in character, this assumption has ahead} been verified, 
inasmuch as Bruck* has demonstrated its truth in the 
case of uidicaria following the ingestion of pork, and, 
though somewhat less certain!}, with that caused by the 
eating of crabs, and the toxic effects of eggs m certain 
individuals have been shown to lest on the same basis 
But i\ ith some t} pes of idiosyncrasy — those toward non- 
proteid remedial agents — httle certam evidence has 
been adduced to support this theor} of their cause, aside 
from the similarity m symptoms Bruek,^ and following 
him Klausner,’ applied animal expeiiments to this prob¬ 
lem, and attempted to convey to gumea-pigs passive 
liypersusceptibility to the agents in question by injection 
of the serum of susceptible mdividuals In this wav 
Bnick and Klausner claim to have shown tliat idiosyn¬ 
crasy toward iodoform, antipjTin and the lodids is in 
the natuie of an anaphj lactic process, but in the case 
of idiosjmcrasy to other substances, such as mercury 
and iodoform, they were unable to secure an} evidence 
as to its being anaph} lactic m nature 

In a critical and in part experimental review of the 
uork of Bruck and Klaiisner, Zieler* disputes both the 
accurac} of their methods and conclusions His own 
vork was on cases of idiosincras} to absinthe, fibro- 
^ l}sin, lodids and antipvrin, thus covering partly the same 
ground as the earlier worker^ His method of experi¬ 
mentation, too was essentiall} the same and consisted 
111 giMiig to guinea-pigo prcliminaiy doses of the serum 
of tlie patient showing tlie unusual susceptibilitj, and 
followlug these after suitable intervals with large doses 
of the drug in question In no case was he able to obtain 
anv decided evidence of the conveiance of hypersuscep- 
tibilit} in this wav It is true that with certain drugs — 
antipvTiu and the lodids — the animals did show to a 
slight degree s}mptoms suggestive of a positive reaction, 
so slight as to be practicallv negligible m the case of the 
lodids, but more striking with the antip-\Tm But it 
liappencd that a control animal that received the dose 
of nntip}r]n without the preceding one of serum showed 
the same svmptoms, though to a milder degree Hence 
Zieler concludes that the suggestive symptoms were 
merelv those of antipvrin intoxication in tlie guinea- 
pig, and had no connection with an anaphylactic reaction 
He further concludes that the results of Bruck and 
Klausner were in all probabilitv of the same character 
ns his own that is, instead of an anaphylactic reaction, 

1 Cruck \rch f I>crmnt. 1000 xcvl 241 
- Bruck Bcrl kiln Mchnpchr 1010 XlvII 817 
J KIaut<ncr Mflntlicn me<L ^^cbn•^ch^ 1010 IvIJ 1451 1011 

Irlll loS 

4 /icier MOnchcn l^chnschr 1012, Hi, 401 


tlie animals in reaht} gave the symptoms of intoxication 
with the drug itself His explanation of the fact that 
tlie control animals almost never presented the same 
degree of reaction as the others is that these latter give 
the combined effects of an abnormal seram and of the 
drug, and that such an abnormal sermn would probably 
have a greater effect than the normal used as control 
While the anaph} lactic theor}' of drug idiosyncrasy 
18 not }et firmly established, Zieleffs results are by no 
means sufficient to disprove it He himself acknowledges 
that there is a possibiht}' of anaphylaxis having pla}ecl 
some part in the production of the symptoms observed 
in Ins animals, and his explanation of the greater sever¬ 
ity of the symptoms in the previously sensitized animals 
IS hardly decisive It would seem that it will require 
much stronger proof than now at hand to cause the 
abandonment of the attractive view that drug idiosyn 
crasies are to be explained by mechanisms similar to that 
operative in anaphylaxis 


THE MENACE OF WOOD ALCOHOL 

The wide-spread discussion which followed the senes 
of deaths m Berlin as a consequence of the drinking of 
liquors contaminated with wood alcohol has again 
attracted attention to the scientific aspects of the toxicity 
of methyl alcohol' There has been considerable diffei- 
ence of opinion as to whether the alleged poisonous 
character of this substance is actually due to the alcohol 
itself rather than to some of the contaminations, such 
as acetone, etc, which are almost invariably present in 
all except the most refined products available on the 
market There is a paucity of facts regarding the actual 
behavior of methyl alcohol m the animal organism, so 
that the underlying cau8e« of its extreme toxicity are 
by no means clearly understood 

With respect to ordinaiy (ethyl) alcohol or gram 
spirits, the component of our alcoholic beverages, the 
facts are better appreciated Ordinary alcohol is, when 
taken in moderate quantities, largely burned up m the 
organism Tins fact has been demonstrated by numer¬ 
ous calorimeter experiments which have been the subject 
of wide-spread notice and controversy in the temperance 
literature We have no desire at this time to enter into 
tlie question as to what extent, if at all, alcohol may 
function as a real food Tlie fact is that only very small 
quantities are lost through the excreta under the con¬ 
ditions of alcohol intake which have just been referred 
to Neither does ethyl alcohol accumulate in the system 
to any considerable extent The provisions for the 
elimination of any excess beyond what can readily be 
burned are satisfactory both by way of the k dney secre¬ 
tion and through the respiratory exchange 

With methyl alcohol, however, the case seems to be 
somewhat different according to the recent investigations 

1 BorJIn Letter Thf Journai A A. Jnn 27 1012, p 200 
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m tl'G Iu6(ilutc foi (l>c Fornionlntion Induelrics nt 
Berlin = It lins been fliown tlmt wlion rcasounble doses 
arc ndininislorcd (o nninmls tlio pnrlicipntion of Ibo 
iiicllnl nltohol in nictabolisni ecnrccl) exceeds 3 per 
per cent, of llic loinl exclmngo of iiintennl, in contrast 
vitli a more flinii tenfold participation of etlnl alcoliol 
under coinpaiable conditions Fintliennore, tbo elimi¬ 
nation of metliil alcoliol from tlic bodi is distiiiftti 
dclajcd, so tlmt tlie iineoniertcd residue after a modeialo 
dosage lias been gncii iiiaj fail to be eliniinated com- 
pletelj e\en nt tlie end of two dins Accordingh if H'C 
defectne destnietion of this substance is consideicd in 
conjunction uitli the dclaicd inte of elimination it 
becomes apparent that the repeated ingestion of con¬ 
siderable doses of nictlnl alcohol min lead to a danger¬ 
ous nccumiilntion tlieicof in the bodi Tins facloi lias 
heretofore not been dull nppiecinled 

These subtle dangers'associated Kith the inlrodiielion 
of wood spirits into the oigaiimm deserie Kide-spread 
nohee bccnimc of the increncnig danger of the unsus¬ 
pected presence of mctbjl alcohol as an adiiltciant of the 
cheaper grades of distilled liqiioi- and ecitain medicinal 
products The insatiable demand foi cheap liquors among 
certain of the degraded classes and the difhculti Kith 
which the admixture of the incxiicnsivc mctlnl alcohol 
IS detected provide a constant temptation to the iin-ciiip- 
nlons dealer and a menace to- the liealth of ccrtiun 
classes Honever olijcctionable adulteration may be on 
general principles, it becomes far Korsc when some 
subtle danger is haibored therein 


Current Comment 


HISTORICAL NOTE ON THE USE OF BEAN'^ 
IN BERIBERI 
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Tn one of the several comments nlncli have rccentlj 
been deleted m these columns' to the subject of beriberi, 
the fact was mentioned that decoctions of iiliite beans 
have latelv been found to cure tlie experimental poli^ 
neuritis induced in fowls by the feeding of milled rice 
and assumed to be closeli related ctiologicalli and si mp- 
tomatically to beriberi in man Credit for the suggestion 
that beans should be used ns a preventiie against this 
disease, in the rations of oiii natne troops, Philippine 
troops, native prisoners and others whose diet bx prefei- 
ence consists largely of rice, was giien to Chamberlain 
and Tedder of the United States Army Board for the 
Study of Tropical Diseases as They Exist in the Philip¬ 
pines A correspondent. Dr William H Jefferys, admit¬ 
ting the importance of the research worh alluded to 
above, has directed our attention to the fact that the use 
~of beans to cure and prevent beriberi has been known and 
Jractically applied in Chma for many years He states 
that this practice was first pointed out to him at least 


■’ TBltr W nnd Dietrich W Die Betclllpingr dcs Methviniko 
hols nnildes Aethylalkohols am Kosnmtcn StoITnmsnti Im tlerlschen 
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ten years ago by Dr H W Boone of the staff of St 
Luke 6 Hospital in Shanghai' Dr Jefferys writes '‘^Fe 
Iiaic always considered there, during at least that period 
of lime, that the substitution of beans for nee was a posi- 
tiic cure for beriberi if undertaken before the deielop- 
meiit of cardiac sy'mptonis Tins has been the backbone 
of our treatment Moreover, beans hove been on our 
liospiinl dietary rcgnlarlv for many years past with the 
dislinct object of preienting the deielopment of beribeii 
111 the wards The important point to us was that a bean 
diet cures beriheri, and nt the same time is a fairh 
aeeeptnblc substitute for nee with nee eating peoples 
B lien combined adequately wuth even a white rice diet, 
lieaiis preient the development of the disease The ren 
sons stated in your editorial are obviously the correct 
ones but Die iniestigators ion refer to have no claim to 
piioriti in teaching the facts ” These facts, which are of 
di'-tinct histone interest, in no way impugn the scientific 
studies that have been directed towards the real chemical 
piolilcm evidently iniohed in this nutritive disorder It 
IS nlwais an iminen=e adiantage to have a lationale to 
apply to eien therapeutic procedure which may find its 
way empiiically or otherwise into the routine of medical 
piiictiec 

CONTROL OP DISEASE IN THE TROPICS 

Wliatever influence the demonstration of the value 
of modern scientific medicine in the control of disease 
in the Panama Canal may have in this country, it is 
certainly having a good effect in tropical countries where 
the tendencies and ravages of tropical diseases are 
known President Luco of Chile, in a recent interview 
in a New York paper, after describing in glowing terms 
the effect of the opening of the Panama Canal on com¬ 
mercial and financial conditions in South America, said 
‘ The spread of plague and preventable diseases has been 
one of the worst handicaps of tropical America With 
sanitation such as that of Panama, there is no reason 
why South America should not maintain a vast popula¬ 
tion nnd support nations as advanced as any m the 
world The Panama Canal opens the gateway to the 
westem coast of the conDnent and the elimination of 
disease from the Isthmus renders an even greater service 
to nil Central and South America We have 

decided that we would request Washington to lend us 
several sanitary experts from Panama, the men whose 
services have won for your country such undying fame 
at least in South America I personally would like to 
have the sernces of one of Dr Gorgaa’ experts ” Colonel 
Gorgas prophesied some hme ago that the control of 
tropical diseases, making tropical countries a safe place 
of residence for white men, opened up an almost incon¬ 
ceivable field for the civilmntion of Die future Civilired 
man now has the kmowledge necessary to make him free 
from many contagious diseases Those diseases about 
yvhich exact knowledge is lacking are rapidly being 
investigated When the history of the pre=ent era is 
yyrittei^ the most important facts to be recorded will 
not be those connected with politics or intenrtitional 

relations The historian of the future ynll rd as 

- 
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the most important event of the present period the 
acquisition, beginnmg about 1870 by civilized man of 
the knowledge and control of preventable diseases Tlie 
extermination of plagues and epidemics will naturally' 
be pressed most vigorously in tropical countries where 
the danger has been the greatest It behooves ns m 
temperate zones ani civilized communities to bestir our- 
sehes, lest those nations which we regard as backward 
outstrip us m the race for better health That nation 
which first learns to utilize aU the knowledge of modern 
science for the prevention of disease will rapidlv 
improve, physically, commercially and financially, and 
will take a long step toward tlie front rank among 
nations 

rNTDUSTRIAL HYGIENE AND THE INTERNATIONAE 
CONGRESS 

The problem of the prevention of injury and disease 
among industrial workers is receiving more and more 
attention The International Congress on Hygiene and 
Demographv, to meet in Washington m September, will 
deAote considerable time to the discussion of mdustrial 
and occupational hygiene Among the subjects on which 
papers are to be read are the phy'siology and pathology 
of fatigue, the deleterious effect of unnecessary noise on 
workers, caisson disease accidents and diseases occur¬ 
ring m electric generating works, occupational anthrax, 
safety devices for the prevention of accideuts, the effects 
of temperature and humiditi' on fatigue, dust and its 
effects Otlier important topics to be discussed by emi¬ 
nent men are sex and age problems in industrial hygiene, 
the employment of women and its relation to mfant mor¬ 
tality, child labor, etc These topics will be further 
elucidated in the exhibit to be held m connection with 
the congress The attention given these questions by this 
important congress will no doubt give impetus to their 
fuither effectl^e consideration b\ government authorities 
and will result in distinct improvement m the status of 
these economic conditions 

PLAIN SPEAKING ON SANITARY MATTERS 

As the education of the public progresses in sanitary 
matteis, the tendency to criticize officials responsible for 
conditions that are not as they should be becomes more 
pronounced Tins is a hopeful sign, and means, inevit¬ 
ably, iniproicd conditions As examples of plain speak¬ 
ing on these matters, two instances may be cited The 
headline over an article in a daily paper published in a 
larse wc«tem city reads “One More Baby'^s Life For 
felted to the Game of Politics ” The article contains 
an account of an epidemic of scarlet fever which was 
traced to a certain dain It specificallv attributes the 
death of a h-vear-old child to the milk from this dairy', 
and goes on to say “The milk inspection department, 
during the time that a milker at the farm was dec elop¬ 
ing scarlet fever, was playing politics The inspectors 
were out soliciting votes among such of the dairymen 
as lived within the city limits, and had a vote May 21 
On their shoulders is laid the blame for the infection 
spread through the city ” The other instance also con¬ 
cerns the milk-supply this time in a large eastern 
citv The chief inspeetor of ereamenes of the state 


board of health made an mspection of creameries and 
dairies in the city and found onlv three out of the A 
tiventy-seven that were up to the standard He stated \ 
to the local board of health that he had no doubt that 
the impure milk was the cause of the death of many ' 
infants, and that if the board did not take immediate 
action the state board would step in and force the local 
board to do its duty With all the agitation and legis¬ 
lation concerning milk it is scarcelv possible that milk- 
producers and distributors do not know the role of 
impure milk m the production of disease and death in 
infants A conscience so defective as to permit such 
conditions to exist in the face of that knowledge requires 
drastic criticism and vigorous action to penetrate it and 
get it in a normal working condition Fearless speaking 
by the newspapers and the public yvill surely improve 
the health situation 


HEALTH CONFERENCE IN JHCHICAN , 

A recent issue of Public Health —the bulletin of the —- 
Michigan State Department of Health — contains a / 
report on the health officers’ conference held at Ann ' 
Arbor, January 30-31 This annual conference of the 
local and state health officers has come to be an estab 
lisbed custom in Michigan Water-analysis, the need of 
a state hospital for advanced cases of tuberculosis, water- 
purification certified milk, garbage-disposal, hotel-sani¬ 
tation and occupational diseases were discussed before 
the conference Wlule it is important from a scientific 
standpoint, perhaps the greatest praetical value of such 
a conference is that it brings together, and makes 
mutually acquainted all of the men in the state who are 
working directly on public health problems Peiliaps 
the most serious flaw in our public health work so fai 
has been the lack of close cooperation and mutual under¬ 
standing between the different detaehments of the anny -v 
that IS cairying on this fight Lack of organization and 
cooperation means duplication of work with waste of 
monev and effort Michigan and Kansas aie striving 
to unite the health-workers of the states into a compact 
and effective body which wnll render more effective war¬ 
fare against disease than can the isolated town and 
county health ofliceis found m too many of our states 
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CALIFORNIA ! 

Pasteur Institute Installed —Under tlie direction of Dr IViI 
bur A Sawyer, director of the State Hjgienic Laboratory at 
the Unicersity of California, of Berkeley, a Pasteur inetitiitc 
has been installed on the campus, where virus is prepared and 
rabies cases will be treated 

New Polyclmlc Building—^At a dinner, given June 24, by 
the San Francisco Polyclmic Board to Drs George IV Merritt 
and lYilliam A Martin, retiring members, it was announced 'v, 
that a lot for a new building had been secured on Jackson ' 
Street, near Polk Street, and that plans were in contempla 
tion for a building to cost $26,000 \ 

ILLINOIS 

Chicago 

Personal —Dr Charles Adams returned, June 20, from a trip 

eastward around the world-Dr and Jlrs DAK Steele 

returned on the same day from a trip westward around the 

world-Dr J E Kelly was seriously injured by the oier 

turning of an automobile near Pingree June 20-Dr Ernst 
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II M oiclilirodt, Dr nml Mrs Alfm! A IVebor, Dr nnd "Mth 

I rniiklin II Jliirtin Dr niid Slrn I A Itonllilim, Dr W D 

Dnllpiipor, Dr nnd Jlra IJortmni W Sipp\ nnd fnniih, nnd 
Dr 1 Murmi Wnfdilmrnc lm\e sailed for hnropo-Dr lolin 

II I Ilia wna opcmtcd on for nppcndicitia in tlio Ilcnrolin 
lloapifnl, rocrnth 

Visits Medical Schools—During Ins recent trip to South 
A^ienen Dr Jncoh 1 mnk proaideiil of Iho Cliicnpo Medienl 
Pocicti, mndo sppiinl iisila to Ihc iiiediral schools of lirnnl 
Arpcnlinn nnd Uriigimi nnd ohtnined inliinblc dntn for the 
Council on Jtedicnl idiicilion of the Ainoncnn Mcdicnl Asso 
cintion 

Unclean Dairy Men Tabooed — \ new milk ordinnnee lins 
heen presented to the Cits Council h\ Dr IV 0 Nnnce, elinir 
ninn of the lionltli coniniittte nliidi requires Hint milk he 
sold to the citi nt n tempcrntiiro of 00 degrees nnd prmidcs 
tlint nil except the product from ccrtillcil fnrniB must he 
pnstciinred ‘Shutout” hats lime hcen lasiied piling the 
names of eigliti seieu milk producers who nre forbidden to 
send milk to Chicngo nnd nnriiing denlcrs ngainst the nccept 
nnce of milk from these producers The hcnltli department 
lins nlso issued hiillctins to ednentc fnriners nnd dairj oiincrs 
in sanitation nnd clcnnlincss ns regards the hnndliiig of milk 
nnd cons 

MARYLAIID 

Movement for County Tuberculosis Hospital —Through the 
elTorts of Mrs Ella McDonald n moicinent la iiell under na} 
for the establishment of n tuberculosis hospital for Allegnni 
Countv The countv commissioners ha\c promised n site for 
tlie institution on the mountain back of tlie counti home, 
nnd nlso it is said, ivill nid the project to the extent of $3,000 
Mrs JIcDonnld is said to lime olTercd to finniice the institii 
tion for one year 

Baltimore 

Hospital Directors Elect Officers.—At the nnnual meeting of 
the Board of Directors of the Frnnklin Sqiinre Hospital Dr 
Alexander D JlcConachic uns elected president. Dr rredenek 
C Carutliers, nee president, and Dr Albert T Clinmbers, sec 
retary treasurer 

Personal—^Dr Howard A Kellv left for hia summer home 

in Ontario Julv 3-Dr H C Ohio hns lost his sight from 

an infection recciicd during an operation tuo and one hnlf 

years ago-Dr Joseph C Bloodgood who wns operated on 

for appendicitis nt lolins Hopkins Hospitnl, June 27, is 
reported to be conxnlcsccnt 

Cancer Hospital Opened —The new Skin nnd Cuncer Hos 
pital, Baltimore, which occupies the building of the old 
Atlantic Medical College xvns formalh opened July 8, with 
addresses bv the max or and others Dr George H Excrhnrt 
IS in charge of the institution which will lime accommodn 
tion for fifty patients The opcmting room has been built 
in memory of Mrs Fannx Flemming 

The Act Relating to Dnnking Cups—The council of the 
Baltimore Pubhe Service Commission has gixcn out the fol 
loxvin|; statement with reference to the net relating to public 
drmking cups ‘Tlie Public Service Commission of Marjland 
is n branch of the executive department of the goxernmeut 
nnd may dot, therefore gixe judicinl ppwers Insofar ns the 
act of 1912 relative to the use of public drinking cups 
attempts to confer appellate jurisdiction on the Public Sci 
vice Commission in prosecutions for xiolations of the act it is 
void being in xaolntion of the Declaration of Bights Article 
VDl, which requires that the executive legislatixe and jiidi 
cial departments of the government be kept separate and dis 
tmet ” 

MICHIGAN 

State Society Meeting—The forty seventh annual meeting 
of the Michigan State Medical Society was held in Muskegon, 
July 10 11 under the prcsidincx of Dr D Emmett Welsh 
Grand Rapids It was decided that all future annual meet 
mgs shonld be held dnnng the last two weeks of September 
The Icgislutnc committee was instructed to use its best 
efforts to haxe a good definition for the practice of the healing 
arts placed on the statutes of the state The secretarv was 
instructod to send a notice to each senator nnd representn 
'Wive from Michigan regarding the endorsement of the Owen 
tail bv the society and also calling their attention to the 
necessity of a most thorough enforcement of the national 
pure food and dnigs act A motion was adopted abrogating 
the instructions prcvioiish given the legislatixe committee 
looking toward a set appropriation for the support of the 
Board of Registration lu Mwlicine The folloxnng officers were 
elected president. Dr Walter H. Snxwer, Hillsdale vice 
presidents, Drs D G Cook, Holland, J F Denslow, Muskegon, 


Samuel Oshom, Lansing nnd Frank Holdsworth, Traverse 
Citv delegates to the American Medical Association, Dre 
C I IJirsdimnn, Detroit C E Boxs, Kalamazoo, nnd the 
state secretnrx nltoriintcs Drs H J Kinne, Frankfort, H 
E Rnndnll 1 lint nnd A W Hcxilett, Ann Arbor, coimcilo 
for the third district, Dr A S Kimball, Battle Creek, nnd 
hoiiornrj members Dr John Axcry Greenxille, George W 
Crili Clextliind nnd George W McCaskey, Fort Wnjme, Ind 
The next meeting of the society xiill be held in Flint On 
Iiilj 9 Dr D Emmett Welsh president of the soeiety gave 
n luncheon in honor of Dr J B Roberts of Philadelphia and 
other guests of the socictj 

NEW JERSEY 

Bids for Tuberculosis Hospital Rejected —The Tuberculosis 
Committee of the Board of Freeholders of Morristown opened 
nnd rejected all bids for tlie construction of the tuberculosis 
hospital nnd slincks June 28, either on account of informal! 
ties or Ik cause the cost xxns higher than the appropriation 
made 

Jefferson Alumni of New Jersey Organize —Permanent 
orgniilziition of the New lerscj State Cliapter of the Alumni 
Association of lefferson Medical College xxas effected at tie 
new Monmouth Hotel lime 12 Dr Randle C Rosenber^er 
riiilndelpliin was the rcprescntntixc of the central orgnniza 
tion, nnd the follow ing oflicers xrere elected president Dr 
Diiiiiel Slrock, Camden x ice president Dr L M Hn’sey, 
tVilliamstown, nnd secretary Dr Linn Emerson, Orange 

NEW YORK 

Personal—Dr W Toms Hartman of Syracuse is nt present 
III a Montreal hospitnl where he 1ms had Ins left, leg nmpu 
tilted ns the result of the nccidentnl discharge of a shotgun at 

a camp in the northern part of the state-Dr J Harris 

I.aixx SjTncusc hns returned from Europe-Dr R H 

lliitchings snpenntendent of the St Laxvrence State Hos 
pitnl Ogdonsburg xxho hns been ill for nine months, has 

reeoxcred nnd resumed work-Dr Thomas S Parker, one 

of the oldest phx sicians of Cohoes was recently presented with 

a silxcr loxingcnp by his fellow practitioners of the city- 

Dr Alexander Smith assistant surgeon of the Hospital of 

the State Soldiers’ Home, Bath, has resigned-Dr Anthony 

W Rusin Sxrncuse, sustained severe bums by an electno 

shock Jnlx 0 but is reported to be improving-Dr Alma 

E Beale, Schngbticoke, and Dr W A Keegan have sailed for 

Europe-Dr J C Jacoby, who hns been connected xvitb the 

Pasteur Institute Pans, has returned to his home in 
Rox hester 

Deportation of Allen Insane—Testimony is being taken 
before the committee appointed by the bureau of deportation 
to inxcstignte conditions on Ellis Island for the care of alien 
insane All the alienists who have testified thus far have 
xirtually agreed that the proxisions for the detection and 
detention of insane persons nt Ellis Island nre inadequate 
Tlicx also favor foreign port examination and the presence on 
ships of one or more trained ahemsts It is stated that under 
present conditions scnrcelj 10 per cent of the aliens suffering 
from various forms of insanity can he detected Dr W B 
Mosciv of Bellevue Hospital, testified that about 3 500 patients 
arc admitted to the psychopathic ward of that hospital 
niinually nnd that many of these are aliens Dr Fntz 
Fiechcrnuer, vice consul for Austria Hungary, told of the regu 
Intioiis of his country regarding immigrants He said that 
steamship companies xvere not allowed to canxnss for immi 
grants nnd xvere held to a stnet account for the class of per 
sons that Hiex transported by a rigid system of fines 

New York City 

Pew Ambulance Calls on the Fourth —The hoard of nmbn 
lance serxace announces that on the recent Fourth of Julv 
there were 277 nmbiUance calls only sixteen more than the 
ordinnrx daily average Last year there were 344 calls on 
tlie Fourth 

No Milk Shortage in New York—Paul E Tnvlor, director 
of the Nexx York Milk Committee, states that the crx of n 
milk shortage is unwarranted that the city hns nt present 
the best milk supply it has exer known Dr LcdOrle declared 
that the cry of shortage wna started by small dealers xilio 
arc nxerse to obeying the recently pasa^ ordinances making 
conipiilsorv the labeling of all milk sold in this state 

Welfare Work Saves Many Babies.—For the xxcck ending 
Iiilv 0 there were 207 deaths of babies under 1 year of age, 
this IS eiglitx fewer than during the corresponding week of 
1011 Since January I, there Inxe been 410 fewer deaths of 
infants under 1 year of age than dnnng the corresponding 
period of 1011 Arrangements have been completed by which 
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t\>c Welfare Assocmitou will become a bureau for placing 
babies in hospitals, (Jispoiisanos and day mirsorics Oiiting 
facilities imH be handled in the same manner During the 
past week 810 more babies were registered tlmn during the 
preceding week 

School Ventilation—The Board of Education has decided 
that the most popular sjstom of lentilation is the tjpc of 
Mfiidow icntilation with the addition of Hues It agrees rvith 
Prof C li/ A WiiisloM that there is onlj one principle of 
Mutilation on wliicb aulboritics arc imanlmonslj ngrceil, that 
a high kiiipcratiiro is dotriniontal to mental vigor and to 
health It has been learned that the temperature in the class 
rooms has been as high as PO degrees and that the windows 
had not been used ns Mutilators at all The report of a 
Biiotial committee to Investigate ventilation of schools con 
tains a rccoinincnilation that this question bo laid open for 
further iiucstigation 

Personal—Dr Mason It Pratt has been appointed super 

iiitemlcnt of the Hospital of the Good Shepherd, Syraenso- 

Dr Giiiielma b AIsoji, Brooldj n, has been appointed a mcdi 
cal miBsioiiar\ in tlio Protestant Episcopal Ciitircli and 

assigned to dntj in Shanghai-Dr Alexis Carrol has boon 

appointed a member of the Hockofollcr Institute for Medical 

Besearch-Dr Samuel L Hetrick, Now lork Citj, was 

painfully injured in an automobile collision near Eatontown, 

N <I, rcconth -Prof A B Norton, chief surgeon at tho 

New York Oplitlialmlc Hospital, was operated on for appcnili 
cltis at the Hahnemann Hospital, July 0, and is said to bo 

recoiering rajiidlj -Drs C P Adams, tV Bcnliam Snow, 

lolin Van der Pool, I^iiis I'isclier, William G Riiasoll and 
Dr and Mrs 1 H P Hodgson have sailed for Europe 

Infant Milk Stations—Tho committee on tho rcdiietion of 
infant mortality of the Now York Milk Committee has ollcrod 
to render assistanco to the DepartmoiiL of Hcaltb in tho con 
duct of tho work of tho iiifants’ milk stations Tho medical 
directors of tho committee will visit the numieipal infants’ 
milk stations from time to time and make reports to the 
dopartniont in regard to tho condiitting of the work, giving 
instriictivo siiggoslioiis for such lmpro\omenta ns ma> seem 
adMsablo The committee will assist iii tho suponisioii and 
checking of the records of the milk stations and in collecting 
data for re])ortR and public statements It lias already pro 
Milcil an evocutno sccritary tor tho rcconth ostnblislicil 
Babies’ Welfare Association and will further assist the 
Dopiirtmont of Health in prcjiaring the material for the public 
and in carrj iiig out plans for meetings and educational 
exhibitions 

Pushcart Peddlers a Menace to Health —The Board of 
Aldermen is to hold a senes of ]iul)lic meetings with tho object 
of soiling the problem of the pushcart niiisancc It is stated 
that there is legal provision for the issuance of only about 
1,000 linnses wiiilt there are about 14,000 men in the biisi 
ness riiere is legal proiisioii for tho phjslcal examination of 
men in the jiiislieiirt biisincss and none siilTeriiig from tuber 
ciilosis or other lomiiuiniciible disease are allowed to obtain 
llei uses, blit it semis that certain indiiidiinls haio obtained 
large numbers of licenses and baic farmed them out without 
aiii rigard to the tltncss of those to whom tliej lease tliein 
Plans are suggested of proiiding markets in dilTcrcnt parts of 
the citj where those small traders will bo sogregated, and 
wliiih <nii be watdied and kept in sanitary condition It is 
belli led that some plan can be found whicli will make such 
nnirkels self supporting 

NORTH CAROLINA 

Architect's Design Accepted—Tho trustees of the Patton 
Memorial Hospital Hcndersonilllc, Imic accepted tho designs, 
iiiiil tlie eonslmelion work will begin shorll} 

Personal—Hr W W Jones, High Point, has been elected 
siijK rintciident of the Board of Healtii of Gilford County 
Dr A C Bojles has been elected health odlccr of Durham 
Colored Physicians Meet—fho twenty third annual meeting 
of tlie North Carolina Medical Phnrmneeiiticnl and Dental 
tssoemtioa was riccntly held la Balcigb Dr P H Williams, 
Bnleigh was elected jiresidciil, Dr A S Burton, Ncwbeni, 
lice president and Dr A A Wiclic, Charlotte, was elected 
seerelan treasurer for the sixth time 

OHIO 

New Otficcis—Daxton Medical Sociotv, June 20 president. 

Dr I 1 Wuisl sicrctari Ircnsuror, Ur C 0 Bay less- 

Assoeintlon of Past and Present Interns of the Jtiami Valley 
Hospital Dnxton president, Dr Curtis Ginn, secretary treas 
urcr Hr G P Dale 


Personal —Dr Stephen A Douglass Ims been reelected super 
fntondoiit of the State Hospital for Tuberculosis, 3It Vernon 

-Drs William S Reed, Damilton, J W McEomey, Toledo, < 

J D Beer, Wooster, J P Hcrsliberger, Lancaster, and L. R ^ 
Fast, Paulding, have been appointed local medical examiners 

for tbo State Liability Board-Dr Otto Landman, Toledo, 

xvns gixeii the lioiiornry degree of Master of Arts by tho Uni 

xorsHy of Jliehigan, Juno 27 --^Dr J W Barnes Columbus, •' 

narrowly escaped droiiiiiiig in Sandusky Bay, July 6-Dr 

J 0 George, Day ton, auponntcndcnt of tho hlmmi Valley 
Hospital, has resigned and in connection with Dr A F Shop 
herd, formerly supcrintcndont of tho Dayton State Hospital, 
xvill conduct a private Bnmtarinm north of Dayton 

OREGON 

Personal —Dr F E Moore of Baker has been reappomtod 
ostcopatliic member of tbo State Board of Medical Examiners 

-Dr J II Robiictt, assistant pliysicinn to the State Insane 

Hospital, Salem, has resigned and xvill take up graduate work 
111 tho Bast 

State Association Meeting—Tho annual mooting of the 
Oregon State hlcdicnl AsBOcialion was held in conjunction 
witli that of the Northwest Medical Association, July 7 8, 
and tho following o/llccrs were elected president. Dr R, E 
Rmgo, Pendleton, vice presidents, Drs T & Moore, Portland, 

F D Strieker, Grants Pass and R W Stearns, Medford, 
secretary. Dr M B MnrccUiis, Portland (reelected), treas f 
iirer Dr Katherine C Manion Portland, conncilors, Dr C J 
Smith and Paul Rockoi, Portland, and trustee. Dr KenneUi / 
A J Mnekonno, Portland Medford was selected ns the next 1 
place of meeting 

PENNSYLVANIA 

Bequeathes Instruments to Institution—By tho wllll of the 
Into Dr Albert JI Shoemaker, White Haicn, his medical 
hooks, mstnimcnts and laboratory appliances are bequoatlicd 
to tbo VVliito Haven Sanatorium 
Personal —Dr George D Thomas has boon elected treas 
uror of tlie board of trustees of Alleglieny College, Mcndvillo 

-Dr W Albert Nason, siipcnntoiidont of tbo Nason Hos 

itnl. Roaring Spring, was presonted with a silior loving cup 
y members of tbo Blair Oiimly Medical Society and others, 

Iiino 20, the occasion being Dr Nason s fiftieth birthday mini 
xersary, and the twenty fifth nnmiersnry of his entrance into 

tho medical profession-Dr George H Widdor and Edward 

11 Shell hn\o been appointed members of the Board of Honltli 

of Harrisburg-Dr Sjionccr hi Free, Dubois, sailed for 

Europe, Tiiiio 28-Dr J A Singer, East Stroudsburg, Ims 

been apjiointcd a trustee of the state' normal school in that 

place-Dr Charles A IIottoiiHtcin, Kutrtown, has been ^ 

appointed a tnistco of the Kutrtown Normal School-Drs 

H (1 McCormick, C E Holler and 0 Franklin Boll hare bcoi) ^ 

elected members of the board of managers of the Williams ^ 

port Hospital-Dr CDF O’Horii, Bradford, sailed for 

Europe, July 0 

Philadelphia 

Appropriation for Studying Mosquito —Councils on July 1 
made an njipropriatioii of $8,000 advocated by the max or, 
for the scieiitlfle mosnuito problem Tbo study includes the 
wliolc question of loiilands stagnant iinlcr conrses, etc, the 
abolition of breeding' places, and the eientiinl extinction of 
the mosquito 

Special Course on Hygiene —Among tlie special courses 
oiTcred in tho summer school of the Univorsiti of Penney 1 
xnnin, xvhich opened Inly 1, is a senes of lectures by Dr 
Walter S Cornell, director of medical inspectors of the Plain 
delpliia public scliools, on personal liygioiic, school liygicno, 
moilieal inspection, pbyslcnl defects of school children and 
medical deficiency 

Portraits for the University—The oil portraits of two of its 
medical lenders were among those added to tho collection of 
tlio Unlicrsity of Pcnnsyliania at its commencement day cole 
brntion, June If), tliosc honored being Provost Edgar F Smitli 
and the late Dr Toaeph Lcidy A fund for the purpose of \ 
haling painted n portrait of the late Dr DcForreat Willard 
has been almost completed by ids friends and admirers To " ' 
those iiisliing to contribute to the memori of Dr Willard tl/^ ^ 
committee will gladly rceeiyo for this purpose cheques drawi , 
to the order of Ur tVillinm Pepper, 1811 Spruce Street 
Changes in the Health Bureau—Dr lay F Schnmberg Ims 
resigned las position in the Henlth Bureau of assistant ding 
nosticinn ami consultant Dr I S Neff does not intend to 
fill hiB place with one man and if the City Councils yilll eon 
sent to the transfer of tho one salary to four otiicr men. 
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tlie (liroclor mIII <li\l(lc the work nmong four iimpoctora, i\lio 
lm\e nlnndr boon nssigncd to Morl in acnrlet forcr, t} plioul 
fp\cr, lubcrciilosia and cliildren’a diacnsca and will augment 
tlicir proaent aalarj of $1,400 bj piling eacb $1500 addilionnl 
Ur A A Cairna, tbo cliiof medical inapector, doiotea liia 
time to annill pov and diplitberia and the cbi'cf diagnoatiemn 
and conaultant Dr William Jl Weicb, aniicriiBea tbo work, 
go (bat tliia plan would giio tlic department a ataOT of expert 
diagnosticiana 

Neff Asks Sranll-Pox Probe—^Dr loaepb S Neff, director of 
public bcaltb and clmrilioa, baa written a letter to Surgeon 
t.piiLrnl Bine U S P II A M 11 Sen ice, (.ailing attention 
to the fact that no report of aniall pn\ waa iiiado bj tbo 
pbiaiciana of tbc atcnmablp lloxcrfonl at tbo niiarantiiio 

station licro, altlioiigb ,two amall pox iiaticiita bad been 

reinoied from the steamer at Qiieenatowii on licr vojage to 
tlie United States and tliat a dcatli, aiipposedlj from siimll 
po\ occiiiTcd at sea Dr Nc(T asked to liaic an Ini cetigation 
made of tins 48 a reaiilt of tbc casca bcrc, nearly 20,000 

persona baio been laccinatcd in afTectod districts Dr Neff 

Iiaa aleo wTitten a letter to John P Connelli, cbairman of 
Pinanec Committee of Councils, asking tliat $16,000 bo appro 
priatod to bis department for use in ease of enicrgencj to 
prevent tbc possible apread of aniall pox during tbo summer 
montlis 

TENNESSEE 

New OfBcers —East Tennessee Jledical Association prcai 
dent, Dr 0 W Hill, Knoxiille, seeretari treasurer. Dr II P 
Lanmore, Cbattnnooga Lenoir Citx wag decided on as tlie 

meeting place for next vear-Upper Cumberland Sledieal 

Society at Sparta president. Dr W C Officer, llonterey, ace 
retnr},Dr / L Sliiplej, Cookeville 

Tuberculosis Notes—Tiio first building to be occupied by tbo 
Clnttaiioogn Tiiborculoaia Sanatorium is under roof Tlie 
building has a frontage of 00 feet and will ciontnallj be made 

a part of the gcnornl dormiton -More than $10 000 of tlit 

$20,000 required for the eonstniction and maintenance of tlio 
East Tennessee Tuberculous Sanatorium lias alread) been 

pledged-The New Davidson County Tiiberculoiis Hospital 

on the Hamilton Hoad near Nashiille,''which was opened last 
month, IS rapidly filling and it is reported that tlie camp winch 
has been established on the 150 acre tract of land belonging to 
the institution will be required to take care of the number of 
patients who apply 

Witherspoon Banquet.—At the banquet giien July 3 in 
Washington in honor of Dr John A Witherspoon, president 
elect of the American Medical Association, Dr R E Fort 
acted as toastmaster and the following toasts were respoiided 
to Dr A B Cooke “Playing the Game in a MedicIH Coinen 
tion,” Chancellor J H Kirkland, “Improvements in Medical 
Education ” Dr W D Haggard, “The fcouth’s Contribution to 
ilcdicme,” Mr E 0 Watts, ‘Our Boyhood,’’ Hon J T 
Icllvett, “JIan’s Enend, the Doctor,” Mr Leland Hume, ‘The 
Professional Man’s Relation to the Community Hon John 
Bell Keeble, ‘ The Battle Hymn of Achievement,” Dr John A 
Witherspoon responded to the toasts The banquet, as stated 
in last week’s issue, was given under the auspices of the 
Academy of Jledicine and the Nashville Board of Trade The 
toastmaster. Dr R E Fort, called attention to the fact 
that Nashville had given four presidents to the Amencnn Med 
leal Association Dr Eve in 1867, Dr Bowling, 1876, Dr W 
T Bnggg, 1801, Dr Witherspoon, 1012 Dr A. B Cooke said 
that the American Jledical Association had been organized as 
much for the protection of the public ns for the advancement 
of the medical profession Prevention of disease and public 
sanitation baie been its mam purposes His reference to the 
Association’s fight against nostrums and quackery waa heart 
ily applauded He was proud of tlie fact that the Vanderbilt 
University Medical Department was in Class A in the Asso 
ciation’s classification of medical colleges Dr J H. Kirk 
laud, Clinneellor of Vanderbilt University, discussed the fai. 
'tors working for better medical education and especially the 
work of the Council on Medical Education He said that this 
movement is not simply an intellectual one but has the driv 
ing power of a great moral movement for the good of the peo 
^ple Dr W D Haggard, speaking of the contributions of 
(the South to medicine, referred to tlie work of Dr Craw 
ford W Long, who first used anesthesia in this country, to 
Ephraim McDowell who first opened the abdomen and to the 
great work of Marion Sims The other speakers also paid 
tribute to the high qualities of Dr Witherspoon both ns a man 
and a physician Dr Witherspoon in bis address, modestly 
nttnbuted his election more to the section of the country in 
which be lives than to his personal nients He gave to Nash 


villo and the South credit for the uplifting and improvement 
of the medical profession and said tliat the same patnotiara 
winch had been displayed bv Southerners in other fields had 
been shown in tbc South’s fight for a higher plane for surgen 
and medicine 

TEXAS 

Personal —Dr J L Burgess, Waco w ns seriously biinied 
by an explosion of the gasoline tank of Ins automobile, July 0 

-Dr 0 Lee, Tioga, accidentallv shot himself through the 

foot Tilly 2 

Medical Alumni Meet —The Alumni Association of the Jled 
icnl Department of tlie University of Texas held its annual 
meeting, Juno 1, and elected Dr T Terrell Jackson San 
Angelo president. Dr C F \ouiig, Bowie vice president, and 
Dr O C Kindley, Galveston, secretary treasurer 

Section Officers Elected —At the meeting of the North Texas 
Medical Society at Fnnis, June 19 it was voted to hold the 
next meeting in Dallas on the second Tuesday Wednesday and 
Thursday of December and tlie following section officers Were 
elected medical—chairman Dr Wallace C Kimbrough, Den 
ton, secretary. Dr II E Griffin, Emus gynecologv and 
obstetrics—chaimiaii. Dr H H Doolittle Dallas, secretary. 
Dr J H McLean, Fort Worth, surgery—chairman Dr F C 
Beall, Fort Worth, secretary. Dr Charles R Johnson, Gaines 
ville 

GENERAL 

Medical Examiners Elect New Officers —^At the annual meet 
ing of the American Association of Medical Examiners held 
in Atlantic City June 3 4 the following officers were elected 
president. Dr Frank W Foxwortliy, Indianapolis, vice presi 
dents Drs Clinrles Theodore Cutting, Seattle, Wash, Paul 
FitzGerald, Newark, N J , James W Guest, Louisville, Ky, 
and A T Gaillard, Pbilndelphia, and secretary treasurer. Dr 
George Strohbacb, Cincinnati 

The Plague Situation—Up to July 12 there had been thirty 
four cases of plague in the island of Porto Rico and twenty 
one deaths More than 2 per tent of the rats examined at 
San Juan showed plague infection, but on these few fleas were 
found One focus of infection has been found at Carolina, 
twenty flic kilometers from San Juan and strenuous efforts 
are being made to extinguish it It is of extreme importance 
that the spread of the infection to the wild rats of the 
island be prevented, as that would immensely increase the 
difficulty and prolong the time of its eradication from the 
island No new cases were reported from Havana, though in 
the section of the city where the plague case waa found there 
was a high mortality among rats On July 8, Surgeon Gen 
eral Blue telegraphed orders to the Marine Hospital Service 
officials at all of the Atlantic and Gulf ports to enforce the 
most stringent regulations against the introduction of plague 
and to confer with the local health officers and urge the col 
lection, e.xammation and destruction of rats New Orleans has 
instituted a thorough “rat survey” and precautions have been 
taken to prevent the landing of rats from vessels, and the 
fumigation of all ships arriving at that port has been insti 
tuted Other towns along the Gulf and Atlantic coast are 
employing similar precautions Dr Quiteras is carrying out 
similar measures in the fumigation of vessels leaving Havana 
The rats will be destroyed and the vessels prohibited from 
going to or lying at the docks or wharves Surgeon R H von 
Ezdorf of the Marine Hospital Service has been ordered from 
Mobile to Havana to assist in the outgoing quarantine 
Freights will be inspected and certified on bills of health No 
(WeWB are to he shipped in Havana and no shore liberty wall 
be allowed crews there All passengers at Havana must bo 
certified indindually prior to their departure for the United 
States So far as known no case has occurred in the United 
States and with the active disinfection and rat inspection, 
together with the quarantine of all suspected illnesses, it is 
probable that the plague will gam no extensive foothold in 
the United States 

LONDON LETTER 
(From Our Regular Oorretpondent) 

Lovdox June 29, 1912 
The Parliamentary Committee on Nostrums 

The select committee of the House of Commons appointed to 
inquire into the sale and advertisement of patent medicines ’ 
(The JoonvAL, June 1, pp 1090 and 1098) has licard important 
evidence as to the laws regulating the importation of nostrums 
into Australia and their supply to the public Mr Neal, an 
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officer of the customa of Austmlin, stated that under the Com 
merce Trade Deacriptiona Act of 1905 regulations might he 
made prohibiting the importation of nnv specified goods unless 
there ivas supphed wth them a trade description ns prescribed 
Among the articles specified svere medicines and medicinal 
preparations for internal and external use In the case of 
proprietary medicines the description must include a statement 
of their nature and purpose A "fancy name ’ ivould not be 
accepted because it would not indicate the nature of the goods 
The names of certain specified drugs contained in the med 
icine and their proportion must he given, hut in general the 
formula was not necessarv Such articles as “oxvgenator," 
manufactured in the United States and “tuherculozTme,” 
manufactured in London, are prohibited entirely But with 
regard to the manufacture of nostrums in Australia there are 
no such restrictions From time to time the customs office 
issues orders intended to safeguard the public For example, an 
order was issued that there should be on the label of all goods 
purporting to be a remedy for gonorrhea, a statement that if 
the disease did not yield to treatment readily a doctor should 
be consulted 

Air Gut Stephenson, assistant director of public proseeii 
tions in England, gaie evidence as to the policy pursued in 
eases of alleged fraud in connection with the sale of nostrums 
It is very difficult to obtain con-netions in these cases, in 
which, ns a rule, the seller is not the manufacturer of the 
article It is necessary to prove that the lendor knew the 
statement on the labels to he false In the case of drugs sold 
for illegal purposes it was specially difficult to obtain evidence, 
because the persona who bought and used the goods had also 
committed an offense and, in accordance with legal practice, 
their evidence required corroboration Under the Post Office Act 
persons advertising through the mails appliances for the pre 
xention of conception were prosecuted for indecency With 
regard to the mere puffing of goods, it has been held by judges 
that this was not a false description of a kind that could be 
made the subject of n criminal prosecution Unless a prepa 
ration was proi ed to he doing senous harm to the health of a 
number of persons a prosecution could not be made But in 
such cases the vendors are able to get people to come forward 
and declare that the stuff has done them good There is noth 
mg m the law to prevent any person making op any mixture 
containing anything except obvious poisons, adiertismg it as a 
cure for any disease and selling it broadcast on payment of 
stamp duty It is possible to prosecute if somebody comes for 
ward and says that he has parted with his money on the faith 
or the statement made in the advertisement, and, pronded 
also that it can be proved that the vendor knew that the drug 
Was not capable of doing what he said it could do The diffi 
culties are so great that there is practically no remedy 

The Health of Coal-Miners 

The dangers and hardships of the collier’s life form a fre 
quent theme and often a plea for increased wages The recent 
returns of the Registrar General, houever show that the death 
rate of colliers is below the aierage—840 compared with 1000 
of all occupied males Aloreorer their susceptibility to 
])hthisi3 18 htlle more than half that of other males Their 
mortality from influenza cancer diseases of the nervous and 
circulatory systems, and Bright’s disease ib below the average 
There is also a low death rate from alcoholism brer disease 
and suicide whieh shows that colliers as a rule, do not drink 
to excess Below the age of 20 and above that of 65, the 
death rate of colliers is aboie the aierage hut this is due to 
accidents The death rate of the collier is scarcely half that 
of the coppei tin and lead miner The unproved ventilation 
and hygienic conditions generally, which legislation has ren 
dcred compulsory in mines appear to be factors, for, while 
the mortality of occupied males has fallen 16 per cent, that of 
colliers has fallen 21 per cent The deaths from fire damp have 
much decreased Of occupations in which the risk of acciden 
tal death is greatest the collier’s ranks fourth It is aboie 
that of the rnilwai worker but below that of the seaman, 
bargeman and fishcmian 

PARIS LETTER 
(From Oiir Figular Corrcsponilent) 

Pahis June 28, 1912 

Personal 

At the meeting of June 25 the Academic de mSdeeme 
elected n member of tbc section of pbarraaci in place of the 
bite XI Caicntoii M Gnmbert professor at the Ecole 
supi neure dc jdiarniacie de Pam and director of the central 
di-p“nsary of the ho-pitals 


Creation of a Central Office of Cnmmology 

Some tune ago, the Chamber of Deputies adopted a resolii 
tion requesting the minister of justice to study means of 
organizing in Pans an office of criminal anthropology for 
scientific examiqation of crimmnls and for research of social 
factors in cnminalitx A commission was appointed (The 
JouBXAE A M A, Dec 9, 1911, p 1926) which was of the 
opinion that this might be attempted, hut only with con 
demned cnminals 

Continuing the work of his predecessor, the present minister 
of justice has taken the initintiye hv recommending to the 
parliament that necessary funds be provided for the estnb 
lishment of a central office of criminology The purpose of 
this office, annexed to the semee of goiernment statistics, 
would be the complete study of criminals from three points 
of new (1) physical and biologic organization, (2) psychic 
condition, and (3) social influences Bv companng the data 
thus acquired, the office would be enabled to deduce the laws 
of the genesis of crime, and thus legislators would have a 
better understanding of the measures necessary to stop the 
constantly increasing advance of criminality 

Sanitary Statistics 

31 L$on Bourgeois, minister of labor, has instituted, in con 
nection with the general statistics service of France, an inter 
ministerial commission of sanitary statistics to stndx improie 
ments in the use of statistics of mortality and of morbidity 
and to prepare outlines for international comparison He siig 
geated that first the morbidity in the government list he 
studied The rOle of the commission then is to group docn 
ments the analysis of which will determine the frequency of 
the pnncipal diseases and chiefly those which, like tii^rculosis 
are developed especially in congested centers of population 
The commission will try to arrange means of drawing up 
statistics of professional mortality and morbidity Of the 
eighteen members of the commission five are physicians 

The Consumption of Tobacco m France 

The receipts of the sale of tobacco reached, in 1910 almost 
$100 600,000 (500 000,000 francs), an increase of over 

$2,000,000 oyer the preceding year The quantity of tobacco 
consumed (tobacco for smoking, snuffing and chewing), repre 
sents 41,610 036 kg In 1010, the aierage individual consump 
tion of tobacco, including all kinds, in France was 1,054 gm, 
of which 122 gm, was in powder and 932 gm for smoking or 
chewing The expenditure on tobacco has reached the enor 
moils sum of 635,257,534 francs or 13 73 francs for each 
inhabitant, mcludmg women and children 

BERLIN LETTER 

(From Our Itepular Corrcspontlcnl) ^ 

Bem-ix, June 21, 1012 
School Hygiene Exhibition 

A school museum has been founded in Berlin from the Ger 
man educational exhibits at the Brussels World's Fair and Dres 
den Hygiene Exposition The museum is located in rooms donated 
bv the municipal authorities, and is open to the general public 
Of special interest is the exhibit of the association for applied 
psjchology Here are found directions for testing the special 
senses, for determining the intelligence, the memory and 
fatigue phenomena Other objects show certain phases of the 
question of heredity, a model room for the school phisician is 
furnished with apparatus for tlic examination of infectious 
diseases arrangements for determining the gron th of the 
bodi for diagnosing curiature of the spine and the like 
besides a case for bandages and a small Iibrari on school 
hygiene All kinds of model articles for school higicnc arc 
exhibited such as washing conveniences that prciciit coniei 
nnce of infectious diseases, paper tends and the like, and 
much to interest teachers, pupils and parents in lanons nn\s 

Official Investigation of the Declimng Birth-Rate in Germany 

The fact that e\ en in Germany the birth rate hns hci n 
stcadilj decreasing naturally rceencs the earnest nttcntmr< 
of the government As I mentioned some time ago, thk 
Scientific Deputation for Aledical Affairs in Prussia thoroughlv 
discussed the subject and ns a result, the Prussian govcmnient 
has ordered an ofTieial investigation to determine whether the 
fertility of xiomen has diminished, whether the reduction if 
births 18 limited to certain classes of population those tint 
belong to certain professions or trades, and wbether this reduc 
tion depends on degeneration vhich hns its origin in 
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imlnsiciiic coikIHIoiib in tlio pnrlitnlnr tmdo or profcaBion, 
nnd wliotlicr tlio reduction of birtliB depends on a lolnntnrv 
limitation of the number of clnldrcn, nnd tlio renBons for Ibis 
limitation It mni bo riglitlj objcctcil that tlio aimwcr to 
tlioflc qiiostionfl requires a tlioroiigli knoivlodgo of tlio liabita 
of liMiig of llie population, ns noil ns of the olianges under 
gone in file last few decades In partlcnlnr it is to bo deter 
iniiiLd wliotlier nnd in wiint clnascs of the popniation a ^olnii 
tnr\ linutntiQii of llie niimbor of cliildreii was forniorlj ens 
toninri or lias been Inteh inlrodiiccd or is incrcnBiiig and 
wliotber it depends on Bocinl cniisce, nnd to wbat caiiBcs it is 
to be attributed, nnd eBpeeinllj, wlietlicr tins limitation is in 
tlic interests of tbe parents (a diflinclinntion to too manv 
birtlis, conionienec nnd lii\nr\ of liMng nnd tbe indiistrinl 
occupation of marrieil women) or in tbe interest of tbe com 
ing gencmtion (inercnsc of inlieritanco nnd posBibilitj of a 
better education etc), or wlietlier, to a certain extent, tbo 
ideas of neoninltbnsinniBm preinil or tbe nd\ertiBements in 
tbe press of means for preicntion of conception baio coop 
crated 


VIENNA LETTER 
{From Our Fcpular Oorrctiioiidcni) 

VIE^^A June 15, 1012 

Improved Rates of Fees for Insurance Examinations 

After prolonged ncgotintions dating back for o\cr ten joni-s, 
tbe Medical Councils of Austria lia^o succeeded in obtaining n 
remarkable success for tbe profession ns regards remuneration 
foi medical work done in tbe interest of life and accident 
insurance companies Hitherto tbo fees were fairly uniform, 
0 kronen ($120) being paid for all examinations of accident 
cases, including a wntten testimonial of tbe principal points 
of tbe case, and tbe same fee was paid by the companies for 
life examinations up to insurance below $2,000 (10,000 

kronen) For lives insured foi a biglier sum 10 kronen, or $2, 
was tbe regular fee, except where specialiatic examinations 
were required Now tbe following scale lias been arranged 
For accident iiisnmnees, a fee of 8 kronen for each examina 
tion of an injured patient nnd tbe report thereon, 0 kronen 
for eiery report of tbe same case required before the patient 
is cured or otherwise discharged If tbe insured sum exceeds 
46,000 kronen ($9 000) a first report lias to be paid for at tbe 
rate of 10 kronen For life insurance, a sum up to $1,000 
entitles tbe doctor to a fee of $2, $2,000 life insurance pays 
a fee of $3, all iiigiier sums onlj $4 This improvement is xerv 
important for it is the first time that powerful nnd very 
influential corporations have had to submit in this countrv, to 
the WTslies of the profession Tbe raent is due to tbe stiff 
standing of the organization, wliicli continues to show its 
most beneficial power in the interest of our profession 

Professor von Noorden Goes on a Lecture Tour to the 
United States 

Tlie famous clinician, von Noorden, well known for his 
researches on disturbances of metabolism, lias been invited by 
the New York Post Graduate Medical School to deliver a 
senes of lectures on “Tbe Progress of the Knowledge of Meta 
bolic Diseases ” He has accepted the invitation and will sad 
in October for New York He intends to lecture chiefly on tbe 
treatment required by excess of fat and its reverse, ns well ns 
on diabetes in its modern aspects Von Noorden goes ns 
official delegate of tbe Austrian government to tbe Congress 
of Hygiene and Demography which will convene in Washing 
ton, D C, but be has not yet decided to lecture anywhere else 
than in New York, although several other cblleges and cities 
have invited him to do so for his duties as clinical professor 
require him to be back in Vienna early in November 


Marriages 


RonERT Aitha Cans, MD , New Salem, Pa , to Miss Laura 
JL Buckley of Omaha, nt her summer home in Cordova HI, 
recently 

Joseph Windsob Howland, MD, Topeka, Kan, to Miss 
Annie Elizabeth Saunders of Sednlia, Mo, June 30 

WrrxiAJt T Lindlet MD, to Mrs Margaret Tilley, both 
of Hamilton, Mo, at Jackson City, Mo, June 26 

Feedemck C Dbenntno, MD, to Eva Thayer Niles, both 
of Diiluth, Minn, at St, Paul, Minn, July 2 


John Viotok Reili-x, M D, Greeley, Neb, to Miss Hrien 
Mario Lennon of Rochester, N Y, June 20 

Patrick Ireland NrxoN, M D, San Antonio, Tex, to Miss 
Olivo Gray Read of Mineola, Tex, July 3 

Newton W Hershner MD, to Jliss Wilma Anna Landers, 
both of Mcclmnicsburg, Pa , Juno 18 

Walter G McCuistion, M D , Pans, Tex , to Miss Civ de 
MeKimic} of Cooper, Tex, Juno 20 , 

roiiE.ST Flxfield, JI D Wausau, Wis, to Miss Gertrude 
Ixiichiio of La Porte Ind , June 24 

Gfoboe Edward McGixnis MD, Logan, Pa, to Miss Mabel 
St Clare of Clarendon, Pa luly 2 

Dvnift Ccrlev Ross, MD Ambndge, Pa, to Miss Anna C 
Forcej' of Clearfield, Pn , Jiilj 2 

William A Meierdino MD, to Miss Alma Bendixen, both 
of Springfield, Minn , June 20 

Clarence Jamie Neilson, MD, to Miss Pearl E Downs 
both of Pbiladclpbm, Iiilj 2 

Frank A Uppendaiil MD, to Miss Mildred J McCrnw, 
both of Peoria, Ill, Tiih 3 

Aldert Ehrenfried M D Boston, to Miss Grace Water 
man of Bangor, Me, Julv 3 

WiLLiAJi David Black M D , to Jfiss Olga Endres, both 
of St Louis, Juno 28 

Edward 0 Morrow, M D to iliss Ida M Steiner, both of 
Canton, Ohio June 1 

Morris Tdcii, MD, Haitford, Conn, to Miss Fannie E 
Cohen, June 30 


Deaths 


Henry Giles Anthony, MD Rush Medical College, 1884, a 
member of the American Medical Association and a well 
known specialist on skin nnd venereal diseases, died at his 
home in Cliicngo, July 10, aged 62 He was, the son of tbe 
late Judge Elliott Anthony nnd after liis graduation in medi 
cine spent five years abroad in the study of his chosen spe 
cialty In 1800 be was made assistant professor of skin nnd 
venereal diseases in bis alma mater and professor of skin nnd 
venereal diaenses in the Chicago Policlmic He was also 
physician to the Children s Memonal Hospital He had suf 
fered for several years from tuberculosis of tbe hip, nnd his 
death was due to a toxemia complicating the tuberculosis 
Frank Fife, MD Medical College of Ohio, Cincinnati, 1802, 
for ten years a member and once president of the School Board 
of Dayton, Ohio, later assistant surgeon at tbe National Mill 
tnry Home nnd thereafter assistant superintendent of the 
Dayton State Hospital for three years, died at his home in 
Dayton, June 20, from uremia, aged 47 At his funeral tbo 
pall bearers were brother practitioners 

Newton Morse Collins, M.D Hahnemann Medical College, 
Plnladelpliin 1883, local surgeon of the New York Central 
nnd Pennsjlvania systems, Rochester 4, Eastern, Rochester, 
Syracuse A Eastern, Buffalo nnd Lockport & Rochester rail 
roads, surgeon of the Homeopathic Hospital, Rochester, died 
in that institution, June 22 from intestmal hemorrhage, foi 
lowing an attack of typhoid fever, aged 62 

John Kurtz, M.D George Washington Universitv, Washing 
ton D C, 1870, a member of tbe llcdical Association of the 
District of Columbia, formerly assistant chief surgeon of the 
Northern Pacific System nnd a pioneer practitioner of the Red 
River Valiev, a resident of Moorhead, Minn, from 1873 to 
1802, and thereafter a practitioner of Washington, D C , died 
nt his home, June 30, aged C6 


William H Weinck, MD Universitj of Pennsylvania, 
Philadelphia, 1800, formerly a member of the American Medi 
cal Association, a member of the Illinois State Medical 
Socictv, assistant surgeon of the Two Hundred nnd Tliir 
teenth Pennsjlvania Volunteer Infantry during the Inst vear 
of the Civil War, died at hia home in Washington III , 
June 28 aged 70 ^ 


Wilbam Persons 
more 1883 a ir 
of North Carolina 
Health, nnd for 
Morganton Stat 
28, from 
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■William Guy Richards, MJJ College of Physicians and Sur 
geons, Nen York City, 1878, for many years a member of 
the medical staff of the Mutual Life Insurance Co, New York 
City, formerly a member of the Tarrytown, N Y, board of 
education, died at his home in that place, June 30, from 
acute gastritis, aged 61 

Edwin Taylor Dans, MD Unnersity of l^ermont, Burling 
ton, 1888, a member of the American Medical Association, 
representatn e in the Connecticut Legislature in 1005, for 
many years health officer and a member of the School Board 
of Ellmgton, died at his home, June 26, from bronchial pneu 
moma, aged 48 

Charles Gifford Jenkins, M D Uniyersity of hlichigan. 
Homeopathic College, Ann Arbor, 1894, a member of the 
jMichigan State Medical Society, for seyeral years a member 
of the School Board of Lansing, died in Rochester, jMinn, 
June 21, after an operation for malignnnt disease, aged 47 
Henry Delos Blanchard, MD Albany (N Y ) Medical Col 
lege, 1882, of Portlandnlle, N 'i , formerly secretary, treas 
urer and president of the Otsego County Medical Society, 
died suddenly m a restaurant in Oneonta, June 26, from 
fatty degeneration of the heart, aged 67 
Jules Fredenck Billard, MJJ Howard Unnersity, Washing 
ton, D C, 1884, acting assistant surgeon, U S Nayy, tbroughr 
out the Ciyjl War and thereafter a resident of Laurel, Md, 
until 1903, when he moyed to Washington, died at his home 
in that citj, June 29, aged 74 

James A Miller, MJ) Cincinnati College of Medicine and 
Surgery, 1870, a member of the New Mexico Medical Soeietr , 
for seyeral years a member of the Pennsyhama State Board 
of Medical Examiners, died at his home in Santa Fe, June 30, 
from heart disease, aged 08 

Allen Duncan Sherman McArthur, (license, Ohio, 1890), a 
member of the Ohio State Medical Association, a practitioner 
of Ohio for more than fifty years a ycteran of the Civil 
War, di^ at his home in New Lexington, June 27, from 
heart disease, aged 70 

Wilham DeKalb Wylie, MD New York Unnersity New 
York City, 1888, of Richburg S C , a member of the Amen 
can Medical Association and formerly a member of the State 
Board of Medical Examiners died in Eureka Springs Ark, 
June 20, aged 40 

George W Henry, MJ) Jefferson 'Medical College 1885, a 
member of the Medical Society of New Jersey, a member of 
the New Jerser House of Assembly for tvo terms and once 
coroner of Camden County, died at his home in Camden, 
July 2, aged 54 

James Henry Hutchins, MD Rush Medical College, 1871, 
New 'iork Unnersity New lork City 1881 a member of the 
Iowa State Medical Society and a veteran of the Civil War 
died at his home in Hampton, June 23 from cerebral benior 
rhage aged 07 

Juan Garcia Puron, M D Spain, for many years in charge 
of the Spanish department of D Appleton and Company, 
New \ork City and author of a number of Spanish text 
hooks died in his natne town, Llaiies Astunas, Spain, June 
9 aged 58 

William Dietnek Nelson, MD Rush Aledical College 1884, 
(license years of practice Ill 1878), for more than sLxtr 
rears a resident of Fulton Countr, Rl died at the home of 
his daughter in Brr ant Rl, June 18, from senile debility, 
aged 87 

Ellis 'V'anderslice Ivey, MD Unirersitr of Pennsyhania 
Philadelphia 1910 an intern in Bellernie Hospital New \ork 
Citr was instanth killed in a collision on the Delaware 
Lackawanna i Western road at Cib-on N A July 6, aged 20 
John Augustus Logan, MD Rush Medical College 1878 a 
member of the Rlinois “state "Medical Society, a veteran of 
the Civil War, a practitioner since 1872 died in liia office 
in Canton, Rl Tune 28, from heart disease aged 05 

John Russell Goodloe, MD \ nndcrbilt Universitv, Nash 
viHe Tenn 1893, of Demopohs a member of the Medical 
Association of the State of Alabama, died in an infirmary at 
Selma Ala July 1 from chronic nephritis aged 42 

Henry Edwin Spalding, MD New \ork Homeopathic Aledi 
cal College New Aork City ISCG of Boston formerly a Ice 
turer in his nlnia mater and a veteran of the Civil War died 
at his home m Hingham Mass Tulv 4 ag^d 08 

Alfred W Henckell, MD Universitv of Buffalo (N A ) 
USO a member of the Araoncan Alcdical Association and 
Rochester Pathological Society and Academy of Aledicme, 
died at his home in Rochester, June 30, aged 40 


Milton Adolphus Smith, MD Tidane University, New 
Orleans, 1907, of Mount Herman, La, was shot and killed 
from ambush, July 3, on a public road in a portion of the 
Bogue Cbitto swamp near Mount Herman 
Pembroke S Thomas, M D Louisnlle (Kt ) Medical Col 
lege, 1888, of 'Wichita, while crossing the Santa Fc tracks in 
that city. Tidy 6, in his automobile was struck by a passenger 
engine and instantly killed, aged 54 

Edmund Enguist Hill, M D Cooper Medical College, San 
Francisco, 1895, formerly cotoner of San Francisco, and 
mayor of Nome, Alaska, died at his home in Nome, June 22, 
from cerebral "bemorrliage, aged 43 

Malcolm Ney McNaughton, MD University of Buffalo, N 
Y, 1868, since that time a practitioner of A'lllisen, la , prcsi 
dent of the First National Bank of AAllisca, died at bis borne 
,in that city, June 23, aged 63 

ARen Gideon Tnpp, MD Syracuse (N Y ) University, 1900, 
of Cicero, a member of the Medical Societj of the State of 
New A'ork, died in the Hospital of the Good Shepherd, Sjra 
cuse, June 28, aged 43 

Norman Fredenck Cunningham, M D Bellevue Hospital 
Medical College, 1877, professor of niedicme in Halifax 
(N S ) Medical College, died at his home m Dartmouth, 
N S, June 1, aged 63 

Robert W Baird, MD College of Physicians and Surgeons, 
Keokuk, Iowa, 1881, of St Louis, died at Ins home July 3, 
from the effects of strj clmin, self administered, in mistake 
for calomel, aged 60 

William M Biddle, MD University of Naslmlle, Tenn, 
1871 formerly major and a member of the Board of Health 
of Columbia Tenn , died at his home in that city, June 25, 
aged 05 

Wilbam R Trotter, MD College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1882, died at his home near Fort 
Des Moines, Iowa June 29, from cerebral hemorrhage, aged 01 
James I Norman, M.D Indiana Medical College, Indianapo¬ 
lis, 1870, a member of the Indiana State Aledical Assoeiation, 
died at bis home near Parkeyille, Ind , June 29, aged 69 
Samuel Houston, MD Queens University, Dublin, 1803, for 
forty vears a custom bouse broker of New Aork City, died 
at bis home in Aonkers, N A' Jiiue 25, aged 67 

Thomas Claire Buchanan, MD University of Pennsv Ivama, 
Philadelphia, 1000, died suddenly at his home m Rendmg, Pa^ 
June 26, from angina pectons, aged 30 
Isaac Newton Smith, MD Eclectic Medical Institute, Cin- 
einnati, 1876, a veteran of the Cinl War, died at his home 
in Westemlle, Ohio, June 27, aged 70 
John Odium, MD Queens University Kingston, Ont, 1880, 
formerly a member of the City Council of Woodstock, Ont , 
died at his home in that citv, June 27 

Robert Morris Butterfield, MD University of Toronto, 
1010, MRCS and LRCP London, 1011, died in London, 
England, April 10, from typhoid fever 

Alexandria Kenner, MD Universitv of Louisville, Ky , 1807, 
a Confederate veteran died at his home in Hopkinsville, Kj , 
June 25 from nephritis aged 09 

Charles H Liebert, M D Philadelphia Universitv of Afedi 
cine and Surgerv, 1871, died at liis home in Philadelphia, May 
29 from pneumonia, aged 70 

Augustus GaRaher, MD Chattanooga (Tenn) Medical Col 
lege 1808, died at his home m Decatur, Tenn, June 20, from 
cerebral hemorrhage, aged 45 

Aaron Myers, MD Medical College of Ohio Cincinnati, 
1870 of Hamilton, Ohio, died recenth, aged 70, and was 
buned in Hamilton, June 22 

George Buckingham Smith, MD Hahiiemnnn Afedical Col 
lege Philadelphia, 1803, died at his home in New Aork Citv, 
June 8, aged 72 

Peter 1780 Buren Stroud, MD Universitv of PennsjIvniim, 
Philadelphia, 1801, died at liis home in Marlton, N J, June 
23 aged 75 

Calvin Smith, MD Amencan Eclectic Aledical College, Cm 
rinnati 1880, died at his home in Farmland, Ind, Julv 2, 
a,-ed 07 

A, G Grugett, (license, Kv 30 years practice 1893), died 
at hia home near Colo, June 29, from senile dehilitv, aged 80 
Heart M Perry, MD Jefferson Aledical College 1872, died 
at lug home in C rcenvalle S C, lune 9, aged 00 

William King MD Louisville (Ky ) Aledical College, 1882, 
died at his home in Chicago, Julj 4. 
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The Propaganda for Reform 

Iv This DciASTHrsT AriE,VR RrroUTs op tub ConNcir. 

ON I'lIinMACI AM) CIIPJIISTRV IND OP Till) ARROCHTIOV 
ItinoniToni TooiTiirii with OTiirn jrATri it Trvnrvn 
TO Ain INTIILIOPNT mrscninivo and to Oiiosn 
All nicii, I iiAun ON Tiir I’unLic and on thh I’roplssion 

AMERICAN AND BRITISH LABELS 

How tic Food and Drugs Act is Protecting the American 
Public 

The fcdcrni Food and Drugs Act, jiopulnrh knoiMi ns the 
“pure food Inw,” contains this clniiso 

* the term mlshrnndcd slmll niiply to nU 

droRR the pneknee or Iciliol of which shall hear any state 

ment whluh shnll he tnlso or mlBlcadhiE In an// parilcu 

lor ’ IltnllCR ours—L d ) 

For nenrh fnc tears after this law tins passed, tlio courts 
lield and the ‘ patent medicine” manufacturers and the people 
believed, that this statement nnturnllj meant that it was 
illegal to make any kind of false elnims on the label Then 
enme the Supreme Court’s decision declaring that iilint the Jnw 
rtnlh meant tins that false statements regarding composition 


of the Atlantic For the English label of to day is the Amer 
ical label of rK ycara ago The British lav,, v/hile protecting 
the purchaser of haberdasheries or groceries from misrepre 
scntntion and fraud, is n dead letter so far ns its application 
to the sale of "patent medicine” is concerned We are giving 
in this article photographic reproductions of labels and cartons 
from American “patent medicines” purchased within the past 
few weeks in London and Chicago, respeetnely 

STEABNS’ IIEADAOIIE COTE—SHAO 
Frederick Stcnnis A Co , of Detroit, are manufacturers of 
phnrninccuticnl products The) also make many so called 
ethical proprietaries, that is, preparations for use in plijsi 
ciniis’ prescriptions Naturally they cater to the physicians’ 
patronage, at least m the United States For that reason, 
when the) put out “patent medicines” as a side line, thev do 
so not under the name of Frederick Steams A Co, Detroit, 
but as the Fymole Co, New \ork In Great Britain, the\ are 
not so particular, for ns will be seen by the pbotogrophic 
reproductions of the labels, their acetanilid headache powder 
IS there sold under their own name Before the Food and 
Drugs Act went into elTcct tins preparation was known and 
sold in the United States as Stearns’ Heodncho Cure As it is 
not a ‘dicndnehc cure,” Frederick Stearns A Co had to adopt 
a new name for their product “Shne” is the new name 


British Linen 


AiiEniCAN Label 


STEARNS’ HEADACHE CUR^ 


1 nTPVjfTTtnVR—p(y;g lha lira nntil itrenia^yj* 1 

■ |ilii ■■ iTii» iTi^hlll arfuV-OTft j 

wi tb 'rilei U<lSoroWlq^ w 

var«* (ibouttf be 

I A CO , DET^T, MiCHIGAH U T A. 


Ja at>.A*cr^oy^ro | 

1 ^Jnw vaf «5 TW/be I 


A Spsody, Cerl^ 
and Safe^Coredor 
Headgobeifc,^ -tS 

ons^igwwroaL 
Alstt-^^WvtRel 
net-1 a Nicr(il3l& 


THESE WAFERS 
coirtita'5j}*,o thing 

free 

(r Anllpyrine, 
MorphlnoT iral 
or Opium. 




STEARNBV ^ 

HEAD ACHE<WAEEPS 


EACH WAFER CONTAINS 4 akAtNS^OF' ACtTANlt-lOC } 
WITH PROPER AMOUNT^F PC^RK^iKCKALOIO-'CAFFEINE i 
DIRECTIONS—PIiTC« •ro «cjt '^| 

Inteodcd for chlidreD). trv^jQswifJ^s? 3 te?'cptD*i!Sofau^hIy TOficned iw/l I 

swaUorrlt 1 

Ulaed anotber nt^encur^^ bVen. bot men Hum two iout not \ 
bf token wiJer tbouid talceli tarty to ^ 

faMPAWi (lDC.:r, BWrflwlon!, HEW Y 0 SK,B, S.^ i 


A opeedy rcU^j 

loO I 


oTp&i. Itciid 

U^inralotaA ) 


L Tlie»e'- 'Wafero j 
eo^BMATso/trCicr j 

fbe j 

)bo]t\tozr emd are i 
a««Rwted ~ free j 
cn^tlpyrln^ 

^orpblne, eblo* I 

ral or oplom* j 


jFIg 1—Photographic reprodactlon of the FngHeh label (loft) ond -VmerlcnD label (right) of Stearns Headache Core British 

public la given no hint that these wafers contain the dangerous heart-depressing drug ncetanllld on the contrary It Is told that the 
preparation Js a safe core and contains nothing Injurious two dangerous falsehoods These false statements are eliminated from 
the label of the product as sold on the American market and the Amcilcan public Is further safeguarded by the admission that they 
contain acetanilid and are not Intended for children 


and source of ongin Mere prohibited, but that no cognizance 
should be taken of falsehoods that were confined to the cura 
tive efifects claimed for nostrums The decision was not 
unanimous, three out of the se^en Supreme Ck)urt justices dis 
sentmg therefrom 

In the meantime, between the passage of the act and its 
interpretation by the Supreme Court, many *^patent medicine' 
manufacturers changed their labels so as to eliminate the 
grosser imtruths and thus avoid prosecution by the federal 
authonties It is instructive to note the changes that were 
made in the labels of some of the most widely advertised 
American nostrums 


In spite of its many weaknesses and in spite of the Iimita 
tions that ha^e been put on it by the Supreme Court's inter 
pretation, the American public has much to thank the Food 
and Drugs Act for Most of us do not realize the changes that 




it baa brought about. In one phase alone, that of truthfulness 
in labeling, the results have been marked We know of no 


better way of showing wlint the law lias done to protect the 


Amencan consumer than by comparing the labels on ‘patent 


medicines” to day with the same labels of six or soien years 


ago This comparison is most easil) made by placing in 
juxtaposition the American and English labels of those nos 
truma made in the United States that are sold on both sides 


In Great Bntam, they continue to falsify as the) did m 
thiB couiitr) before untruthfulness became illegal Study the 
two labels, Amencan and British In the first place the Brit 
ish public 18 given no hint of the composition of the wafers, 
the Amencan public is advised that each wafer contams 4 
grams of acetanilid ” The Bntish public is not told that such 
preparations as this should never be given to children, the 
American public is The Bntish public is told that tlicso 
wafers are ‘a Speedy, Certain and Safe Cure for Headaches of 
all Origins”, the Amencan public is told, more tmthfullv, 
that they are “a speedy relief for headaches ” For the British, 
they are “a Positive Relief in Neuralgia”, for the Americans 
the) are 'a great relief in neuralgia ” The Bnton is told 
‘ these wafers contain nothing injunous”—a statement ns dnn 
gerouB ns it is false, the Ameneans are spared this lie 

Thus the American Food and Drugs Act, m tins instance, 
has protected the American public b) making Frederick 
Stearns & Co disclose the presence of a dangerous licnrt 
depressing drug in tlieir nostrum and further b) compelling 
them to eliminate false claims as to composition and eumtne 
effects The fact that in those markets where the law docs 
not demand truthfulness and candor the com)— v still _p<r 


sista in falsif) mg and in ^ 
lie has the nght to bo giv 


forma ^^t the 

spe * 
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If Fredenck Stearns &, Co were common, every day "patent 
medicine” makers conducting a business that was wholly and 
entirely fraudulent, the course they have taken might be 
evpected, hut for a company that, in the main, does a high 
class and honorable husmess, to persist in tactics that are 
both mendacious and disingenuous is neither good morals nor 
good business 

sraup OF nos —kud euxib of senna 
Syrup of Figs is a laxative whose chief advertising asset is 
its name For years, the general public has held the idea that 
figs possess a particularly valuable laxative effect and the 
manufacturers of Syrup of Figs have attempted to capitalize 
this popular fallacy For years, their preparation was put out 


sold on the American market, has had to be modified so ns to 
incorporate in it the words “elixir of senna ” The British 
label still contains the claim that it will “permnnentlj over 
come habitual constipation”, the American label more con 
servatively claims that it will merely “assist in overcoming 
habitual constipation " 

DOAN’S KIDXET TILLS 

“Doan’s Kidney Pills” or, as they are sold in the Bntish 
market, “Doan’s Backache Kidney Pills” are, in this eountrj, 
sold as a “remedy”, in Great Britain, they arc a “specific” 
The difference, is that between truth and falsehood The Brit 
ish label also differs from the American label in having a 
larger list of diseased conditions for which the nostrum is 


BaiTisH IAbbi. 


Amebican Label 


BniTisn Label 


AsiEniCAN Label 


Fias 

G£NTU:. 1.0 EFFtaiVe 
OlRECnOKS.TocuAsstTHt 

SYSTEM TSOROVSHUf WHEN BlUOlJS 
lOBCOSTIVEANDTO DISPEL COLOSf 
AND SEADICHIS ISO PSCVEIIT flVBlS 
'tare FSOK out HALT TO 
TABLESPOOKFULAMD R " 





A'N D 

EiraR-SENNA 
CONTAINS SIX PER 
GENT OF ALCOHOL 
DIRECTtOflS-ADULTS L 

^aEAKSETHt STSTEH T«lJBOOa| 



HAemiAi consTimnos, 
KMnTuvTB^Bowis 


}(aiJFDRinAnGSYRlJP(i?|^ 

tM fMaSoo. Ok. 

n. MW MM. «i 1. fll 
PWlCi;. 50 OBNTS. I* 


Flp 2.—Thf* Inxntirc principle of SjTap of Figs Is not 6ps but 
sennn Tbo British purchnscr is not told this neither Is he told 
that the stuff contains alcohol Thanks to the Food and Drags Act 
the American public Is glrm this Information The upper lUustrn 
tlons nre rf productions of parts of the British nnd American bottle 
labels the lower nre reproductions of the British and American 
cartons 



iiiarsv CotsfiiAtfns 

tna dtse*56s*^s^ fnm^sorOtrscfrirt 
gWr/ErS A BLADDBR 
SUOH AS 

BtctflcM Stiff LAmtoryntAlt B»cSiCold in ttH 
Stth or ton9«»l«n 

Sc**<ingUnn*Jf«ttmiM Md UitommtflC* of 
Unne and ill Unnan troutin itus for ddxiA jta 
«nd por^f y mt) th« SiooO 
OOSCfAOUVTt ItfS piH> fovr » dky 

bafert Of «o«r VAd Bt bte mt 
OSIMCM i to 1 0 R fOMf tr«n*B « c*y 
♦»>tt TWO BHIUJHBB A Ht l» im O* 
•n »cnt»>«*TiurTTtM tH i atv » v tn t 



Fo^er-McClellan Co 

• WS4.L5 5TBKVT 

oxrono •TsetT 
LONDON W 
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Cleanse the s^jteiiL Ptm^theUoed. 
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Fig 3—In Great Brltnln Doans Kldner Pills arc sold as a 
specific They arc not a specific and to avoid prosocnllon 
under the Food and Drugs Act the preparation on the American 
market Is labeled merely n remedy 


recommended Across the Atlrintic, Dotin’s Kidney Pills nre 
sold ns ti ^specific'* for the fo]lot\ing conditions, which arc not 
mentioned on the American label ‘lame back” “cold in the 
back or kidneys,” “gravel,” and “retention and incontinence of 
urine ’ ^V^llle the labels on the Doan product as sold in the 
United States are infercntially misleading, they at least avoid 
the lie direct” 

KIXAIEE'S CObQII CURE—OR KEIIEDT 
Dr Kilmer A Co, Binghamton, N Y, arc best knoMn by 
l^oir most ^Mdely ndvcrtieed preparation, ‘S^^nmp Root” 
1 lej ha\e another product, ho^^e^cr, that apparentlj is sold in 
large quantities—“Dr Kilmer's Cough Remedy ” That is the 
name by Mhich the preparation now goes lu this countrs In 
Great Britain, it goes bv its older designation “Dr Kilmers 
Indian Cough Cure” So manj outrageous falsehoods hn\c 
been eliminated or toned down since the Food and Dnigs Act 
taught Dr Kilmer A Co the elements of tnithfulncRS, that wc 
cannot do better than place in parallel columns the claims us 
they appear on the Bntisii nnd American labels 

Bcitish Iabex Amebican Kvuel 

Dr Kilmers Zuf^laa Cough ‘Dr Kilmers Cough/Zemedp-* 
Cure—Consumpffon Off 


labeled S\rup of Figs” The impression was gi\en that the 
la value effect of the patent medicine” was due to the figs in 
it Such was nc\cr the case The purging action of this nos 
trura has been and is due to senna, which, in the form of an 
eh\ir makes up 25 per cent of the preparation The British 
public not insihting on truthfulness ts still m ignorance of 
the fact that the product is a senna preparation, the Amer 
lean public tlinnk'* to the Food and Drugs Act, is told not 
onlv that it contains ‘^enna but also that it has 0 per cent 
of nl"ohol in it More than that the name of the product, as 


The quick cure for colds 
coughs catarrh croup bron 
chitls agtftma 

This great epedfle curee 
hoarsenoas tickling In the throat 
cough colds or cankered throat 
catarrhal Irritation quid hreath 
ira^tinp ftctih quid puhe Item 
orrhdffe or »ptttlno of blood, Iosa 
of voice nighl erceats, croup 
tightness across chest and att 
affections of the throat chest 
nnd iungs ' 

It gives quick relief. ’ 


*Thc quick Ticlp for colds 
croup coughs aitnrrh bron 
chitls 

This great remedy for hoarse 
ness tickling In the throat rolda 
or cankered throat conghs ra 
tnrrhni Irritation croup tight 
ness across the chest nnd irrf 
latcd conditions of the throat 
and chest 


''It usuallu gives quick relief 
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BWAMP BOOT 

No less mcndncioiiB than those made for its “cough cure/' 
nro the claims made by the Kilmer concern for its worthless 
fraud, 'Swamp Root," when sold to the British public In 
fact, the British labels nro the same os those used in this 
country before tho federal Food and Drugs Act caused Dr 
Kilmer A Co to assume a conservativeness of statement 
entirely foreign to its nature Wliile the company approxi 
mates truthfulness on its Amencan labels, this is, appar 
cntly, not due to any inherent honesty in the concern for it la 
still falsifying on the British labels ns much as ever Wo 
knon of no better way than by the use of the “deadly 
parallel** to make clear the pov^er for comparative righteous 
ness that is wielded by the pure food law, as exemplified in 
the case of Dr Kilmer Co, of Binghamton, New York 


U will not onh lioln but 
rare tin most c/iionfc and com 
plIcaliHl cnei-s 

^^o reference to alcoholic con 
tt nt 1 

'Tills honling Rynip has a 
\rm\dcrfu} effect on thenc suffer 
<n{i with eoupliB colds, croup 
liojirsoness conpostlon Inllnm 
Mini Inn tiphtness across Iht 
clu nt catarrh bronchial catarrh 
nstlimn hronchUls, consunijitlon 
and all diseases of tho chest 
throat and lungs 


RniTisn LABCt 


DR KILMER'S 



This healing SjTup has a 
wonderful effect on those 
suffering with CouoKS 
CoLi>3» Cuoirp Hoarse 
NESS, CONOESnON IN 
FEAMlfATlON TIGHTNESS 
acrossthechest Catarrh 
' Bronchial Catarrh 
Asthma, Bronchitis 
Consumption, and all 
i Diseases of the Chest, 
Throat AND LUHOS, | 

PRICE l/l}i 
Doae— 1 2 , I or a tea 
•poonfula every i a i, a, 3, i 
o r 4 h ou ra a a t h e ca sc may I 
require, CUldren-Leifl 
occording to age. 

Shtia Bttofi TtUo^r 
rr<p*«d Only Iij* 

i>bus:ii/KBh.&co , 

TDirLB CHAMBCKa. 
TKUPXF AVE,, LONDONll-C. 

ly p ■. Ju _ 


It will not only help hut 
often nvcicomes tlic most scciio 

CflSCS ” 

“Contains 10 per cent of pure 
grain alcohol' 

This honllnp syrup fs in 
ftmied for coughs hoarseness 
colds tickling In tho throat 
croup congestion Inflammation 
tightness across tho chest cn 
tarrh bronchial catarrh and 
bronchitis ’ 


Amcuican L-vneii 



TbU bolhip Syrup fa tnlemM 
for CoDjba, HMrMOMi, Colda, 
TkUlDC fo lha Tbrortl, Croup 
Cocfntbra lolUmroAtloo, Tlfbt 
am acroca tb« Cbnt, Caiorrb, 
Droncblal CaUrrk, aoJ CroDebfUi. 

Guaranteed by 
Dr Elmer tc Co under 
the Food and Drugs Act, 
June 30,1906 Ho 666 
PRICE 25 CENTS 


DOSE—1 ^ 1 or 9 tcnpooefala 
< Ttt y I f, 1 i S at 4 boon «tba 
CAM may r^ittlre. CHILDREN— 
Lcn acc^lG^ to »(«. 

suit TiUiZ 

Ooo^ Rnrwdy U Cooipoati4i«4 by 

DFU KXLMgR & CO , 

Bfo^biffitoci K T 

Cengh Braelf eeuUbts ten 
per cent ef pete gtUBilcohfll, 


Bbitish Label 

'Swamp Hoot Kidney Liver 
and Bladder Cure** 

Cures acute and chronic kid 
ney liver bladder and urinary 
disorders Bright s disease 
dropsy swelling of the feet 
pain In the back Joints bones 
or rheumatism 


Restores disordered liver to 
n healthy condition, corrects 
constipation 

Enriches the blood, kills 
hereditary taint of scrofula, 
erysipelas salt rheum cancer 
humor or old ulcers ' 

It cures skin diseases and nil 
disorders arising from an Impure 
state of blood ’ 

[No mention of alcoholic con 
lent] 

This (treat specific ourca 
Bright 6 disease 


Dissolves expels gravel 
stone In bladder 

It heals and cures Irritation 
Inflammation nleeratlon or ca 
tarrh of bladder 


^Builds up n mn down con 
stltntlon and is the best remedy 
and most reliable for liver com 
rlalnts torpid liver and billons 
ness. 

Expels gallstones 

It cures eniarpement of pros 
laic gland seminal iceal,ness 
spermatorrhea impotence gen 
eratlve debility and peacral 
languor'* 

Drives mnlorlol poison out of 
system 

Cares when nil other rem 
edies have failed 

U purlfles the blood 


American Label 

Swamp Root Kidney Liver 
and Bladder Remedy ' 

Numerous testimonials are 
to the effect that it has been 
used tolth benefit fn coses xohioh 
have been diagnosed as acute 
and chronic kidney liver blad 
dcr urinary disorders pain In 
back Joints bones and rheuma 
tlsm and Bright s disease 

[Statement eliminated ) 


[Statement eliminated] 


[Statement eliminated ] 


Swamp Root contains 0 per 
cent pure groin alcohol 

This is recommended for 
troubles lohich o/ien 
lead to Bright s disease 

[Statement eliminated ] 


It proves of great value in 
most cases that are diagnosed as 
Irritation Inflammation ulcem 
tlon or catarrh of bladder 

It is intended as a remedy 
for a ran down constitution 
liver complaint torpid liver and 
blllonsness 


[Statement eliminated ] 

It will be found very bene 
fioial in cases of debility * 


[Statement eliminated ] 


[Statement eliminated ] 


[Statement eliminated ] 


Fig 4 —English and American labels from bottles of Dr 
Kilmer s Indian Cough Cure—CoDsumptlon Oil It Is not 'Indian 
neither Is It a cure nor a consumption oil and the manu 
facturers have eliminated those claims from the American label 
The English purchaser is told that the stuff has a wonderful effect 
on those suffering with various complaints the American buyer Is 
more '^nseiwatlvely notified that the stuff is Intended for various 
—though not as numerous—complaints 


Bbitish L^bel American Label 



Fig 5 —The carton in which Kilmer s Cough Remedy Is sold on 
the Ajnerlcan market differs as widely from the carton of the same 
product sold on the English market as do the labels on the bottles 
of the stuff The* Indian Cough Cure of the British Isles becomes 
a cough remedy In America the quick cure becomes the quick 
help the specific becomes the remedy" and the symptoms of 
consumption for which It Is recommended on the British label are 
eliminated entirely from the American label 

As will be seen by the reproductions, the British label dif 
fers from tbe American, also, in bennng one of those ‘ before 
and after using” illustmtions that are much affected by quaeks 
in certain lines 


These few examples make one point clear “Patent m^d 
icine” manufacturers, as a general rule, will sell their products 
under fraudulent claims unless the law specifically prohibits 
such claims The argument that extravagant statement and 
misrepresentation are merely unhealthy growths that ha%e 
gradually attached themselves to the ‘patent medicine” busi 
ness and will be removed as soon as the attention of the firms 
making them has been called to it, does not bold water 

For nearly six years every one of the “patent medicine” 
makers referred to in this article have had their attention 
vigorously directed to the false claims under which tho \ariou8 
products were being sold In those English speaking countries 
that do not demand that the labels shall tell the trutli, the 
same old lies obtain In the United States, the lie direct’ has 
giien p’ace to the “lie by 'uference’ and this bus been brought 
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JOCH. A M A. 
Jolt 20 1012 


SKIN FOOr>— BDSr DBVBLOPBK—DISAPPEARING 
MASSAGE CREAMS 

To the Editor —A young lady, ngud 20 In perfect health has con 
anlted me with regard to the filling out of a slight hollowness 
above the clavicles These are an annoyance to her when wearing 
low necked dresses and I have been consulted as to ways and means 
of filling them out 

1 Is there any massage cream which might with any reason be 
called a ‘ skin food and If so can you give me formulas for such 
creams? 

2 Also for my own knowledge Is there any preparation designed 
for massage which may, with any reason, be termed a bust 
developer?' 

d What Is the principle of the so-called disappearing massage 
creams?’ tTOat makes them disappear when rubbed Into the skin? 
Kindly do not publish my signature 

Answeb —1 “Skin food” is a meaningless term invented by 
fakers to fool the ignorant public. IVhile to some e'vtent oily 
substances are absorbed by the skin, they will not increase the 
nutrition of the skin or underlying tissues To facilitate mas 
sage, preparations of massage creams have been proposed, 
which may be appropriately used, although it would be incor 
rect to attribute to them any value as skin foods The fol 
lowing IS given in the “Handbook of Therapy,” published by 
The JoEBNAn 


Casein moist 
Glycerin 

Oil of roan geranium 

Boric acid 

Eosln 


1 pound 
8 ounces 
80 minims 
00 grains 
enough to tint 


2 No Wliatever development may be secured must be 
attributed to the results of exercise and massage and not to 
the application used The following application is recom 
mended by Ostrom (“Massage and the Swedish Movements”) 


Danolln (hydrous wool fat) 
Cocoa butter 
on cnlbpnt 
OR sassafras 
Extract saw palmetto 


2 ounces 
2 ounces 

1 ounce 
% ounce 

2 oonces 


3 Massage creams having ns a base hydrous wool fat (lano 
lin), disappear because the wool fnt is absorbed by the skin, 
in other cases it is probable that the base, not being greasy, 
leaves nothing on the skin that can be felt so that the cream 
seems to hare disappeared. 


NAME OP THE SECRBTtRT OF THE INTERNATIONAX. CON 
GRESS ON HYGIENE AND DEMOGRAPHY 

To the Editor —Kindly give me the name and address of the 
secretary of the coming International ConCTess on Hygiene and Dem 
ography which convenes In Washington D C next September 1 
wish to secure a program of the meeting and am unable to learu the 
uame of the person to whom I may write 

H R Kenastov, M D., BonestecI S Dak 

Answer. —Dr John S Fulton, Senate Annex, Washington, 
D C 18 the Secretary General of the International Congress 
on Hvgiene and Demography 


Doctors and a Sane Fourth —“If Independence Day is to be 
celebrated this year with comparatively httle slaughter, the 
saiing of life should he attributed largely to the efforts of 
the Amencan Medical Association The Joubnae of this 
Association, bcgiiiiiing its propaganda for a ‘snno Fourth’ m 
1003, published lists of the dead and maimed after the cele 
bration of that vear and after every subsequent celebration 
The dead in 1903 numbered 400 for the whole country, the 
noimded 3,083 Year after year The Joubnal kept firing 
nnaj nith statistics and fit exhortation, but up to 1910 with 
apparenth small effect In 1909 the dead and injured were 
5,307, ns compared with 4,449 in 1003 But in 1010 the 
pronous year’s total was cut in two, to 2,923, and in 1911 
the dead numbered onlv fifty seven, the wounded 1,640, a 
total of 1,003 

Seconded bi the newspapers and many public spirited 
organizations like the maior’s Fourth of July committee in 
this cit\, the efforts of the doctors have within three years 
undoubtediv saved at least 0,000 voung persons from death 
and injury Moreover, the day has become one of patriotic 
fervor a genuine national festival, bnlliant and satisfactorv 
in its ceremonies and symbolic of the ideals of the republic, 
without losing its spectacular qualities And the prohibition 
of fireworks, revolvers and dynamite bos made it safer”— 
A rir 3 orl Tinics, June 25 


Medic&l Edactition mid State Boards of ^ 
Registration ^ 


COMING EXAMINATIONS 

CAniFOBNiA San Francisco August 6-0 Sec. Dr Charles L. 
Tisdale 920 BuUer Bnlldlng 

Neobaska Capitol, Lincoln, August 14 ID Sec, Dr C P Fall 
Beatrice 


A Course in Hygiene and Samtation 
Medical schools contemplating the establishing of special 
courses in hygiene and samtation will be interested in the 
scheme put into operation at the beginning of the last college 
session by the School of Mediome of Syracuse University 
According to a statement from Dr John L, Heffron, that 
school has recently rearranged the clinical courses so that the 
seniors devote the entire forenoon of the year to clinical 
instruction The class is divided into three groups and each 
group into two sections While both sections of two groups 
are acting ns clinical clerks in medicine and in surgeiy m 
two of the general hospitals, the first section of the third 
group IS acting ns clinical clerks in a hospital for women and 
children and the second section is doing practical work in _ 
hygiene and sanitation The schohl secured the appointment 
of Dr Fred M. Mcader, its assistant professor of pathology i 
and bacteriology, as city bacteriologist and put him at the 
head of the department with several assistants, also in the 
municipal service, to carry out the course Permission was 
fortunately obtained from the executive officers of the city for 
the use by the college of the Hospital for Contagious Diseases, 
the cify laboratories and the entire municipal outfit for the 
control of contagious diseases and for the maintenance of 
public health Every student is required to spend one-sixth 
of the forenoons of the entire year, or over five weeks, in 
pubbe health work. The time is divided as follows 


1 Contagions diseases city hospital 0 days 

2 Laboratory G flays 

3 (Jnnrantlne and fnmlgntlon 6 flays 

4 Mlal statistics 0 days 

6 Dairy milk and meat Inspection 6 flays 

6 Bator sewage street cleaning garbage and building 

Inspection 8 days 

7 School Inspection S days 


In these various departments, according to the scheme the ' 

studdnt IS required actually to take part in the work which 
IB being done, for example, in the city hospital he serves as-'"' 
intern, in the laboratory he examines specimens sent in for 
diagnosis, under the heading of quarantme he visits with the 
medical inspector the homes in which there are cases of contagi 
ous diseases, e-V-amines the patients and makes diagnoses At 
the termination of the quarantine he is supposed to observe 
and assist in the process of fumigation With the various 
inspectors of food supplies he visits the dairies, the milk 
labomtories and meat znarketB and learns the system employed 
for rating dames and various foods With the medical 
inspector of schools he makes the inspection of school children. 

By this method as by no other the student becomes 
acquainted with the practical aspects of public health work, 
learns the importance of carefully recorded vital statistics and 
comes to appreciate the responsibility which devolves on 
health officials 

In the second semester of the year, the course is assembled 
and systematized by a senes of lectures 

The New York State Commissioner of Public Health gave 
the first of the didactic lectures, taking for his subject "A New 
Profession,” and he assigned to lecture throughout the course 
several of the e-xperts from the health department at Albany 
For example, the assistant engineer of the State Board of 
Health gave a lecture on garbage disposal, the chief engineer, 
a lecture on public water supplies, the sanitary engineer, a 
lecture on sew'age disposal, the head of the state laboratory, a 
lecture on the preparation of antitoxin and its use in certain 
infectious diseases, the state smallpox expert, on smallpox 
nnd vaccination, and the assistant commissioner of health 
gave an address on “The Organization and Object of the 
State Department of Health,” nnd an exposition of the health 
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la\^ in Kow \ork R(nlr \\liilc H 0 \oinl local inon, rnch n sprclnl 
in Ills department, spoko on some of tlic other important 
RUhjOClB 

'I lie ^\■t)rk dnrinp tho \onr is snid lo lln^o been ^cr) Bntin 
fnctorv The RtudentR ^\orc \cr\ uitUuBmatic, and tlic city 
feels that b\ Ihifl cooporntion it 1ms nintorinlh aided in tho 
iVaining of cniciont health oflicers to a greater degree than 
c\cT bofoTL It might also he aliown, were the (acta known, 
that the eiti of Siracuso has had licttcr sen ice from tho stand 
point of public health and sanitation than over before through 
the aid of the senior students 

Along this line in this countn there is to he a larger 
cooperation between our leading medical Bcboola and citv 
goiornmcnts The work done in Sjracusc during the past 
loar has douhtlcss been duplicated in Indianapolis, 5n Louis 
mHo, in Cincinnati and elsewhere wlinrc a similar cooperation 
has been established between the city autiiontiea and tho 
medical schools The plan is worthj of being more widely 
adopted 


New Mexico January Report 

Dr J A iyfasbic, secretary of the New ^Ic\ico Board of 
Health and Medical E\aminorB, reports tlio written and oral 
examination held at Santa Fc, January 8, 1012 The number 
of subjects cxniiiinod in was 11, total number of quostions 
asked, 100, percent igc required to pass, 75 Tlie total number 
of candidates c\nmincd w’ns 2, both of wliom passed Thirty 
two* candidates were licensed on presentation of satisfactory 
credentials Tlic following colleges wore represented 


PASSiiD \car T(r 

College Grnd Cent. 

Ti.nncsso<? Medical Collect (1001) 72 S (1000) 80 


Lici:.xsrD ox rnrsLXTvriox oi- SATisFAcroar cprorxTnfH 


Colicgc 

Cooper Medical College 

College of Ihrslclnns and burgeons Tads \DgeIf'«5 
George Waalilngfon Unl\er8lir (1885) 

Georgetown Unhcrsltj* 

Atlanta Medical College 
Indiana University 

College of riiyslclnns and Surgeons Chicago 
Bennett Medical College 

ITahnemann Med College and Ilospltal. Chicago 
Nortliwcrtrom Unhcr‘?ltj Mtdicnl School 
Keok.uk Med College College of Phys and burgs 
Iowa College of Physicians and Surgeons 
University of Louisville 
Louisville Medical College 
Tnlnne University of Louisiana 
_ Maryland Xledlcal College 
Baltimore Medical College 
Michigan College of Medicine and Surgery 
Detroit College of Medicine 
Barnes Medical College (1007) 

Unlversltj Medical College. Kansas City (1000) 
St Louis College of Phvslclnns and burgeons 
Omaha Medical College 
Cleveland Homeopathic Xlcdlcal College 
Western Pennsylvania Medical College 
Chattanooga Medical College 
^anderbIlt University 
University of Aermont 


\enr Total No 
Grad Examined 


(1807) 

( 1000 ) 

(1007) 

(1801 

ISOO 

1010 

(1000 

(1877 

(isni 

(IS!)-) 
110(17) 
(1S95) 
(iSTh) 
(ISSU) 
(iR'r.) 
(1 Uli 

(isno 

(1800) 

(1807) 

( 1010 ) 

( 1011 ) 

( 1011 ) 

( 1002 ) 

( 1001 ) 

( 1000 ) 

(1004) 

(lOOO) 

(1800) 


1 

1 

2 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

2 
2 
1 
1 
1 
1 
1 
1 
1 


•For one candidate the correct name of the college naa not given 


Nevada May Report 

Dr S L IfCe, secretary of the Nevada State Board of Med 
leal Examiners, reports the WTittcn examination held at Car 
son Citx, May 0 8, 1912 The number of subjects examined in 
was 13, total number of questions asked, 100, percentage 
required to pass 76 The total number of candidates examined 
was 6, nil of wliom passed Five candidates were licensed 
through reciprocity The following colleges were represented 


PASSED 

College 

-College of P and S San Francisco 
^t^lmcraann Xiedlcal College and Hospital Chicago 
8tate tJnIvo^8lt^ of Ioi\a College of Medicine 
Jefferson Medical College (1901) 80 7 


Year Per 

Grad Cent 

(1011) 771 

(ISSS) 80 0 

(1803) 85 4 

(1010) 01 7 


LICEXSED TnaOOCH BECIPnOCITT 

Year 

College Urad 

Amcrloin Medical Missionary College (1901) 

Inillana University School of Medicine (1911) 

Dartmouth Medical School (1807) 

Jefferson Medical College (1900) 

Mestern University, London Ontario (1003) 


Reciprocity 

with 

Michigan 

Indiana 

Illinois 

Penna 

Nebraska 
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\\n AM) Oun Cnii4)nF\ Bi ^^ood8 nutchlnuon A SI IID 

Donblcdaj latrciCo 

lliifl Js one of Dr lliitcliinson’a populnr books on Jijgiepe 
nnd jilij Biology wbicb appeared orignmllv m some of the 
popular maganiics It is a popular discussion of tho rola 
lion of children to the family and of the conditions under 
uliich tlicj will best develop The kej note is found in the 
first pam^nipli of the introduction Tins world is a uurserj 
not merely for immortal souls, hut fgr flesh aud blood babies 
After v\e have doue our own growing our chief excuse 
for fiirlhcr existence is to make oiir babies grow 
llicro was onlj one room in the primitive house nnd that 
vviiR the nurscr 3 Cities were made to huddle in for 

Bliellcr against oiicraies, or to do business in Aovv the most 
urgent demand of thoughtful lovers of their kind is that 
llaj (lilies) should he made places to grow children in 
Any place winch is not fit to rear a child in is not fit 
for a man or w oman to liv c in ’ 

Dr iriitchiiison Ins a hnppv faculty of rendering scientific 
fails cnjovnhlo and interesting to tho general reader, he is 
doing a vnliinblc service in populanzing physiology and 
livgieiic Tho professional critic can readilv forgive him ns 
long as no harm lesults if, occnaionnllv, he wanders from 
the path of rigid ncciimcj stretches a scientific fact to make 
it interesting or amusing or even indulges in such a flight of 
fnmy ns attributing the retention and development of the 
ovum in the bodj of the female to ‘some Miles Stnndish like 
mother creature who adopted the motto “If yon want a thing 
well done, do it yourself,’ nnd concluded that lintohing, unlike 
clinritv, should not oiilv begin but end st home” The book 
can bo snfclj recommended to one’s patients nnd non profes 
sional friends nnd could be rend with pleasure and profit 
bv the phvsicmn himself Even if the scientific render did 
not acquire any new kmowlcdge, he would at least get a 
fresh point of view The publication of such articles in 
periodical and book form is suDlcieut evidence of public 
interest m siitli topics An odd lapse of memory, which evi 
dciitly escaped the proof reader, appears on page 115 in 
wliicii Longfeilow IS credited with being the autlior of “iMogg 
Megone ” 

ncronr or a Study op tiie Coulectiov axd Disposvl of Citv 
WASTna IN Ohio Snppicment to the Twenty Fifth Annual Beport 
of the State Board of Ilonlth of Ohio Cloth Pp 290 1010 

Tins report issued ns a supplement to the twenty fifth 
annual report of the Ohio State Board of Health, is a study 
of the collection and disposal of citv wastes m Ohio, showing 
the result of an investigation conducted bv the engineering 
department of the hoard regarding waste disposal in some of 
the largest cities of the state The committee shows a due 
appreciation of the importance of tlie problem, stating in the 
introduction that citv waste disposal is rnpidlj becoming one 
of the most important of municipal problems Tins study 
does not include the problem of sewage disposal hut classifies 
waste as follows garbage rubbish, ashes, street cleaning, 
dead animals, manure night soil and various industnnl wastes 
Cleveland, Cincinnati, Columbus and Dnvton four of the 
largest cities in tho state were the subjects of careful invcsti 
gallon The report is a valuable contribution to this import 
ant municipal problem 

Tun Social Tvil with Special HEFnarvcc To CovniTioxa 
Existixo in the Citv op ^^w \onK A Itcport rrepnrod (In 
19021 Dndor tbe Direction of The Commltlec of I Ificen tdltfd liv 
Edwin It A. fcollnmnn LL D McMcnr Professor of lollticiil Icon 
omy Columbia 1 Diversity Second Edition Cloth I rice ?1 75 
Ip 30J New iork Putnam s Sons 1032. 

This book IB a reprint of the report on nee conditions in 
New Tork Citv prepared in 1002 under the direction of the 
Committee of Fifteen, nnd published ns one of the ‘’ticiice 
Scries of G P Putnams Sons It is edited bv Prof Edward 
R Sehgmnn of Columbia Univer In ..^prefice Professor 
Seligman gives as reasons ' of a ^ 

second edition, n grow "■» ... the 
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European countries that regulation la becoming more and 
more iinsatisfactor\ , the grou tli of the "svhite 8ln\ e tmfllc 
and the initiation of international legislation to suppresa 
it, the continuance of the ^\ork of the Committee of Fifteen 
111 Now York Citv, and the attempts to administer existing 
la^\s, and, linallv, the awakening of interest m the problem 
throughout the United States, as shown by the reports of 
the Chicago and Jliiincapolis eommissions These latter 
reports ha^o alreadj been roMewed in Tue JoUR^AL 

The original report of 1002 is reprinted without changes, 
ns Part 1 of the present voliinic The recommendations of 
the committee and the description of conditions iii New York 
III 1002 form the Second part Part 3, which contains the 
iiCN\ matter under the heading “A Decade’s De\ elopment,” 
includes chapters on the European mo^emeIlt, the uliite slave 
traflic in Europe and America and an account of ten v cars’ 
progress in the United States An appendix on sanitary 
super\i8ion and an extensive bibliographj complete the volume 
This book, vith the reports of the Chicago and Minneapolis 
(Oinniissions, contains the latest and most reliable data on 
this important subject 

SUROenV OP DriORSIITIES OF TUP FACF INCLCDINO CtiCPT Palatb. 
Hv lolin B Boborts A. M M D Professor of SurRcry In the 
I bllndclpbla Polyclinic Cloth Price ys net Pp 273 with 273 
Illustrations Non lork Bllllnm "Uood & Co 1012 

The Matter Lectures of the College of Plijsicinns of Phila 
dclphia delncrcd bj the author in 1009 form the basis of 
this book Roberts renews the development of plastic siir 
ger\ brielli and then takes up the anntomv, characteristics 
and pniiciplcs of plastic surgery of the face, and the treat 
incnt of the \nriou8 deformities of the face, nose, ears, eje 
lids and ciehall harelip, discolorations and disflgiinng skin 
diseases The book is well Illustrated with reproductions of 
photographs, drawings and diagrams depicting the steps and 
method of performance of the \nnous operations The author’s 
stjle 18 clear and concise and his discussion of the subject 
IS full and coiiipiehciistic IIis hide experience in this field 
of work mal es him an authoritj on the subject Mam of 
the operations discribed are original with him and haco 
stood the test of tune The book cannot fail to pro\e ealii 
able to e\erc one who mm be called on to treat a facial 
deformity and it will certainly popularise the surgical treat 
nieiit of this chias of cases to the great benefit of persons 
so adheted 

CxAHiecTiox op EsirLOitrs for TonrjiCDLosis rnbllshcd by 
the Committed* on I nctorlca of the Cblcnpo Tubcreulosla Institute 
Otis Building Boom 1 !ol Paper 

This painphlet sets out a jilan of examination of the 
employees of iiidtistrial establishnicnts for tuberculosis, tho 
nuns being the detection and suppression of sources of iiifec 
tioii 111 the yyorkiiig place, the detection of cases in the ciimblo 
stages the guidance of employ eea predisposed to tuberculosis 
and tho'-e rceniploy cd after recoyery and the instruction of 
all employ CCS in right hying and in iiiethods of prevention 
This IS an iniportniit feature of the yiork of the Chicago 
Tuberculosis Institute 


Medicolegal 

Admissibility of Testimony of Nurse as to Standard of Tech 
me of Defendant in Malpractice Case—Necessity of Hav¬ 
ing Consent for Operation, and When Presumed— 
Treatment of Infection 
filon^tantlcr Armstrong (\ch ) A TV if 0~S) 

The Supreme Court of Nebniska aflirinc a judgment for 
so 0110 damages for alleged malpractice in the treatment by 
the defendant of the plaintiff ye ho had been injured by step 
piiV on a sew in,, needle y\hich had punctured his foot and 
the point of yyliuh yeas suppo-ed to haye remained yyilhin the 
piincturcHl yyoiind in the ball of the foot near or about the 
JO nt of the great toe The court sms that the alleged and 


undisputed facts were that, late in the evening or early in 
the morning, the plaintilT stepped on an ordinary sewing 
needle on or in the carpet in his bedroom, drn iiig the needle 
into Ills foot He then searched the floor for the needle, and 
found that it had been broken into probably three pieces, the 
point not being found The next morning he called at the 
defendant’s oflite, yyhen tho defendant made an incision into 
the foot in search for tho needle point, but none was found 
The foot became infected Ty\o other incisions yyere made m 
the effort to arrest and cure the blood poisoning, but seemed 
not to be successful yyhen other physicians yyere called, and 
it yyas found necessary to amputate the great toe, which was 
done, and soon thereafter the plaintiff yyas renioycd to a hos 
pital where a rccoyerv followed The chief contention on tho 
trial arose oy er the question of tho care and skill, or yvant 
thereof, in the use, or failure to use, proper antiseptics in tho 
surgical treatment of tho plaintifFs foot hv the defendant, it 
being alleged and claimed by the plaintiff that, by reason of 
the failure of the defendant to guard against infection, blood 
poisoning was promoted and the amputation rendered ncces 
snry The testimony ns to the course pursued by the defend 
ant in the treatment of the plaintifTs foot w as sharplj con 
dieting on almost eycry feature of the case 

On the trial a nurse, yvho had attended the plaintiff nt tho — 
hospital to which he yyas renioycd and who had waited on 
linn to some extent nt his home before his renioynl, was per 
nutted to testify that she yyas familiar ynth the standard of ^ 
technic used in tho hospital yyhero she yvns eiiiplojed and 
among phjsiciaiis and surgeons in that yicmity , that tho 
standard yyas that before a surgical operation was performed, 
and during the tune, ‘ the instruments are thoroughly stcnl 
wed, and the dressings arc thoroughly sterilized, and the 
patient is prepared for scyernl dnjs prior to a major opera 
tion,” that she yvns acquainted yyith tho defendant, and had 
had occasion to leiini from him yyliat his opinion of that 
standard was, that some three wceYs prior to the plaintifFs 
accident she had a conyersntion yyith the defendant, in wl ich 
they discussed surgery in general, and ho gaio his idea of 
asepsis, that he stated that certain well knoyvu and leading 
surgeons in Illinois and Jliiinesotn plajed to the galleries, and 
that ho could "go out into the coiintrj and take a bar of WTiite 
Kiissinn soap and prepare a patient for an oiieratioii in ton 
miniitoB and get the same results that those surgeons could 
in their wee's of preparation,’’ that the defendant’s opinion 
of technic was not up to that of the other phvsieians in tho 
commimitv yvhere ho resided and practiced, but yvas beloyy_^_ 
The court holds that the admission, over tho defendant’s 
objection, of the witness’ testimonj that she did not think his 
standard of technic yvns equal to that of other physicians in 
the locality in yyhich he resided and practiced his profession, 
yyas erroneous, but that in yieyy of the instructions of the 
trial court and the tcstimonj of other physicians ns to the 
defcndaiit’s reputation and standing as an educated and com 
petent physician and surgeon, the error yyas yyithoiit preju 
dice 

The definition and description of ‘technic’’ giyen by tho 
yyitncsB yyere not objectionable, the yyitness showing some 
knoyy ledge on the subject, and they could result in no possible 
prejudice to the defendant, for all tho physicians yyho testified 
on that matter fully agreed with her, but yyith more elabora 
tioii But her comparison of the defendant’s yiews and his 
standard of technic yyith those of other physicians yvns object 
lonnblc, and tho objection thereto should haye been siis 
tamed The court knoyy a of no rule of layv or cyidcnce yyhich 
sanctions such a procedure In addition, how oyer, to the 
cy idence of the defendant’s high standing in his profession, 
the trial court, on the request of tho plaintiff, instructed the . 
jury that the question of the defendant’s liability did not ^ » 

depend on tho skill he possessed, but on yvhether he applied 
that rcnsoiinblc degree of skill and diligcneo ordinarily pos 
sessed and used by other physicians in that and similar locah 
tics That eliminated the question of his knoyy ledge of "tech 
nic ’ 

Tlie plaintifT asked and the trial court gave, an instruction 
to the cITect that the defendant had no right to make aiiv 
other or dilTcrcnt incision in tho plaintifFs foot than he had 
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Dblniiicd itprmi-isioii, or (he plnintilT hnd rcqucutcd him lo 
iiinkp 

Tho dofciulmit asked, and (lio court Rare, nn inatruc 

lion tlmt Vonaeiit to nn oiwrntion mil he presumed from 
lolimtarr snlnniRsion lo it and the burden Ir on tho plnintifl 
lo pro\e the eoiitrurr The two lUstrnctiouR, wlioii tnken 

loRother rorrecth Rtnto tlie law Couseut is n ueceesnej 

prerequiRito to nu operatioii iii which no emerRencr e\mts, 
rendering it impracticable to confer with tho patient But 

consent will bo presnnied in the absence of fraud or misrcpre 
scntnlion Fien thongli the operation might not bare been 
iiceessnrv, ret if the iilnintilT requested or consented to, tho 
operation, such consent nr request would bo n defense, in bo 
far ns that part of the case was coneemed 

There w ns no error in n refusal to gi\ c nn instruction asked 
br the defendant to the olTcet that if the plaintiffs foot was 
infected at the time he first called on the defendant for treat 
ineiit and that such infection produced the injnn complained 
of the lerdict must be in furor of the defendant for that 
left the question of unskilful treatment, Riibseqiicnt to tbo 
beginning of the treatment, eiitirclr out of the erse, and the 
proof was clear that infection can often be siicccssfnllj 
treated 


Society Proceedings 


COMING MEETINGS 

American Academv of Ophthalniolojiv and Oto Ijirmcologc Mogarn 
tails August 20 22. 

Minnesota Stale Medical Vssocintlon Duluth Aug It 10 


AMERICAN SURGICAL ASSOCIATION 

Annual Meeting held at Montreal Canada, Mag so 3i, loti 

The President, Dn Aopad 0 PmsTEn Acw Tork Citr, in 
the Chair 

Acute PancreaUtis With Very Extensive Fat Necrosis 
Dn Lucius W IIotcukiss, Now lork Citj Mj patient 
rvns n man, 28 rears of ago rrho rras brought to tho hospital 
about trvelre hours after nn acute sudden seizure of intense 
abdominal pnin and vomiting, but rvitbout any notable 
shock The diagnosis was rerj obscure for several dars by 
reason of the development of certain pulmonary conditions 
On the fifth day a tontntire diagnosis of acute pancreatitis 
rvns suggested, rvhen a definite, rounded, tender moss der eloped 
in the epigastrium Operation rras at once performed, open 
ing antenorl) through the lesser omentum rvhich rvns the 
seat of extensive fnt necrosis, into the lesser sac and liber 
nting much bloody fluid under pressure Eighteen days later, 
ns the patient was failing a second operation was done, 
opening the lesser sne through n left lumbar iniision and set 
ting free large pieces of necrotic fat and pancreas This 
opening together rvith the reopened anterior incision estnb 
lished free through and through drainage, and although the 
patient was- extremelv weak emaciated and anemic, he 
improved steadih and the posterior opening closed A third 
operation winch hnd to be undertaken nearlv a month Inter 
for n perforation of the stomach which suddenly developed 
and threatened to cause starvation of the alreadv enfeebled 
patient, consisted in the rapid suture of n small perforation 
in the posterior stomach wall just above the greater cun a 
ture 

After this, convalescence proceeded unintcmiptedlv and 
the patient was well several months Inter 

'S DISCUSSION 

'De, Joseph C Bloodbood Baltimore Tins is n verv 
unusual case, there being but few cases of perforation of 
the stomach in acute pancreatitis recorded with recovery 
after operation 

Dn Joseph Raxsohoff, Cincinnati I have hnd several 
cases of acute pancreatitis in mv own practice and have 
seen several others in consultation, but in no one of these 


had the diagnosis been made before opemtibn I Raw a fatal 
case of acute pancreatitis following the removal of tho 
semiluiinr cartilage of the knee in an apparently healthy 
joiiiig man of 18 

Dn JlAunicP If RicirvnDSON, Boston I have hnd no sue 
cess III operating m cases of acute pancreatitis All my 
recoveries occurred in cases which hnd been left to Nature 
Operative interference in a suppurative condition involvnng 
the entire pnnerens is almost certain to bring about a fatal 
result 

Dn John B Dfiifb Philadelphia Internists frequentlv 
confuse pancreatitis with effusion with pleuritic effusion, but 
HI niy opinion acute pancreatitis should always be considered 
when there is n history of sudden illness, accompanied bv 
acute epigastric tenderness and rigidity 

Dn FiiEn B Lund Boston I have operated successfully 
in two cases of acute pancreatitis 

Dn CiiAni-EB A Pouter Boston I paw two cases of acute 
pniicrciititiB In one n diagnosis of acute intestinal obstruc 
tioii hnd been made but n condition of acute hemorrhagic 
pniicrentiliB was found In this case an incision was made 
along the panerens, a large amount of the viscus sloughed, 
but the patient eventnnilv recovered Because of persistent 
right sided pnin bowevcf a second operation was performed, 
when n putty like aecnmnlation was removed from the bend 
of the pnnerens, the patient later developed diabetes, he 
has been under observation for about five years In the 
other case the condition of acute pancreatitis developed four 
dnvs after n forceps delivery under ether when the abdomen 
was opened nn acute fat necrosis was found The woman 
died two diivs later 

Dn Rodert r Le Conte, Philadelphia There have been 
two cases of acute pancreatitis with fnt necrosis followed bv 
recovery after operation at the Ponnsvlvnnin Hospital 

Dn HENrv B Deevtour Brooklyn In a patient of 32 
whom I saw on tlie fifth day after onset of symptoms there 
was a decided bulging ynst above and to the left of the 
umbilicus, n median incision was made, and on c\amination 
the envitv was found to extend back to the stomach Tho 
anterior wound was lightly paeked and n posterior left him 
bar incision made, permitting the evacuation of about a quart 
of thin purulent mntennl This wound vvas packed with 
zinc oxid gauze and a rubber drainage tube inserted On 
tho fifth dnv following operation there was a discharge of 
the contents of the stomach through the drainage tube, 
anterior drainage hnvnng been removed at the end of the 
fourth day The patient recovered 

Dr Georoe Woolset, New Tork City Tlie essential 
feature in the treatment of these cases is the drainage I 
never touch the pancreas and have bad no trouble in any 
of my eases in obtaining a good result 

Dn Rodert B Gbeeaouoh Boston Two of my patients 
with mild pancreatitis recovered without operative inter 
ference In both there were symptoms of intcBtinal obstruc 
tion high up and acetone, dincetic acid and diastase in the 
urine 

Dr Emmet Rixford Ban Francisco In a case of pan 
crcntitis the fat necrosis surrounded the mesenteric vein, cans 
ing complete obstruction of the same, the patient dying of 
congestion 

Dr Samuel I Mlxter Boston In my experience the 
patients who recover usually nave been those on whom the 
least amount of surgery was done I advocate simply drain 
age bv gauze 

Dr N B Carson St Louis I wish to mention the 
difiiciiltv before operation of differentiating some case; of 
cbolecv stitis from those of acute pnncrcititis In a casi of 
mine n diagnosis of gall stones was made, on exploration it 
proved to be a pancreatitis, drainage was instituted and the 
patient made a good recoverv 

Dr Howard Lilienthal, New Tork I have operitid in 
SIX cases of acute pancreatff s wiM recovern^^ It i« 

important to take into ^.^rade of*''^ 

tion and the bact, _ "’f , 

ment of the pancre”" a 
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Dr Abpad G Gebsteb, New York City Drainage is tlie 
only salvation in cases of acute pancreatitis, and particularly 
postenor drainage, ns being more in conformity with the 
law of gravity than is anterior drainage 


AMERICAN SOCIETY FOR THE ADVANCEMENT OF 
CLINICAL INVESTIGATION 

(Fourth Annual Meeting, held at Atlantic Citg, Mag 13 1012) 
(Concluded from page 139) 

The Determination of the Respiratory Output of Carbon Diond 
Dr. David L Edsaxl, St Louis The observations were 
made in the Carnegie Nutrition Laboratory with Dr F G 
Benedict’s unit apparatus, with his new spirometer attach 
meut, which permits of the coincident determination of carbon 
diovid output, oxygen intake and total lentilation, and also 
proMdes tracings of respiration which not oiilj show the 
characters of each respiration and of its phases, but gne 
quantitative measurements of the \cntiIation with each res 
pinition It has been known that alterations of breathing 
influence the carbon dioxid output and are of importance in 
the technic of the study of carbon dioxid output These 
obsenntioiis now reported show, however, that the influence 
may be nstomshinglj great, respiratory quotients varying 
from 0d24 to 134 baling been obtained with the same sub 
jcct within a few minutes simply bj changes in breathing 
While these results are duo to extreme conditions, they show 
how readilj important errors may arise as a consequence of 
eery moderate changes in breathing and how important it is 
to have measurements of ventilation in neoiding errors regard 
ing the gas exchange The observations also had interesting 
bearings on the question whether gases pass the lungs purely 
by diffusion or by actual secretory activity, distinctly sup 
poiting the pure diffusion theory They Rlso indicate that the 
striking symptoms following excessive breathing may bo 
largely the direct result of the loss of such large amounts of 
gas from the circulation and tissues rather than duo to a 
secondary influence on the circulation The importance of 
knowing the alveolar ventilation rather than simply the total 
(tidal) ventilation was emplmsirid in its bearings on studios 
of respiratorj oxclinngc ns well as on various clinical qiies 
tioiis and was illustrated by figures showing that while total 
Mutilation and carbon dioxid output in Chejne Stokes respirn 
tion do not show similar variations from the normal, alveolar 
VLiitilation and carbon dioxid output do, a fact of importance 
in relation to Haldanes views regarding the normal stimuln 
tioii of the icspiiatorj center and also in relation to his 
theorj of the inusation of Cheyne Stokes breathing 

Artenal Lesions in Acute Infections 

Dh Chvxmxo Frotiiixoiiaii Jr, Boston In eight out of 
fortv eight cases of different fatal acute infections, arterial 
lesions with necrosis fibrin formation and invasion bj leuko 
ivtes of the vessel wall occurred in one or more of the fol 
lowing organs raeiiin^es kidney, heart liver lung Jlost 
of these eight were septicemia cases following some other 
infection, and two were tuberculous This tvpe of lesion 
occurred onlv when the invading organism was prcsumnblv 
present and must leave a permanent scar in the arterial wall 
on healing ns probably occurs in non fatal cases Thus, m 
addition to degenerative changes which maj occur diffusclj in 
arteries duniig acute infections, local lesions of a more severe 
nature niav occur If these more severe lesions occlude the 
limicii ns 18 possible the nutrition of the distal part of the 
artery will suffer Experiments to produce degenerative lesions 
in the arteries in rabbits by means of uremic poisoning, 
umiiuim poisoning or spnrtem and cpincphrin poisoning were 
imsiiecesshil A cat kept in a state of glvcosiirin for n veiir 
bv Dr Allen also showed no degenerative artenal lesions 

Case of Strychnin Poisoiung 

Dn A W Hewlett Ann Arbor A large man suffering 
from Ivmphntie leukemia received by mistake I’i grams of 
• trvchnm sulphite The stomach was washed out shortlj 
after the tirst general convulsion He showed two very severe 


general convulsionp with cessation of respiration as well ns 
numerous momentary convulsive seizures The treatment con 
Bisted of continuous anesthesia, first with chloroform and 
later with ether, of repented gastnc lavage and of saliiio 
enemas in large quantity The patient recovered Qiiantita 
tive analyses for sti-ychnin showed 4’f grains in the flrst 
lavage The later ones were not analyzed During the most 
acute stages of the poisoning only small quantities of urine 
and of strychnin were excreted by the kidneys (1 mg in five 
hours) After this the excretion increased rnpidlv, reneliing 
n maximum between the tenth and fifteenth hours after the 
poisoning, during which period 40 mg of strychnin were 
eliminated In the urine from the flrst twentv four hours 00 
mg (1 3/6 grains) were recovered Traces were found for 
four days The patient showed an increased temperature for 
thirty SIX hours, the maximum of 102 F being reached about 
twelve bouts after taking the drug 

A Study of Sprue 

Drs J H Pratt and L H Spooker, Boston A woman, 
aged 41, developed a severe diarrhea on her return from Porto 
Rico She came under observation three months later When 
placed on the bchmidt Stmsbiirger diet the stools were 
unformed, voluminous and pale yellow in color They con- 1 
tamed many oil drops and small crystals and flakes of fat 
A few starch granules were seen, but no muscle fibers An 
absorption experiment showed a fat loss of 45 per cent and 
a nitrogen loss of 16 per cent There was achylia gastricn 
Duodenal contents obtained by giving an oil breakfast cOii 
tamed try psin ns did the feces The Sahli glutoid test and 
the Schmidt nucleus test indicated pancreatic disease After 
fecduig 100 gm of glucose no sugar appeared in the uniie 
The diarrhea censed after the patient was restricted to a milk 
diet During the following seven months there was no return 
of the diarrhea Except bananas, no other food than milk 
was taken There was marked loss of weight The tongue 
was sore at times and there was abdominal discomfort The 
percussion outline of the liver was reduced Examinations 
made at the end of this period showed an absence of hydro 
chloric acid and pepsin in the gnstnc contents Trypsin was 
found in the duodenal contents removed by the Einhorn 
duodenal pump and in the feces The saliva showed no defi 
ciency in diastase, but the amount in the duodenum was no 
greater than in the stomach The stools, although clay 
colored, gave a good reaction for hy drobilirubin The Einhorn 
Schmidt thy mus test and the glutoid capsule indicated^an. -- 
creatic disease The demonstration of trypsin proved that 
there was pancreatic hy pochy lia and not achylia The evi 
dence from the absorption experiment indicates intestinal 
disease in addition to the pancreatic insufficiency No improve 
nieiit followed the ndrainistmtiou of a pancreatic preparation 

Utilization of Deglutition Sounds m Intrathoracic Disorders 

Dr 8 J Meltzer, New \ork City There are three degluti 
tion sounds One can be heard in the back, to the left of the 
spinal column, down to the eighth or ninth dorsal vertebra at 
the instant of the act of the deglutition It was described by 
Hamburger about forty years ago It is verv short and not 
very deOiiite The two other sounds can be heard to the left of 
the xyphoid process and were described by me thirty years ago 
One the second or pressing sound (Meltzer), can be heard in 
all noimal cases six or seven seconds after the beginning of the 
net of deglutition and indicates the passage of the swallowed 
fluid through the cnrdia, when it is in a normal state of tonus 
The sound is long and loud The other, the first or squirting 
sound (Sleltzer), can be heard at the very beginning of the act 
of deglutition is short and loud and indicates the absence of 
the tonus of the cnrdia This sound docs not concern us lier(u 

These sounds can be utilized diagnostically in some of the 
intrathoracic disorders For instance in consolidations of the 
lower lobe or over nn area of effusion in the back. Hamburger’s 
sound can be heard over the entire area of consolidation or 
effusion, and it is there even more definite than normally 
When the consolidation or effusion is not separated by nir 
containing lung from the cardia, Mcltzer’s second sound mnv lie 
heard sharply and definitely all over the areas of effusion or 
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coiiflolidnfion In ooiiBoIlcIntion of tlic upper lobe, Tlntiiburger’s 
Roiiml cnn be bennl ^Lr^ dcnmleh nnlcriorh in Ibe infm 
ibiMculnr region, but onl\ when tlio eoiiaolidiition oeciipicB 
tbo enfirc (biekness of (be upper lobe Wlieii tlie eoiiBolidnlion 
oeeiipics onh the nnlerior pnrt, tbo sound is citlior faint niid 
distant or cntireh nbsent None of (bo Bounds onii bo Iienrd 
o\or cnM(ie8, unless tbo^ nre (Hied up uitb pus or mucus 
Tumors or nneiinsnis nre enpiblc of conducting tbeao Bounds 
Oser (be nrens of enrdme In pcrlropln or diinfntion and o\er 
pcrienrdml cdusion, Jlcltrcrs second sound is rerj definite At 
present the rcspirntorx sounds niid tbo Rpcnking voice alone are 
tb" means for bringing out nusciiltntors dilTercnccs Tbo intro 
diiition of tlie auscultation of new sounds, ubicb can be 
brought out at uill, is bound (o bring out some inrintions 
wbicb could be utilized dingnosticalh 

Ankle Clonus Without Organic Disease of the Nervous System 
Dn WiLUEH Tiuston, Nc^\ Ilarcn Ankle clonua has been 
until rcccntlj considered bj most obseners ns indicative of 
organic disease of the brain or cord Tins sign is met not 
mfrequenth in nd\nnced cases of plitbisis, in typhoid, septi 
cemm and other infectious diseases, and in articular rboumn 
tisni, Mithout nnv other signs pointing to organic disease of 
the nenous system In a case of septicemia coming to autopsy 
there were no gross lesions in the central nenous si stem, but 
diduse jMarchi degencmtions and mild foci of myelitis, tbo 
latter near the posterior septum Such lesions arc probabli 
susceptible of complete cure, but might possibly bo brought in 
connection with tbo ankle clonus 

Ankle clonus is frequent during anesthesia uitli ether or 
chloroform, and after the use of scopolnmin (hyoscin) in 
riedicinnl doses Strfimpell mentions exaggerated tendon 
rcficxes in strychnin and some cases of ntropm poisoning, but 
does not state whether clonus was present In chrome mer 
cunnl poisoning nnkle clonus has been noted In neurnsthcnin 
and hysteria true nnkle clonus is certainly rare, and its pres 
ence in these diseases should always arouse the suspicion of 
organic disease It is necessary to bear in mind how ever that 
excessive fatigue or insomnia may induce ankle clonus which, 
bower er, passes away after n few days of rest Hence, n 
transitory clonus does not point to organic nervous disease, 
though on the other hand it does not exclude it In beginning 
uremia the appearance of ankle clonua may be n raluable indi 
cation of approaching danger, coming often several days before 
the acute seizure In epilepsy iniraedintely after the convulsion 
there is frequently a marked nnkle clonua, nliicli is transitory 
hrom the diagnostic point of new all these “functional” 
cases are distinguished from organic disease by the absence of 
Babiiiski’s toe sign and of Oppenheim's phenomenon The only 
exceptions to this rule are found after the administration of 
scopolamm, uben a positne Babinski sign is almost invanabh 
to be found, and epilepsy immediately after the attack, ■alien 
both Babinski's and Oppenheim's phenomena may be positive 
In (he acute mfectioiis diseases the presence of an ankle clonus 
is of bad prognostic import, because it occurs only in the 
graver cases, but it does not of itself preclude recovery 

The Blood-Pressure Raising Action of Strychnin 
Dns Geohoe B Wallace and H G Pamjient, New 'iork 
City Strychnin is commonlv considered to be of some yalue 
ns n circulatorv stimulant The conditions under which it acts 
favorablv, however, have never been clearly defined In indi 
vidiials or animals with an approximately normal blood pres 
sure. It fails to produce an appreciable rise except in doses too 
large to be considered therapeutic. In our work a continued 
low blood pressure was induced in animals by ynnous prove 
dtircs and the effects of strychnin studied The expenments 
were so conducted that a spontaneous recovery of the blood 
-pressure level to normal either did not occur, or else did not 
mask n possible strvchnm action The strychnin was given in 
what would be considered therapeutic dosage The low blood 
pressure was induced ns follows 

1 By chloral —Tins is a result of depression of the vaso 
motor center There is n very gradual spontaneous improve 
■^iiicnt but strychnin hastens recovery to the normal level 
strikingly S By nitrites—This is a result chiefly of penph 


oral action on the vessels No appreciable improvement from 
atrichiiiii 1 Bv hemorrhage—No effect from strychnin 4 
By diplithorin toxin —No effect from strychnin 6 By chloro 
form (under artificial respiration) —No effect from strychnin 
(1 Bv shock, from the application of cold to the intestine — 
No cffoct from strvchnm The only type of low pressure favor 
nbh nfleeled by strychnin is that chnmctcnzed by modornto 
depression of the vasomotor center, such ns may be brought 
about liy chloral 

Study of Cultures from Sputum and Blood in Lobar Pneumonia 
Dns T W llAHTixds and Euil Boeiim, New Tork City 
The present report is on thirty cases In twenty nine of these 
blood cultures mid sputum cultures were taken with a growth 
occurring in ten blood cultures or 34 per cent Of the ten 
positive cases, pneumococcus was the organism in seven 
Slrcplococctis Jiwmoli/satis in two and (streptococcus mucosus 
in one In nil the cases shovVing the pneumococcus in the 
blood, pneumococcus was isolated from the sputa, except in 
one ill which sputum was not obtainable in the two cases 
showing strcptococcemia streptococcus was isolated from the 
spiifn, and in one case showing Streptococcus mucosus in the 
blood the sinic organism was found in the sputum 

For the blood cultures the usual routine was cmploved The 
blood was drawn into sterile Ewing tubes and immediately 
poured into flasks of broth in dilution of 1 25 to 1 76 Blood 
agnr plates were also made in varyang dilutions 1 3 to 1 12 
No special mediums ns that suggested by Wiens, were used, 
ns from onr experience growth takes place as readily on the 
ordinary ns on the special mediums Strouse and Clough in 
tlitir reported senes of cases seem to have had a similar 
experience In nil our positive cases growth occurred in both 
tl c liquid and solid, mediums 

The sputa reported in this senes were ‘clean” specimens, 

1 e free from n ynried bacterial and fungoid growth buccal 
cells and foreign particles which is easily determined from n 
smear They were collected and washed after the method of 
Ixitasnto After preparation tbo selected portion of sputum 
was streaked on plates of North’s medium and blood agar, 
from which colonies were later transferred to suitable mediums 
for diflcrcntiation Three smears from each sputum were 
made one stained with methylene blue sho-wing at a glance 
if the specimens were ‘clean,” the second stained with Gram, 
while n third was stained after the Hiss method for capsules 
In no case were pneumococci recovered in culture in which 
they were not seen in the smear preparntioua and, conversely, 
tlicv vvere always procured in culture when present in smears 
In tvventv nine cases both blood and sputum were cultured, 
and in five of these more than one blood culture was taken 
In one case blood only was cultured and pneumococcus found 
Results in twenty nine cases cultures from blood and 
sputum 1 Blood and sputum cultures were positive in ten 
vises (a) in seven cases pneumococcus isolated five deaths 
(b) in three cases no pneumococcus of these in two Strepto 
coccus hcTmotysans (tonqus), one death in one Streptococcus 
mucosus 2 Bloodaiultures were negative, sputumoiultures 
positive in nineteen (a) in eight cases pneumococtiis iso 
lilted three deaths (b) in eleven cases no pneumococcus two 
deaths, of these in two cases Bacillus colt, in one case Mioro 
coccus calarrhalts, in one case staphylococcus (type?), in one 
en‘‘c s(nphv lococeiis and streptococcus in one case Bacillus 
in/fnciirir, in one case Bacillus fluorescciis non liquefacicns, 
in one case one unidentified Gram -f- cliromogenic probablv 
saprophytic in three cases no results 

Total Thirty blood cultures pneumococcus found in eight 
cases 26 0 per cent sis. deaths Dunng the years 1010 1012 
cultures were taken from forty four cases of pneumonia, of 
which twenty four showed pneumococci (64 per cent.), and 
twenty showed no pneumococci (45 per cent ) 

Hnsaturated Fatty Acid as a Neurolytic Agent 
Db Hebvivx AL Adler Breton The hem^ytic action of 
iinsntnrated fatty oleic acid is t' has been 

repeatedly d. arc 

normally j. c 

tissues In i. 
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itself against the hemolytie action The question anses, is 
the hlood cell alone attacked by the unsaturated fatty acid, or 
are other cells subject to its lytic action if the normal protec 
tion IS withdraivn or is impaired? The nene cell is m some 
respects analogous to the hlood cell Its resistance to oleic acid 
as tested by mjectiug small amounts of the and into the 
brains of cats As a control a number of cats ivere injected 
intracerebrally in the identical fashion -with a like amount of 
tnolein The brains into which oleic acid had been injected 
showed at autopsy, from two to forty eight hours after injec 
tion, large cerebral hemorrhages at site of injection In the 
neighborhood of the injection the nerve cells showed vasculan 
zation and marked satellitosis There was a marked destnic 
tion of nerve cells, both glia and neuron There was a marked 
increase of perivascular cells The brains injected with tnolein 
showed a slight traumatic evtravasation of blood cells There 
was no periinscular proliferation, and slight satellitosis It is 
fair to assume in vieii of these findings that unsaturated fatty 
acid IS a neuroli tic agent, and that satelbtosis is in all probe 
bility due to wandenng cells rather than to fixed cells and is 
comparable to the migration of polymorphoneuclear leukocytes 


AMERICAN GYNECOLOGICAL SOCIETY 
Thirty Beienth Annual Meeting held at Baltimore, May eSSO, 1912 
(Concluded from gage HI) 

Primary and End Results of Fifty Radical Abdominal Opera 
tions for Cancer of the Uterus 
Db Reuben Petebson, Ann Arbor, Mich There were ten 
deaths in the fifty one cases, a pnmary mortality of 10 0 per 
cent The pnmary mortality was 42 8 per cent in the first 
fourteen cases In the last thirty seien cases, there were but 
four pnmary deaths, a mortality of 10 8 per cent In forty 
cases of caremoma of the cervix there were nine deaths, or 
a pnmary mortality of 22A per cent, while there was only 
one pnmary death in eleven cases of cancer of the fundus, 
or a mortality of 0 per cent Out of the fourteen cases there 
were six primary deaths, and of the eight surviving patients 
three had recurrences, the remaining five patients being in 
good health and free from recurrence five years or more after 
the operation Six patients with carcinoma of the cervix 
survived the operation Of these, three were abve and free 
from recurrence, while the two patients with carcinoma of 
the fundus have hud no recurrence I have made a summary 
of the fifty one cases, which shows that eight patients with 
carcinoma of the cervix have died from recurrence of the 
disease, while one died of tuberculosis Two patients with 
carcinoma of the cervix have had recurrences, but are still 
hung One patient had a recurrence in the vaginal vault 
five months after the operation. From personal examinations 
of Ec\en patients out of the eleven with recurrences, I am 
able to say that in these the disease undoubtedly returned 
in the vaginal cicatnx There were ten recurrences among 
the thirtv one cases of carcinoma of the cervix surviving the 
operations, while there was only one recurrence in the eleven 
cases of carcinoma of the fundus During the ten years I 
hai e been emploiung the radical abdominal operation I have 
examined in the university and private clinics 218 cases of 
carcinoma of the uterus Of these fifty one, or 23 4 per 
cent, were judged to be suitable for the radical operation 
Greater experience leads me to the conclusion that some 
of the early cases were too far advanced for this operation 
On the other hand, I think I missed some cases in which 
this operation could haie been employed by not making the 
decision rest on an exploratory laparotomy rather than on 
bimanual examination 

Remote Results in Abdominal Hysterectomy for Cancer of 
the Uterus 

Db, Tuomas S Cuixex Baltimore I have performed in 
all over fifty tVcrtheim operations, with immediate deaths, 
cleicn, remote deaths at periods varying from a few months 
to five years, twenty jiatients lost track of, five, patients 
living and well at periods iawing from one to thirteen years. 


twelve Twenty five of my patients have been operated on 
oier five years with the following results the mortality in 
the first twenty five cases was sei en, or 28 per cent, in the 
succeeding twenty three cases, four, or 18 per cent 

BiSCUSSIOTt 

Db John A Sampson, Alhanj As to the end results 
(five year limit), eight of twenty five patients were operated 
on over five years ago Two of these died as the result of 
the operation, and two died later from recurrence Four are 
clinically free from cancer at the present time, that is, four 
of eight cases operated on and of six surnvmg the operation 
\ppareutlj unfavorable cases maj be cured I have had the 
opportunity to obtain autopsies on five patients dying from 
recurrence, including the two just reported In three the 
immediate cause of death arose from the compression of 
the ureters by cancer extending from metastases m accessible 
iliac lymph nodes In the fourth there was an extensive local 
recurrence in the field of operation from cancer not remoicd 
at operation In the fifth there was an extensive local 
recurrence filling the pelvis and metastases to the lungs, 
heart, one kidney and skin 

De. J Wesley BovfiE, Washington, D C My statistics 
of the employment of broad radical excision fop cancer of 
the cervix down to three years ago are as follows number 
of cases of operation, thirty six, mortality shock, file, 
pecitomtis, two, fecal fistula asthenia, fourteenth day, one, 
renal msuJficiency, one Total nine eases Died from recur¬ 
rence of cancer at the end of one year, one, at the end of 
eighteen months, one, at the end of twenty one months, one, 
at the end of two years, two, at the end of three years, one 
Total, six. Died from other diseases, of uremia after uretero 
cystotomy at the time of operation (lived eleven years), one, 
unknown intercurrent disease (hied two years), one, of 
tuberculosis (lived six months), one Total, three Number 
living for more than three years without recurrence, eight, 
total after recovery from operation not traceable, ten Twenty 
seven patients recovered from operation, and of these eight, 
or practically 30 per cent, have remamed well for more than 
three years The exact amount of time they have lived, 
apparently well, after operation, is for one, fourteen years 
and two months, one, twelve years and three months, two, 
twelve years, one, nine years and eight months, one, nine 
years and one month, one, seven years and four months ' 
one, four years and nine months V'-' 

Db. Leboy Beotjn, New Y'ork City The lesson we ar m 
learn from these papers and the discussions is that gyntin 
ogists are not getting their cancer cases early enough 
Is necessary to educate the laity in the various communitie \ 

Db John 0 Polak, Brooklyn I have not a single patient 
living on whom the radical operation was done I bare four 
patients alive who were operated on by the Byrne method, 
one having been operated nearlj nineteen years ago, and one 
having been operated on eight years ago These were all 
cases that I considered practically inoperable by any radical 
procedure. 

Db Seth C Gobdon, Portland, Me In extremelv adianced 
cases of cancer, no matter what is done, the patients die 
The only hope lies in education of the laity and early 
remoial of the disease There is no question in my mind 
but that cancer of the uterus can be cured the sanie as 
cancer of the Iip, but it must be seen and operated on early 

Dr L S Stoxe, Washington, DC I know that my 
patients live many years longer after a radical abdominal 
operation than they otherwise would, and consequently I 
am encouraged to do the radical operation At the same 
time I am not unmindful of the fact that the cautery method 
in the delayed cases is far more desirable than any other 
method and yields better results 

Db. Wllliam P Gbaves, Boston I haie done the Wertheim 
operation for cancer of the cervix in eighteen cases I have 
seen all the living patients within four months I have 
had a pnmary mortality of two, or II per cent One death 
was due to the fact that I had operated in an Inoperable 
case I could not remoie all of the cancerous tissue and 
the patient died from shock in about twenty four to thirty- 
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si\ lioiirs The otlicr dontli wns due to cnrelessnesa Ton 
pUientR arc liAlng anHIiouI recurrence niid eight nro ilentl 
Two died inmiedintelj after oiierntion, and siv hare died 
from recurrence 

J3n IlUQO riinraFEST, St Louis harly diagnosis jb tlio 
crucial point, and education of the public is llio one factor 
■wiiich lends to carh diiigiiosis 

Du E E AIontoomhia, Philadelphia Ms experience in 
the trelitnient of cancer is that uc hare scri iniicli set 
to learn from the pathologist and as to the best methods 
of Its trcatuicnt I base seen patients uliosc condition srns 
such that I bad rerj little- ho]ic of their rerorerj, and jet 
hare operatwl doing either the rnginal or abdominal opera 
tion, and base found that the} Incd for a number of }cnr8 
Some ■aero still Imiig after more than ten years r\itliout 
ail} recurrence of the disease I base seen other eases in 
iihicli the disease occupied either the bod} of the uterus or 
the vaginal portion of the ceni\, in which it was slight 
indeed, and In which ini experience Mould lend mo to sn} 
that here was a ease in a Inch wo might hope for a radical 
cure, and vet within a few months afteraard there would 
be recurrence of the disease and death of the patient 

Dn, StoxEA A CriALFAKT, Pittsburgh Of thirl} cases 
admitted, only nine aero suitable for the rndical operation 
Tlirce patients died as the result of the operation, one died 
later of pneumonia at the end of one }tnr, one died tire 
rears after operation of recurrence, and one died fire and 
one half years after operation Of the nine, there are three 
patients bring and rvell at the end of three vears Pour 
cases rvere considered inoperable, so far ns radical operation 
IS concerned These four had high amputation of the cervix 
aith the enuten Of the four patients, one is bring and 
rvell at the end of seren years, another one is living and 
acll at the end of siv years 

Dn Geoboe n Noble, Atlanta, Gn Of thirtv eight patients 
Operated on b} me over five } ears ago for carcinoma of the 
cervii, thirteen are bring I am unable to trace sue of the 
cases 
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Jonrnal of Indiana State Medical Association, Fort Wayne 
June IS P, Ao fi, pv Str 200 

1 Indiana State Tuberculosis Hospital 0 V Schumon Coluin 
bln City 

3 Plea for Bettor Asepsis In Abdominal and Pelvic Surgery 
E B Buscbll Ln Payette * 

3 Hereditary Goiter Mnnlfietcd In I Ire Consecutive Generations 

Case Ileport B. E Holland Ulclnuond 

4 SocIoIorIc Aspects of Syphilis J E. ilorrow Indianapolis 
C Sacro-Illac Disease E Charles Suinmltvlllc 

0 Some Mental Phases of Syphilis. A P Harrison Madison 

7 sCasc of Large Ovarian Tumor F L. Larkins, Terro Haute 

8 1 sycholoclc r nine of Correct Diagnosis A. C lUmberlln Indl 

nnanolls 


7 Large Ovanan Tumor—Larkins’ patient rvns aged 02 
3 ears, and consulted lum about some shortness of breath 
and irregular action of heart, bebot mg she had heart 
disease On examination Larkins could not find any 
organic disease of the heart, but on palpating the abdomen, 
found an ovarian tumor of the left ovary about the sire 
of a fetal head at term and freely movable, but evidently 
having a short pedicle He give it as his opinion that this 
was the ongin of her trouble and advised its immediate 
removal To this she would not consent as she “did not 
believe in operations ” As time went on the tumor increased 
in sire and for the Inst three years she has beeu practically 
confined to the bed and chair The functions of the bodr 
continued in a normal way but the growth of the tumor 
gradiuilly took awav the nutrition of the bodv so that at 
the time of her death, the woman was a mere skeleton The 
tumor completely filled the abdomen and hung over the pelvis 
and thighs down to the knees Where it rested on the thighs, 
the muscles were completely atrophied and onl} the skin 
covered the femurs It pressed upward and expanded the 
Tibs, winch looked like wings It was adhered to the anterior 
abdouJinal wall but there was not a single adhesion to any of 


the organs The pedicle was the length and breadth of two 
lingers The tumor weighed 140 pounds eveni The* contents 
were of a purulent, blood}, gelatinous consistenev The tumor 
was a muitilocular cyst As near as could be ascertained the 
body weighed 80 pounds 


Kentucky Medical Journal, Bowling Green 
June 1 X No 11 pp fts 012 

0 Fiindnmcnlal Errors In Our Svstem of Education J W 
ITvor IjOxlnRlon 

10 Clinical Jllcrosropj M Coombs Pinevllle 

11 Ptoinnln PolsonlDR J if Salmon Ashland 

12 loIlnRrn A P Tbrelkold TThcntley 
n Hepatic Cirrhosis Jf Bell Monterev 

14 Mljralnc or Ilcmlcranla ly B Dalin Owenton 
1C Laceration of Perineum Prevention and Tivntment J C B 
Foster Monterey 

IG Croupous Pneumonia J L. Coi Cnmpton 

17 Cholera Infantum IV H Hobbs Ilogers 

18 General Symptomatology and Diagnosis of Diseases of ( hll 

dren Colic and Summer Complaint W C Connelly Sal 
yersville 

11) nelntlve Dnty of Minister TV J Mahoney SladlsonvIIIe 
20 Helatlve Duty of Dentist E B Hardin Madlsonville 
Itelatlve Duty of Physician I... E Mchols ^ebo 

22 Vears Pipcrlence with galvarsan SI S Davis, Lexington 

23 Use of Salvarson J R McGnrj Owensboro 

24 Scarlet Fever B A Cockrell Lexington 

25 Pneumonia I D Roberts Stnnlev 
20 Diphtheria W IV Dnrham Crofion 

June 1C A, Ao li pp CIS no 
27 Carcinoma of Uterus H J Phillips Louisville 
23 Indications for Operations on Blood I essels. J TT Prlec 
* Lonlavllle 

21) Whooping-Cough H L. Rapp Louisville 

American Journal of Diseases of Childreii, Chicago 
June, III No 0 pp Sll 428 

SO •Case of Allergy to Common Foods O M Schlosa New Vork 

31 •Wassermann Reaction In infants and Children Clinical Studv 

F 8 Chnrchlll, ChlraRo 

32 •Acute Duodenal Indigestion In Children F B. Tnlbot, Boston 

33 Infections Diseases M Jampolls, Chicago 

30 Allergy to Common Foods.—In a boy now eight vears 
old marked urticarial lesions were caused by the ingestion 
of eggs almonds and oatmeal The idiosv nernsy to egg was 
not congenital but was acquired at some time between the 
ages of 10 days and 14 months Symptoms due to the ingestion 
of oats appeared some time after the child bad first eaten 
oatmeal when be was 22 months old As far as could be 
ascertained, the idiosyncrasy to almonds was manifested the 
first time this food was eaten Scbloss then undertook a 
senes of experiments to determine the nature of tins 
BUBceptibiiity 

It was found that cutaneous luoculation of tliese and certain 
related food substances produced an urticanal vvbeal at tlie 
site of inoculation The cutaneous reaction was produced only 
by the protein constituents of eggs almonds and oats Dif 
ferent proteins from the same source varied in activit}, some 
being incapable of causing a reaction Some of the active 
proteins caused urticana by mere contact with the unbroken 
skill It was possible passive!} to sensitize guinea pigs to 
ovomucoid (one of the active proteins from eggs) bv intra 
pentonenl mjectious of tlie patient s blood serum By feeding 
ovomucoid in gradually increasing doses the patient became 
immune to egg At the same time immiinitv to oatmeal ami 
an apparently decreased susceptibility to almonds occurred 

31 WaBxennann Reaction in Infants and Children —Sur 
vevnng ns a whole this series of 101 hospital cliildren tested 
by Churclull for the AFassermnnn serum reaction lie was 
impressed with the large number of cases presenting a Jiosi 
tive reaction 38 per cent, over a third, giving sucli a icsiilt 
The most of these, he felt justified in regarding ns sv pbilis 
nil in factr except ten cases leaving twent} nine (28 per 
cent ) cases of srpliilis among the firot bimdred cliildrcii 
selected mostly at random in one of our large Amenenn 
hospitals that is, nearlv one out of even three patients 
The observations made b} Churclull, based on clinical cxim 
[nation and the senira test, would tend to show however, tlint 
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the bony, nenous and circulatory systenis, tissues particu 
Ipjly apt to be attacked by the syphilitic virus 

The comparatnely large number of positive cases rvitbout 
physical signs, the ‘ symptomless” children, is another striking 
phenomenon, fourteen of the cases (37 per cent ) being so 
lacking This again is quite in keeping with the character 
of congenital svphilia, at least of the late varietj, and cmpha 
sizes the difficulty of arriving at a diagnosis and the impor 
tance of the serum test m unearthing these obscure cases 

Acute Duodenal Indigestion in Children —^Metabolism 
' e' penments and an understanding of the physiology of bile, 
Talbot says, makes it obvious that in the cases of acute 
duodenal indigestion in children fat and sugars should be 
excluded from the diet Conversely proteins, especially meat, 
fat free milk, or skimmed milk, and thoroughly cooked simple 
starches (potato is the least digestible) may be safely given 
Fortunately, the disease is of relatii ely short duration, 
because a fat free diet could not supply the requisite num 
ber of calories to sustain health indefinitely Tlie appetite 
IS alivaj 8 poor and can be beet stimulated by tincture ot 
nu\ vomica, in doses corresponding to the age of the patient 
Mucus IS the natural protective agent of the gastro intestinal 
canal and is thrown out by the mucous membrane whenever 
tl ere is any form of irritant present Mucus is soluble in 
alkalies and precipitated by acids, therefore, the mucus plug 
in the bile duct may best be reached by large dosts of 
alkalies (for example bicarbonate of Soda) The prognosis 
in always good for bfe, but recurrences are not infrequent, 
our knowledge of the pathologic anatomy is, therefore, very 
scanty 


Califorma State Journal of Medicine, San Francisco 
June X No e pp 22/ 27} 

84 nrpophislg DlBoascs and Their Diagnosis C M Cooper San 
Francisco 

35 Report on Medical Education TV F Snow Sacramento 

30 Pntholo^c Conditions of Eye Secondary to Disease ot Lyra 
phatlcs ot Neck and Throat E TV Alexander San Fran 
cisco 

37 Proposed Code ot Public ETcaltb Regnlatlous tor Calltornla 
7 N Force Berkeley 

8b Operative Procedure in Hypophyseal Affections II B Graham 
San Pranclsco 


Pennsylvania Medical Journal, Athens 
June TF No n pp 679 760 

so Treatment of Tnbercnlosis ot Larynx. C C Sondels Pitts 
burgh 

40 ’Tonsils and Tuberculosis G B Wood Philadelphia 

41 Pupil In Ilealth and Disease E Stieren Pittsburgh 

42 Diagnosis and Pathology ot Tumois of Pons J H TV Rhein 

Philadelphia 

43 Orbital Diseases Secondary to Sinusitis W Reber Phlladel 

phla 

44 Orbital Cellulitis from Causes Other than Sinusitis E B 

Ucckel Pittsburgh 

45 Relation of Ethmoid Diseases to Orbital Conditions R n 

Sklllem Philadelphia 

4G Surgical Treatment of Orbital Cellulitis H F Hansell Phil 
adelphla 

47 Anaphrlails In Its Relation to Bacteilnl Infection A B 
Snlvely Blue Ridge Sumn. t 

4S Pneumothomi ns Cnratlve Factor In Pulmonary Tubcrcnlosls 
J F Small lork 

49 Case of lllgh Blood Pressure J T Dllom Germantown 

40 Tonsils and Tuberculosis—TT'’ood is of the opinion that 
tiiborciiloiis disease of the tonsil, only in exceptional cases, 
gi\cB rise to piilmonarv disease by wav of the lymph chan 
nels but that such infection is possible uhen certain anatomic 
peculiarities exist In his experimental work Wood found 
that uhen the tonsil tins infected, and subsequently the 
glands of the neck broke down, the pulmonary lesion wnich 
finnllv doieloped was always a railiarv tuberculosis resulting 
fi 0111 the organisms gaining access to the blood chnnnms 
through the jugular ly niph trunk In no case was there any 
direct extension of the disease to the pulmonary apices 


Journal of Medical Society of New Jersey, Orange 
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Charcot s Arthropathy F n Albce Xew York 
Praeturo of Patetln n TT Brown Terser Cltv > J 
I ropress In Treatment of Syphilis II J F Wallbanscr Xcw 
ark X J ^ ^ , 

Diagnosis and Theraiientlcs of Gastric Diseases J W Wein 
stein Xen York , . ... 

Home In Its Relation to Infant Morbidity and Mortality 
I S TMlc Xeu Torli. 


55 Medical Economy J 8 Tat^ Paterson N J 

66 Iherapeutlcs of Copper & TV Cummins Bclvldere N J 

Journal of Medical Research, Boston 

June SXTI, No S, pp 295 356 

67 Parasitic Protozoa from Gambia J L. Todd and S B TT ol 

bach Boston 

58 Pathologic Anatomy of Natural and Fxpprlmentnl Murrlna 

Trypanosomol Disease of Isthmus ot Panama S T Darling 
Ancon, Canal Zone 

59 Spontaneons Nephritis In TVlld Rats TT Ophtlls aqd G TT 

McCoy Los Angeles 

00 ’Relation of Tnlmal Fat to Tubercle Bacillus Fat W C 
TVhite and A M Gammon Pittsburgh 
01 Cyanotic Induration ot Kidney 11 Ocrtcl New York 
02 Action of Certain Products Obtained from Tubercle Bacillus 
B TVhlto and O T Avery Brooklyn 

00 Fat and Apical Processes—Haring determined that the 
tubercle bacillus is able to use various fats and tlieir liter 
split products to its own advantage Tvlien groivn on artificial 
mediums tho authors endeavored to correlate this fact with 
the function of the liver in mobilizing and changing the fats 
already stored in the subcutaneous tissues and in explaining 
why the favorite site of growth of the tiihercle haeillus in 
man is the highest point in the lung Another worker, Leathes 
was able to show tlmt the fats stored in the reservoirs ot 
the animals were mobilized m the liver and here prepared 
for utilization by the other organs of the body which during 
their action burned the fat This liver altered fat is of 
necessity poured into the inferior vena cava and thence finds 
its way into the pulmonary artery and from here passes 
directly into the lung capillary svsteni If one studies the 
anatomy of the piilmonaiy arterj, however, one sees that 
before dividing into tho nght and left pulmonary branches 
it forms a great bay of blood bounded by a very elastic 
vessel wall The blood m this poitiou of the pulmonorv 
artery must move with comparative slowness, becaiiBe of the 
short circuit which it makes in comparison with the Jong 
circuit made by tbc general aortic quota of blood 

Ill this great bay the blood is loaded with fnttv deriva 
tives of low specific gravitj compared with the whole blood 
Owing to the slowness of the current due to the elasticity of 
the vessel and the short circuit to be traveled, these com 
pounds have a cliaiice to rise to tie surface of the stream, so 
that the upper Inver of blood in tlio pulmonary artery sliould 
have a much larger content of fnttv compounds than the lower 
one If one now follows the pulmonary blood stream m 
man it is readilv seen that at the lughest point ot this mam 
stream the vessel arises that supplies the apex of the upper 
lobs on either side If the theorj advanced he correct this 
vessel owing to the upright position in man, should be the 
vessel most'laden with the fatty compounds of low specific 
gravity whicli are being poured into the pulmonarj streaiii 
by the liver mechanism because these compounds, of necessitv, 
rise rapidly to the highest level of the fluid bed in which tliev 
are traveling 

Tills view coupled with the results of their expenniental 
work BO fni completed which shows that the tubercle bacillus 
makes use of these compounds for its more abundant growtli 
seems to MTiite and Gammon a most reasonable explanation 
of its more prevalent development in the apex of the upper 
lobe In other words, it is in tbe lung that tbe tubercle 
bacillus gets first pick, so to speak, of the fatty coniponnds 
winch it needs for its development and receives tbe grcateM 
supply of these at the ape., of the upper lobe in animals 
that maintain an upright position 

Maryland Medical Journal, Baltimore 
June Zr No 6 pp 232 256 

03 Surgical Aspects oI Recent Epidemic of Throat Infection of 
Dnusnal Type A C Harrison Baltimore 
04 Massacre of Tonsil J N Tlackcnzle Baltimore 

Amencan Journal of Surgery, New York 
June KXri No 6 pp 293 256 

05 Operative Treatment of Intractable Cardiospasm. TV Tleyer 
New York 

no ’Shoulder Disability TV TI Brlckner New York 
G7 PecnIIarltles of Decp-Ljdng Tbdomlnal Inflammation C v 
Dowd New York 

OS Neorotlc Element In Tbdorainal Surgery R T TIorrIs New 
York 

09 Intmcanallcnlar rapllloma of Breast, J 1 Erdraan xew 
York, 
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Southern Medical Journal, Nashville, Tenn 

June T, A"o 5, pp 291 

104 Vaccine Therapy a Definite Surgical Adjunct W TV Craw 

ford Hattiesburg Miss 

105 Prolapsed Kidney J A Crlsler Memphis Tenn 

100 Matas Test for Efficiency of Collateral. Circulation In Anen 
rysms of Extremities U Maes New Orleans 

107 Matas Band as Test of Collatoml Circulation Through Circle 

of TMllls H B Gessner New Orleans 

108 Cataract Extraction with Corneal Su^re D C Ellett Mem 

phis, Tenn 

109 Prevention of Deformity by General Practitioner W C 

Campbell Jfemphls Tenn 

110 Insonltj Its Itapld Increase and Preventive Measures J M 

Buchanan Meridian, Miss 

111 Psychic Center J T Searcy Tuscaloosa Ala 

112 Value of Clinical Laboratory In Diagnosis E S Sledge 

Mobile Ala 

113 Indications for Abdominal Cesarean Section In Eclampsia 

J F Moran TVashlngton D C 

114 Administration of Anesthetics C O Abemethy Ilalelgh N C 

115 Matas Band as Test of Collateral Circulation Through Large 

Surgical Arteries C TV Allen New Orleans 

116 StrepTococcus Infections of Throat R McKinney Memphis 

T^nn 

117 Case of Ovarian Pregnancy J B Elliott Moundville Ala 

118 Ovarian Pregnancy R P Stapleton Hattiesburg Miss 


Amencan Journal of Obstetnes and Diseases of Women and 
Children, York, Pa 
June L\r, \o pp 037 1131 

110 •Clinical Study of Operative Findings at Secondary Operation 
J O Polak Brooklyn 

120 Carcinoma of Uterus L. J Staev Rochester, Minn 
lit •Surgical Treatment of Retrodlsplacement of Uterus J A. 
McGllnn Philadelphia . ^ 

122 •Statistical Study of a Scries of Abortions Occurring In Obstet 

rlc Department of Johns Hopkins Hospital P Titus, 
Baltimore ^ ^ .k, -r- 

123 Toxemia of Pregnancy TV M. Brown Rochester N T 

124 Complete Laceration of Pelvic Floor C C Norris Philndel 

12j A(^sablllty of Removing Uterus In Cases TVhore Both Tubes 
and Ovaries Have Been Excised. E A Schumann Phil 
adelphla 

120 Operative Trentmcnt of Puerperal Sepela J C Hirst, Phlln 
dolpbla 

127 Ib-olapse of Uterus S B Tracy Pblladelphln 
US Transfusion In Cnse of Toiemla of Earlv Pregnancy with 
Unusual ITcmorrhnffIc Manifestations H M Keator 

1, ork 

120 Itcflectlons on Obstetric Science of Maltre Francois Ilnbolnls 
C G Cumston Boston 

un •^en Method for Measuring'Pelvic Outlet A G Biddle ^cw 
\orb 


nn Operative Findings at Secondary Operation—Of the 130 
11 omen iiho form tlie basis of Polak’s study forty tivo hnie 
been prenoiish operated on by him, nhile the remaining 
niueti one are the products of other surgeons For details of 
these enses the original should be consulted Hoiveier, Polak 
concludes that our failures niny be attributed to imperfect or 
incomplete dingnosn, incomplete operations, bndiv chosen pro 
cedures hnstv toilet nnd insunicient after trentiuent 

121 Retrodlsplacement of ITterus.—JIcGlmn nlnays tries to 
fit the operation to the case nnd not the ease to the operation 
In some he finds the simple Wvlie Baer operation the best in 
others the C illinm in still others the Baldi in still others 
mrelj, ventral suspension If there is nii operation which he 
prefers hbove others it is the Bnldv This operation he sajs, 
bus certain features which make it tlic best operation so fnr 
proposed It is nil intra nbdomiiml one thus allowing direct 
dcnling with nnv complicntions which mnv exist, it restores 
fl e uterus nhsoluteh to its normal position, it does not fix the 
uterus in its normnl position but nllows n normnl freedom of 
motion, it cures thnt most frequent of nil complicntions, pro 
Inpsed ovnncs it does not interfere in nnv wnv with subse 
quciit pregnniicies, it docs not endanger the life of the patient 
eitl cr nt the time of or subsequent to operation 

122 Statisbcal Study of Series of Abortions—The total 
number of ohstetrie cases from which the senes of 274 nbor 
tions IS tnken, is 4 750 Abortions were, therefore met with 
once m even seventeen nnd one third cnsci, making nn inci 
donee of 5 70 per cent Incomplete nbortions constitute neiriv 
two out of even three abortions studied, n ratio of 1 to I Op 
This IS “iO 12 per cent of nil abortions, nnd 3 41 per cent of 
nil csscB (] in 20 3 obstetric enses) Complete abortions occur 
once in everv 7 8 abort ons nn incidence of 12 7 Jier cent, or 
0 7 per cent of nil cases (1 in everv 135 7 obstetric cases) 
Cnmmnl nbortions art met with nbout once in everv 0^ nbor 
tions nn incidence of about 15 per cent or 0 8 per cent of all 


cases (1 m every 116 8 obstetnc enses) Missed nbortions occur 
once in everj fifty five abortions, an incidence of 1 8 per cent 
or about 0 1 per cent of all cases (1 in 060 obstetric cases) 
Therapeutic abortions represent one in cv ery 13 7 nbortions, 
an incidence of 7 3 per cent or 0 42 per cent of all cases (1 In 
every 237 5 obstetnc cases) 

“Inevntnble” abortions, resulting in nn operative ending of 
the pregnancy, took place once in everj twenlj five nbortions, 
an incidence of 4 per cent or 0 23 per cent of all enses (1 in 
every 431 8 obstetnc cases) Incomplete abortions Soveitj 
three of the 162 incomplete abortions, 45 00 per cent were 
infected There were five deaths in this aeries, accordingly 
0 86 per cent of the infected cases (one in 14 6 infected cases) 
died Considenng botli uninfected, in which one death occurred 
nnd infected cases together, 3 7 per cent of all incomplete 
abortions proved fatal (one in twenty seven) 

Complete abortions Twelve oiit of thirty five patients with 
complete nbortions had a temperature of 101 F or more, an 
incidence of 34 28 per cent (about one in three cases) There 
were no deatlis in this genes Therapeutic abortions Indicn 
tions for induction of abortion Pernicious vomiting of preg 
nancy, 9 or 45 per c6nt Pulmonarj tuberculosis, 8 or 40 per 
cent Mitral stenosis, 1 or 5 per cent Pj elitis, 1 or 6 per cent 
Asthma with toxemia, 1 or 6 per cent Four of the twenty 
patients had a temperature of 101 F, or more Tliree deaths ^ 
out of twenty cases, or 16 per cent mortality In none of 
these cases was death due to “infect on ” 

Cnmmnl nbortions Thirtj two of the fortj one cnmmnl 
abortions were infected (temperature of 101 F or more), an 
incidence of 78 05 per cent There were no deaths in the nine 
uninfected cases, ns compared wirii five in the tjiirfcy two 
infected eases, a mortality of 16 (J2 per cent (one in 0 4 
cases) Considenng both infected nnd uninfected cases 
together, 12 10 per cent (5 out of a total of 41 cases) of all 
cnmiifnl abortions died The mortality in nbortions was found 
to be chieflj due to infection by streptococci nnd averages 
nbout 10 26 per cent of septic cases or 6 11 per cent of all 
cases botb infected and uninfected Retroposed uteri were 
found at tbe discharge examination of 20 26 per cent of all 
abortions, the occurrence being qs frequent after noninfocted 
ns after infected abortions 

Involution is n relativelv slower process after abortions than 
after labors at term but takes place with nbout the same 
degree of certainty after the former os after the latter 
Placentitis is most often tlie result of nn infection of the 
uterine contents, occurring in 26 per cent of such cases while-''W; 
it 18 procticalJj absent m uninfected cases Decidual endome 
tritis 18 seen in about 62 per cent of infected and 08 per cent 
of uninfected abortions, showing the condition to be n cause 
rather than n result of nbortions, the occurrence of nn iiifec 
tion being a mere incidental matter Uterine retropositions are 
the most frequent cause of spontaneous nbortions, resulting 
deeidnnl endometritis being a secondarj matter acting possiblj 
ns nn exciting cause while the former predisposed The “men 
Btninl waves” occurring at the times of expected menstruation, 
which Intter has been interrupted bj the existing pregnnncj, 
arc tlie peribds of greatest liabilitj to abortion 

130 Method for Measuring Pelvic Outlet,—With the patient 
in the knee chest position Biddle proceeds ns follows With 
nil ordinary tape measure marked in centimeters held between 
the thumbs, nscertam tbe distance between the two tuber 
osities If we are careful and note nt just what level the tape 
IS, in relation to the anus, whether it crosses the upper border, 
middle or lower border, etc nnd then taking an ordinary pel 
vimeter nnd placing one arm against tbe tuberosity nt exactly 
tbe same level nt wliiji tlie tape was held, the other arm may 
be made to come in contact with the sacrococcygeal nrtlcula 
tioii nnd the iscliiosatrnl diameter tlins accurately measured 
This result should be checked bv measuniig from the tuber 
ositv of the opposite side to the same nrtlcnlntion If the 
iseliiosncrnl dinincttr is equal to or more than is required ns 
per table, we mnv with justice to tbe woman nnd her child 
allow the labor to proceed Should tins diameter fall below 
that required in the table it mnv be necessary to resort to for 
ceps, pubiotomj or cesarean section. 
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Journal of Missouri State Medical Association, St Louis 

Jiiiir, ^ III, Xo li pp isi soo 

J 11 0[H'rnll\c rrpntment of nyportlijroldlsm W Bartlett and 
W r OIcniion bt Louis 

1U Chronic Colonic Intoxication J P Blnnle Kansas City 
lit t Irculatorv riicnonuna In lye M II Uieddi St Ixnifs 
114 Schafer a 'aeclnc Ireatmcnt of Hhcnmatlsm O C Crandall, 
St Lbnls 

13' Causes and Prevention of Insanllj G M lioblnson, Kansas 
CIt) 

nil Dinicult Cases of Hernia with Siacinl Iteference to Sliding 
Ilimla M C G KIrchner St Ixnils. 

137 Phvslcnl Mo^^ment8 of Man His llentnl Index T F lock 
wood, Butler 

13S Practical Prohlems In 1 nr Kosc and Tliront Practice B 
Barcinr bt Louis. 

130 Stomach Clanlftstatlons ultli Two Case Hcports. 11 C 
Crowell Kansas Citj 

Archives of Internal Medicine, Chicago 
June IS, 1\ Ao B, pp fill 7S8 

140 Clinical and lllstoloclc Study of Case of Paget a Disease of 

Bones with Sliiltlplc Sarcoma I orraatlon O C Gruner 
h A C Scrlmger and L. B rosier Montreal 

141 •Prognosis of llbumlnurin With or Without Casts. T B 

Barringer New \ork 

142 •Mctahollara of Scurvy In Adult L. Baumann and C P 

Howard Iowa City Iowa 

14 1 Tnlierciiloals of Spleen M 0 IMnternlti Baltimore 

144 Malaria In Panama 11 Relation of Malaria to Other DIa 

eases with Special Beference to Dvsenterj W V Brem 
Los Angeles 

145 •Circulation In Man 1 Ptfect on Blood Plow In Hand of 

Cpplvlng Different Pressures to Upper Arm Contrlhntton 
to Clinical Measurement of Blood Pressure G N Stewart 
Cleveland 

140 Method for Microscopic Txaralnatlon of Gastric Extracts and 
of Feces F Smithies Rochester Minn 

141 Prognosis of Albuminuria —An examination was made 
b\ Barringer of 300 men, who were insured during 1000 1001 
As far ns an ordiiinn plijsicnl cxuniinntion could determine, 
they were normal at that time except for tiie presence in the 
urine of aenim albumiu witli or witliout casts Onlj ortico 
specimens of the unno were secured, but nibumm was found 
on at least two occasions m one linlf of the cases Tliese 300 
men were diiided into tlirce groups Tlio first, numbering 116, 
showed nlbuniimirin witliout tube casts (no cases of pyuria 
were included in tins group), tlic second group, numbering 203, 
showed nlbtiminiiria and a few Innlido casts, and the third 
group included fifty throe men showing albumiiiurin and n few 
granular casts The men sliowung albuminuria alone were fixe 
tines more frequent before tlie twentieth rear than after The 
nibuimnuna and In aline cast group sliowed approximately tlie 
same incidence in the second, third, fourth and fifth decades 
The men witli albuminuria and granular casts showed nn 
inereasing incidence in eacli decade, untii between 40 nnd 60 
xearg, they were four times as frequent as between 20 and 30 
} ears 

During the Buminer of 1011, seventy of the onginal 390 men 
were visited and examined, from ten to eleven years thus 
having elapsed since their first examination Twenty of the 
men visited had shown nlburain, but no casts, in 1900 1901 
None of tliese twenty men now hns interstitial nephritis 
Twelve are, apparently, normal ns regards heart and kidneys 
In eight, Barringer found tlie same condition of the urine as 
was found top years ago, four now showing in addition tube 
casts Thirty of the men visited liad shown albumin and a few 
hyaline casts in 1900 1901 One of these thirty men now lias 
interstitial neplintis and two are doubtful cases Five men 
show a sliglitiv raised blood pressure not marked enough, 
however, to justify any suspicions of nephntis, considering 
that ten y ears has elapsed since the first appearance of trouble 
Eighteen men arc, apparently, normal as regards heart and 
kidneys Nine show the same condition of the unne that 
tliey did in 1900 

Twenty of the men visited had shown albumin and a few 
granular casts m 1900 1901 Of these twenty men, two now 
have interstitial nepliritis and in five the diagnosis is doubt 
-'..^ful Eight are apparently normal as regards heart and kid 
'neys 

Conaidenng tlie entire senes of seventy men, at the present 
time thirty eight are, apparently, free from cardiac or renal 
diecase Three have chronic interstitial nephntis and seven 
possibly have it Two liave diabetes Twenty two still show 
much the same urinary condition as they did ten years ago, 
hut with no circulatory changes 


Barringer concludes that renal albuminuria without casts is 
most frequently found in young adults It is exceptional for 
it to be a syunptom of incipient nephntis It is rather to be 
regarded ns an evidence of a generally lowered resistance 
vvliich predisposes to tuberculous infection The mortality 
among these people is liiglier than among normal subjects 
Cases of albuminuria with a few liy aline casts have no par 
ticuiar age incidence Tlie mortality in this group is also 
above normal People with nlhuminurin and granular casts 
show a much higher mortality than normal people and a much 
greater tendency to renal and arterial disease than either of 
tlio preceding groups Wliatever the urinary findings age is a 
factor in the prognosis of nlhuminurin young people having 
tlic most favorable outlook as regards the possibility of an 
ultimate nephritis 

142 Metabolism of Scurvy in Adnit.—In the author’s expen 
ment the lo8‘» of the various food constituents through the feces 
was less when fruit juice was added to the diet The total 
Biilpliur metabolism was nbnonnnl throughout Chlorin and 
sodium were retained during the fruit juice period, but excreted 
in excess of the intake during the preliminary period More 
potassium, calcium and magnesium were retained during tie 
fruit juice period 

145 Circulation in Man—It is concluded by Stewart on the 
basis of observations on two healthy young men, that a pres 
sure equal to the systolic pressure, as estimated by the clinical 
methods used, applied to the upper arm by a broad cuff, causes 
complete cessation of the blood flow m the hand Since the 
pressure in the veins distal to the constricting armlet event 
ually becomes equal to the systolic arterial pressure, this is 
taken to mean that the lumen of the arteries under the cuff is 
nctuallv obliterated When the pressure in an armlet com 
pressing the upper arm is reduced from the systolic arterial 
pressure the Wood flow in the corresponding hand is only 
slightly increased for a considerable decrement of pressure 
The pressure in the armlet must fall somewhat below the 
“diastolic” pressure, ns clinically determined before any 
marked increase in the flow througli the band occurs The nrst 
decrements of pressure below this cntical ’ pressure are 
accompanied by a much greater increase in the flow through 
the hand than further equal decrements A handicap of half 
the “diastolic” pressure causes only a relatively small dimimi 
tion in the flow through the hand It is suggested that the 
method of handicapping the circulation in the arm or leg by 
known pressures nnd obsemng in what degree the handicap 
IB overcome, may in certain cases constitute a useful supple 
mentary method of clinical investigation 

Ohio State Medical Journal, Columbus 
June IB, Tin Yo 6 pp 189 

147 Prosta(ectomy and General Surgeon B R McClellan Xenia 

148 Prophylactic Cancer Surgery Plea for Public s Education 

D VV Pnlmcr Cincinnati 

140 Meningeal Affections In Infancy and Childhood H J Morgan 
Toledo 

150 Care nnd Management of Advanced Tnbercnlosls M C. 
Loeper McConnellBTllle 

161 Edematous Hhinitls J A Thompson ClncInnalL 

Journal of Experimental Medicine, New York 
June AF Xo 6, pp j47 063 

162 •lllcgcd Existence of Eplnephrln In Pathologic Sera G K 

Stewart, Cleveland 

163 •Malarial Pigment (Hematln) ns Factor In Production of 

Mnlarlnl Paroxysm W H Brown Chapel Hill A C 

164 ‘Biochemical Study of Phenomena Known ns Complement 

Splitting Splitting of Complement Associated with Glohu 
tin Precipitation J Bronfenbrenner and H Xognchl New 
York 

165 Idem Splitting of Complement Without Visible Alteration 

of Protold Constltnents. J Bronfenbrenner nnd H Noguchi 
New York 

150 ‘Quantitative Stndv of Effects of Eplnephrln on Pupils of 
Rabbits After Removal of a Superior Cervical Ganglion 
D R Joseph, New York 

152 Epinephnn in Pathologic Sera.—Tested with segnunts 
of rabbit intestine nnd uterus, Stewart save none of the path 
ologie sera vielded evidence of the presence of adrenalin 
Scrum from the adrenal veins of the dog collected during mas 
sage of the gland gave a distinct _ i.ilc 

serum previously collected with ical 
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and circulatory disturbance of the gland gave a negative reac 
tion Serum from the adrenal veins without precautious to 
aAoid disturbing the gland sometimes gaie positne, sometimes 
negntue tests Serum from blood obtained without the least 
disturbance of the glands, from a pocket of the inferior vena 
cam 11 Inch receiied onlj blood from the adrenals and from the 
transierse lumbar veins crossing them gaie no eiidence of 
epiuephnn eveept during stimulation of the splanchnics when 
the reaction for epincphrin were positive Serum of blood col 
lected from the lena cava of dogs by a catheter pushed up 
through one femoral vein until the orifice was just anterior 
to the openings of the adrenal leins, yielded no evidence of the 
presence of epineplirin whether the splanchnics (one or both) 
were stimulated or not an} epineplirin contributed by the 
glands during stimulation of the splanchnics being too much 
diluted 

163 Malanal Pigment in Malarial Paroxysm—•Brown found 
that alkaline hematin in doses commensurate with the amounts 
of hematin liberated in the human circulation b} the segroenta 
tion of the malarial parasite, produces, when injected intra 
lenouslv into the rabbit, a paroxysm which is charaoterired by 
a short prodromal stage, a stage of chill and rising tempera 
ture and a hot stage In their details the phases of this 
paroxism are practically identical with the corresponding ones 
111 the paroxysm of human malaria The phenomena in human 
beings infected with malaria are, at least in part, directlv 
referable to the toxic action of this malarial pigment 

1Biochemical Study of Complement-Splitting —It is gen 
erallv accepted that complement mav be split into a midpiece 
and an end piece The mid piece is thought to be in the globu 
Iin fraction and the end piece in the albumin fraction The 
restoration of complement activit} by putting together the 
albumin and globulin fractions does not proie, honeier, that 
each fraction contained a part of the complement for the 
albumin fraction can be reactnated in the absence of the 
globulin fraction The authors found that complement split 
ting ns brought about bv hjdrochloric acid, carbon dioxid and 
dialisis IS reallv an inactnation of the whole complement bv 
certain acids or alkalis either added in the free state to the 
serum or liberated as a result of the dissociation of certain 
electrohtes That the whole complement and not a part oiih, 
is present in the albumin fraction of the serum can be demon 
strated bv the remoial of the inhibitori action of the acid or 
alkali This can be effected bv the addition, not only of alkali 
or acid but also of anv amphoteric substance When li}dro 
chloric acid carbon dioxid or dialvsis are emploved to pro 
dace the phenomenon known as complement splitting the com 
plenient is merelv inactiiated not split 

no Effects of Epmephnn on Pupils of Rabbits—It is shown 
b\ loscph’s experiments that after the remoial of one superior 
cenicnl ganglion of a rabbit 1/50 of a cubic centimeter of a 
1 1 000 epmephnn solution (=0 02 of a milligram of epineph 
rin) per kilo of bodi weight injected intraveiiousli is prac 
ticallv the minimum amount that will produce in nearli all 
cases a perceptible dilatation of the pupil in oue out of 
eight animnls this dose failed to gne a definite effect while 
in two others the effect was slight tilth an increase in the 
SI 7 C of the dose of adrenalin there was a gradual increase in 
the following (1) the time between the injection and the 
apiitarance of the maximum dilatation (2) the amount of 
dilatation produced (3) the intenal between the injection 
and the beginning of recoien from dilatation and (4) in 
the total time between the injection and the return of the 
[iiipil to its iiomial size In those animals in which the 
maximum jiupil dilatation was espcciallv delaied, there were 
almo-t alwais more or less alarming simptoms of general 
jirostration for a short time after the injection and the maxi 
muni dilat ition ajipcnrcd ns these si mptoms gradiinlli dis 
appeared 

Proctologist, St, Louis 

June Xo 2 pp 5~ 02 

157 Chitwood Ojicmtlon for 1 ccal Incontinence X Xewnnan 
Sun t ninclsco , ,i „ 

1”S x]j_nlficnnr,' of Continuous Icld Gastric Juice In Fastlni: 

i7tomacli n Barrltiv Now Xork 
17 I Ca e of Ischio Itcclnl Abscess L. Eliot Washlnston D C. 


Western Medical Renew, Omaha, Keb 
June TT//, Ao S, pp 307 35C 

100 Conservation of Health C P lall Beatrice beb 

Interstate Medical Journal, St Loms 

June \IX No 6 , pp 487 575 

101 ‘Omentopexy In Cirrhosis of Liver U II Grant Ixmlsvllle 

102 Clinical Indications for Major Operations on Temporal Bone 

and Their Pathologic Interpretation E T Senscncy and 
li K Guggenheim St Lonls 
Hi t ‘Excision of Clavicle F K. Boland Atlanta Ga 
104 Ilelntlon of Drainage Operations to Public Health C Well 
man New Orleans 

1(13 Ligature of Internal Mammary Artery for Stab WonntL N B 
Carson St Louis 

10(1 Sputum Diagnosis of Pneumonia A 3 P Pnclnl Memphis 

IGl Omentopexy in Cirrhosis of Liver—studi by Grant 
of reports of tlie expenence of some thirtv fiie careful sur 
geons shows that eien in the condition of adianccd Iner degen 
eration and general toxemia, with resulting ascites, oier 10 
per cent of sjroptomatic cures are obtained, and oier 50 per 
cent at least are improied, comforted and helped to months 
and jears of life As this ndinneed condition is often pro 
ceded b} a rear or more of latenci during which suspicious 
sj mptoms often declare the cause, earlj diagnosis of a lesion, 
which would surely lead only to the graie, justifies exploration 
and repair, wnth a far better promise than can be hoped for 
later on As it is not possible to be certain of the character 
of the cirrhotic lesions before exploration, the surgeon need 
not be deterred from the steps b} an uncertainty as to its 
npplicnbihti, as all forma of cirrhosis are fatal under the 
expectant treatment 

103 Excision of Clavicle —Boland reports this operation to 
call attention to the surprising ease with which it was done and 
to the perfect functioning result which followed Several 
writers gjieak of excision of tl e clavicle as an exceedingly dif 
Hcult and dangerous operation, especialli when the bone and 
periosteum are to be remoied tii ioto The clinical diagnosis 
in the case was osteosarcoma, but the laboratory report did 
not corroborate this opinion The incision first was made 
directl} oier tlie mass' and ns examination excluded simple 
inflammation ns the cause of the trouble, the entire length of 
the bone was exposed Tlie acromial end first was freed and 
then the mnseles and ligaments were separated up to the 
sternal articulation The bone wntb its pi riostenm liemorrliage 
was thus remoied cii timssc, with little difficulty There was 
but little liemorrliage and there were not more than n linlf 
dozen small lessels to ligate B\ keeping close to the bone, 
the author not onlv did not hnie to deal with anv large ves 
sols or nenes but did not see an} Boland says that the 
amount of raw space left after such an excision is astonishing 
It 18 as much ns that following a breast amputation On 
account of this he inserted a cigarette dram which was 
removed after fortv eight hours The wound was closed with 
intermptcd silk worm gut sutures and a Velpeau bandage 
applied Healing was complete in two weeks 

Journal of Ophthalmology and Oto Laryngology, Chicago 
June Tl Ito 0 pp 181 2X5 

HIT Dctachctl Retina Its Surgical TrcatmcnL O W Maser Par 
sons Kan 

H 8 Control of Bleeding In Bmln Operations J R, Fastmnn 
ladlnnnpolls 

loa Postoperative Tonsillar Hemorrhage J E Sawtcll Kansas 
CItj JIo 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted below Clinical 
In tares single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general Interest 

British Medical Journal, London 
June 22 I Xo 2080 pp Jioo IfOS 
I Colic G Rankin 

- I ntcrosposm and Colic from Surgical Point of 1 lew J Swnln 
I ‘Saivnrsnn Treatment of lemlclous Anemia B BrarawcII 
4 ‘Treatment of Syphilis. D lower 

7 Electro Cardiography and Its Importance In Clinical Exaiijina 
tion of Heart IfTectlons T Lewis 
G ‘Rapid Caro of Vmcblc Dysentery and Hepatitis by Hypodermic 
Injections of Solnble Salts of Emotln L Rogers 

I Salvarsan in Pemiaous Anemia—In March, 1011, Brnm 
well published two enses of pernicious nncmia in which great 
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iinpnncmcnl natiUrd from llio ndinimBlrntinn of fmhnrann 
111 Itiifl |m])cr lie records llie future progress of tlieso pntionts, 
tlip\ lia\e reuuiiiiwl well wHliout iiin fiirtlier frentiiioiit, niid 
tlie results in tl\c (nil) other patients treated in the siiiie 
wa\ 


4 Treatment of Syphilis-—When a pntn iit has declined to 
he treated he iiitraimisculnr injeetioii and reeourso has hceii 
had to niereure iierchlorid and potassium lodid Powir lias 
tried to make the inivture soinewlint leas nauseous than that 
UHualh preaenheel in the following presenptinns tho metallic 
line or of the iiiereiire and tho neidilj of the potassium iodid 
arc siiccessfiille masked Tho first prescription is for those 
who lilt sweet tastes, the fieennd is for those who prefer 
hitters 


( \) r iQuorls hj-drnrg perchlor 
1 otnasll lodidl 
M ruiil 
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rile net outcome of Powers cxperienee with snharson has 
heen that it senes ns an excellent adjutant to mercury in 
the treatment of aiphilitic lesions It has proted cspccinllv 
u-efiil in cases of chronic supcrflcinl glossitis in nctiic si phi 
litic jicriostitia and in ulcerating syphilids of tho skin It 

has heen less senjceahle in cramotabes and in cases of 
osteitis associated with the formation of sequestra, because 
in these conditions the piogcnic organisms are more important 
than tho syphilitic infection, neither haye the results been 
len satisfacton in cases of syphilitic arthntis, doubtless 
beeause many of these innamniatioiis arc also associated with 
a tuberculous infection So far as he has boon able to ascer 
tain no serious accident has occurred In his cases 
(I Treatment of Amebic Dysentery —Rogers has tested the 
cirect of the soluble emetin lijdrochlorid on t histolytica 
111 diseiitcrio stools He found that, on placing a piece of 
mucus containing numerous actne amebas in normal saline 
solutions of this salt, the pathogenic organism is immedintcli 
killed and mnterialh altered in its microscopic appearances 
hi a 1 m 10,000 solution, while after a few minutes tliej 
are rendered, inactne, and apparently killed by as xycak a 
solution ns 1 in 100,000 He therefore decided to try if 
this powerful alkaloid can be safely administered hypodermic 
alh m the treatment of amebic disease, and obtained striking 
results in three cases 


Lancet, London 

June 12 OLXXXll \o Ifiaj pp ICOG njo 
T Some Boot Points In Pathology and Clinical History of Pneu 
monla P Kidd 

S Pathology of Immunity K S Dudgeon 

0 Ganglion Kenroma of Mesentery Partly Embryonic In 8tnic 
ture II Maennughton 

10 Dilatation of Heart H Davy 

11 Tolor Blindness P W Kdildge Green 

I- Two Cases of Pneumococcal X ulvovaglnltls In Children 11 
‘ Chappie 

Australasian Medical Gazette, Sydney 
ilav li \XXI,'So 10 pp 480 616 

I I uterus Dldelphjs JAG Hamilton 

14 I’crforntlon of Uterus with Hegars Dilators A A London 

II Ovarian 1 regnnncv W V X erco 

HI ( use of Ovarian 1 regnancr A A London 
17 Early Treatment of Squint M Thomett 

15 Ippendlcltls and Enteric Fever Colncldontly L. M XIcKIlIop 

/loumal of Obstetrics and Gynecology of Bntish Empire, London 
April, \XI Xo 4 pp 193 2oC 
HI Abortion with Dwarf Embryos J Lindsay 
40 Death of Child Due to Rupture of Umbilical X ossels During 
I>abor H XX llllnmson 

21 'Chemical Composition of Xlenstninl Fluid and Secretions of 

Xnglna X\ B Bell 

22 Case of Ovarian Pregnantv \ G Banks 

4J lour Cases of Pelvic Xbsecss Secondary to Appendicitis, r 
Ivens 


44 Cesarean Section In Dystocia Due to Colls of Cord Twenty- 

riglit Inches Long, Around Living Pull Term Male Fetus 
8 1 uunds 2 Ounces In XX eight n Briggs 

45 Retroversion of Gravid Uterus Complicated by Overdlstentlon 

of Bladder and Hematuria. J Barrls 
20 'Fetns wdtU Congenital Hereditary Exophthalmic Goiter C 
White 

27 Total Occiuslon of Duodenum In Now Bom Child C White 

Hail X\I, Na 5 pp 2(7 318 

28 Pelvis Showing Fitrome Asymmetry from Early Disease of 

Right laiwor Uxtremltv X Doran 
411 Case of Right Ci stoma with Xcute Torsion of Right Fnlloplnb 
Tube nnd Broad Ligament Complicating Six Months Preg 
nancy G B Mnrslmll 

30 Bllnteriil Ovnrlnn Crstoma with Symptoms SImnlatIng Acute 

Torsion of Pedicle nnd Issoclntcd with Great Elongation of 
DIstt nded Pallopinn Tubes G B Marshall 

31 Mdllcrlan Origin of Some Broad Ligament Cysts P P Cole 
34 'I nrly Rising After Celiotomy A J Xlnllnce 

44 Technic of Securing X^cssels In lelvlc Abdominal Surgery R 
Wormll 

21 Menstrual Fluid.—Bell holds tliat the noncoagulahility 
of mciistninl blood is due to the absence of fibrin ferment nnd 
fibrinogen nnd not to mucin or lactic acid Tlie Inttic acid 
found ID tlie xngina is present in the absence of bnetena and 
cniiiiot be due, therefore to the xngmal bacillus of Dilderlein 
file calcium excretion in menstrual discharge is wen great 
greater even than that found in unne Urea is absent from 
liemntocolpos fluid 

20 Fetal Exophthalmic Goiter—The mother in White’s case 
was aged 23 nnd had been married ten mouths Tlie Bxmp 
toms of Craves* disease were first noticed when she was fixe 
months pregnant and rapidlj became so marked that in Sep 
tember 1010, slio was admitted to a medical ward with all 
the classical signs of Graxes’ disease, exophthalmos, tlijroid 
enlargement, nervousness tremor and tachxcardm All these 
Bjmptoms progressixely increased as pregnancy advanced 
Wlicn IVliite saxv her the pulse xvas 120 and the blood pres 
sure 142 mm of mercury The uterus appeared to be at 
the full term of pregiiancj The child was lx mg with the 
vertex presenting m the right oecipito posterior position The 
fetal heart was uncountable, but xvas well over 200 per min 
ute and a discussion arose whether this was due to tho fetus 
being affected by the maternal thyroid toxemia or whether 
the disease xvas actually present m the fetus When labor 
had lasted eight hours the cenix xvas fully dilated and the 
bend on the perineum, but the child was passing meconium 
Its heart was slower than before but was still over 200 per 
minute Forceps were applied under chloroform anesthesia 
nnd the child delixcred There was no postpartum licmor 
rhnge 

The child presented all the features of the disease present 
in the mother The ex’es were prominent nnd stanng the 
thyroid shoxved well marked uniform enlargement The heart 
heats xvere uncountable nnd onlj a loud murmur was heard 
oxer the precordium There xvas also a fine tremor of the 
hands pupils medium sire, temperature, 90 F The next 
day the pulse dropped to 160 for a short time but later rose 
to 200 again The child remained very cynnosed The dnx 
after the child died liaxnng hxed thirty fixe hours The 
puerpenum xvas normal, the mother a pulse x nned betxi eeii 
120 on the second day after delixery to 100 on the clexenth 
day During the puerpenum the symptoms of Cruxes dis 
ease became less and a diminution of ^ inch was noted fii 
tlie circumference of the neck The urine was normal After 
delixery she did well for some montlis but became pregnant 
again in April and soon afterward her symptoms became 
xiorse again In December IDII, she xvas dclixcrcd of a still 
born premature child that showed no abnormalitiea The 
mother again improxed after delivery 

32 Early Rising After Celiotomy —Out of the 449 cases 
reported on by Wallace, 283 patients left their beds ns soon 
ns they felt disposed to do so and were granted the neccs 
sary permission Of these 233 203 were laparotomies and 
twenty xnginal celiotomies In both sets of operations the 
sexenth dny xias the most popular, prior to that dax oiili 
tliirtx mne abdominals and three vnginnls left their beds nnd 
after it 102 abdominals and nine xnginnls The cases intlude 
instances of all the usual gynecologic conditions, from simple 
xeutrofixations to extensive disscrtions for cancer of the ccnix 
Of the two who got on the 
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cn=e) was a hardy joung woman, who immediately walked 
about the ward as though nothing had happened within her 
abdomen, the second nas an elderly woman, who suffered 
from severe bronchitis, and who was on this account turned 
out of bed into an armchair, with great benefit in all respects 
Among the risers on the sixth day may be mentioned a patient 
who had undergone subtotal abdominal hysterectomy for fib 
loids and cholecystotomy for coincident gall stones In the 
majority of cases not only vere there no untoward results, 
hut the general conditions showed an improvement, especially 
as regards muscular pover Appetites were improved and 
patients themselves picked up more rapidly than tbej did 
Mhen confined to bed for thiee veeks or more It was evident, 
howe\er, that early rising does not prevent the occurrence of 
phlebitis, for three undoubted mstanees occurred out of 283 
cases Wallace has been so satisfied with the general results 
obtained that earlv rising has been established as the usual 
routine in his cases, and the question now is not who shall 
rise early, but what patients are unfit to get up, since the 
former constitute the great iiinjonty Although a patient 
mn^ lea\e bed on the seventh dav, yet she does not leave 
the hospital until the fifteenth day at the earliest and often 
not until the seventeenth or eighteenth day Between those 
dates she is moving about the wards only, for there are not 
conieniences for out of-dooi exercise The sole exceptions are 
those of ^entroflxation or other fixation operations, uneom 
plicated instances of these are now generally discharged on 
the tenth day, but in that case each one has been fitted with 
a Hodge pessan which is reraoied at the end of a month 
This method had been found to give results at least as good 
ns those formerly obtained by keeping the patients in bed 
fire weeks . 

Annals of Tropical Medicine and Parasitology, Liverpool 
Mav VI, Xo 1 pp 130 

34 rresence of Lolshmanla la Digestive Tract of Anopheles 
Macullpennls G hrancblnl 

3j •Treatment of Beriberi D Thompson and G C Simpson 
10 X'ltallt} of and Changes t ndergoni by Trypanosomes In 
Cadaver of \nlmal Host B Blacklock 
37 Development of a I eukocytoioon of Guinea Pig E H Boss. 
"8 Antisvphllls Measures In Cgnnda G J Keane 
39 larly References to Tropical Diseases C Singer 
49 Cultivation of Trypanosoma Rhodeslense. J O Thomson 
41 Trypanosomes hound In Horse Naturally Infected In Gambia 
Double Infictlon B Blacklock 

4J 1 aroplsthorchls Cnnlnus Liver Fluke of Indian Pariah Dog 
J W M Stephens 

43 New Tsetse-hh from British East Africa R. Newstead 

15 Treatment of Benben —The treatment employed so 
siiccessfulh bi the authors in three cases consisted of a full 
mixed diet with the addition of yeast (1 ounce daily) and 
Ivatjangidjo beans (200 gm daily) One patient was dis 
charged sixteen dais after commencement of treatment, walk 
iiig perfectly, with knee jerks normal and no pain or edema 
The improvement in the condition of these patients was much 
more rapid than is ciistomarj and would seem to show the 
marked curative power of the addition to the diet of Knt 
jangidjo beans ns recommended bv Hulshoff Pol and of yeast 
ns recommended b\ ‘^chaumann The v east was of the variety 
U'cd bv brewers and was administered in nee papers tho 
patients being able to swallow in this fashion about I dram 
at a time 

Australian Medical Journal, Melbourne 
J/ap 4 7 Xo 42 pp iCS 47S 

44 Prnttlcal Points In Dermatology A W F Noyes 
4X Nome Cases from Practice T Kennedy 

41 Fmpyema of Jlnilllarv Xntrum J Xlurpbv 
Man It I ^0 iS pp 477 4SS 
47 I hpumatold Arthritis \ E Taylor 

45 Conjunctiva F A Newman 

49 Two Cases from iTuctIcc 51 Williams 

Sei I-Kwai Medical Journal, Tokyo 
Map XTY/ Xo 5 pp Js7 174 

50 •rgcct of Phenyl Lrca on Tetanus Toiln and Tetanus In Lab 

oratory Vnimals. H SewnkL 

.0 Effect of Phenyl Urea on Tetanus Toxin and Tetanus m 
Laboratory Animals—After a careful review of his cxperi 
incnts ‘Sew \ki concludes that plienvl urea has the proi>ertv 
of arresting hemoUtic power of tetanus toxin Phenyl urea 
and tetanus toxin require to be kept in an incubator at 37 C 


for twentj four hours to form a stable combinatiou The 
refrigerated muxture ai phenyl urea and tetanus toxin neutral¬ 
ises the toxic effect of the latter The same effect is also 
obtained by the exposure of the mixture to sun heat for n- 
certain interval of time The neutralizing effect of phenyl 
urea against tetanus toxin is supplemented with guinea pig 
brain emulsion when it is mixed tn vitro A very small quan¬ 
tity of phenyl urea can neutralize tetanus toxin and make it 
innocuous Any large quantity of phenjl urea produces its 
poisoning in animals, especially m the mouse The amount of 
phenyl urea in mice should not exceed more than 0 005 gm , 
when it IS used soon after tetanus toxin The benefit of 
phenyl urea on tetanus is naturally greater when it is admin¬ 
istered with due care and dose 

Indian Medical Garette, Calcutta 
Map, VLVll Wo 4, pp 169 208 

61 Early Tnbercnlar Disease of Cecum C C Barry 

62 Vital Statistics C Milne 

63 Some New Xnopbellnes of Calcutta and on Seasonal Preva¬ 
lence and X arlatlons of Anophellne Fnllglnosus of Calcutta 

D N B Bahadur 

64 Lamblla Intestlnalls and Its Possible Connection with Poona 

Diarrhea H Hooton 

Bnstol Medico-Chinirgical Journal 
June XXX, Xo 116 pp 97 19t 

56 Intracranial Complications of Ear Disease J M Clarke and 

J L, Firth 

66 *DI(rerentlaI Diagnosis of Swelling of Breast C A Morthn 

67 Enemy of People Tuberculosis and Natural Selection D S 

Davies 

68 ‘Artlflclal Production of Pniumothomi In Phthisis by Injection 

of Nitrogen H Chltty 

50 Unusnal Case of Hodgkin's Disease E D. IXces and P H 

Edgeworth 

00 Case of Heroin Habit J O ^raes, 

01 Some Dreams and Their Slgnlflcancc G H Savage 

66 Differential Diagnosis of Swelling in Breast—^As to the 
value of separate signs m swellings lu tho breast, Morton snjs 
that retraction of the nipple (not undeveloped nipple), or 
retraction or tethering of the overlying skin, is an important 
sign of Bcirrhus, but has been known to occur in chrome 
abscess, or even simply with sclerosing mastitis Puckering 
of the overlying skin may be the only sign of a deeply buried 
scirrhous growth In cancer there may be quite hard enlarged 
glands, but the glands maj also be decifiedly enlarged in 
chronic abscess, and particularly so in tuberculous disease 
One must clearly recognize the fact, however, that we may 
not find any enlarged glnnfis in earl^ cancer Redness and 
edema of the overlying skin is suggestive of suppurating 
malignant growth The hardness of a lunjp m suggestive of 
scirrhus, but a very tense cyst may he as hard What is 
sometimes spoken of as the weight of a tumor of tlie breast 
IS supposed to have some diagnostic importance, but a fat 
breast itself is quite heavy Mobility of any tumor in the 
breast or on it, Morton does not believe exists, except in very 
rare cases in which it happens to be pedunculated He has 
never seen such a tumor of the breast With regard to pain, 
le snjs that it is not usuallj present in early cancer, and is 
much more often present in a tense cyst It is most import¬ 
ant to remember this, and not to be misled, as the patient 
probably is, by thinking that because there is no pain it is 
not a senouB condition He does not see how it would be 
possible to make a diagnosis of a solid tuberculous dejiosit 
Enlargement of the glands, which is said to be marked in 
tiiberculouB disease might suggest cancer If it did, excision 
oi the lump would be excellent treatment, and the diagnosis 
could then he made Any chronic abscess might, of course, 
he tuberculous 

58 Artificial Production of Pneumothorax in Phthisis—In 
discussing the results of the artificial production of pneumo 
thorax in phthisis bv the injection of nitrogen, Chltty says we 
must bear in mind tl at all, or almost all, tlie reported cases 
have been of one type viz, patients suffering from very 
advanced disease in whom other methods had proved incapable 
of arresting the morbid process and in whom the mortality 
would moat likely liave been at least 00 per cent Many 
cases have been too recently publislied to be able to judge 
wliat their ultimate fate iiinv be, but undoubtedly the initnl 
results liave been full of promise Certainly well over one 
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luindrod cnfcs Imio, lio\\o\cr, been recorded in wlilcli tlic 
tnntnicnt ^^n8 commenced mnnj jenrs ngo, nnd in these tlicrc 
vould seem to lm^o been n iicnnnncnt arrest of tlic disease 
in at least 00 per cent In mam of the more recent eases 
immense impro\emcnt has alrcadj ensued, and patients A\bo 
a fen montlis back seemed almost moribund now appear to 
be on tlio high road to reeo\er\ Wliere deaths liaeo been 
recorded during tlic course of the trentment they liaee been 
due, ns a rule to disease in tlic otlier lung to tuberculous dls 
ease m some other jiart of the bodj, or to some intcrcurrcnt 
mnlnde In the few eases in wliicli post mortem e\nmlnn 
tlons haee been made, healing bi fibrosis has gcncrnlh been 
recorded, thougli this has not alwajs been eeidcnt Cliittj 
beliercs that this method of trentment has a future before 
it cveu though it be for onh a limited number from out 
the last nrrnr of the tuberculous 


Archives GSnSrales de Chinirgie, Paris 
Man, M, ^o 5 pp tS7 ceo 

02 •Symptoms from Traction on Ucmln by a Lipoma P 
llardouin 

03 •Graftlnu the raratbjrolds (Iji grcITo parnthyroldlcnne ) L. 
Morel 

Ot Dislocation of the Metacarpus (Lea luxations du mClacarpe ) 
D Poulnln nnd J Poulaln 

OC Orchitis Due to Pllnrln (Orchites fllnrlonnoa bllattrales 
Decortication partlelle deg tegtlculcg ct rdscctlon parttclle 
des vnrict 8 lympbatlque^ dcs cordons spcrmatlqncs ) M 
llnuclalre 

02 Strangulation of Hernia by Lipoma —Hardoum reports 
two cases nnd summnnrcs eight from the literature 

03 Parathyroid Grafting—Jforcl declares that the results 
e\en to date of grafting of parntln roid tissue in man and 
animals justify its application in ease of sjmptoms from deicc 
tire functioning of these organs, especially for pregnanej and 
postoperntne tetanj, spasmophilia, rachitis, osteomalacia and 
sjiidromes such ns epilepsj, chorea, Parkinson’s disease, etc, 
indicating distnrbanct of neuromuscular functioning Auto 
pi istio grafts offer the best chances for success nnd those with 
tl 0 shortest intenal before implantation nnd the least manipu 
lotion of the gland tissue Anj antiseptics or hemorrhages 
compromise the outcome The experiences on record in this 
line are tabulated for compnnsou The operation has been 
done ten times on eight patients, seven times for postoperntne 
nnd once for idiopatliie tetnnv No harm has ever resulted, 
while benefit was marked in cierj case nnd three patients were 
■definitely cured E\en if the graft is absorbed, while this is 
occurring the patient’s own pamthyroids will be given a chance 
to recuperate or grow 


Archives G§n6rales de Mddecine, Pans 

Mai) TO/ iXo 5 pp 380 JoS 

00 Determination of Tubercle Bacilli in the Spntnm (Les 
nouvelles mCthodea dc recherche du bacllle do Koch dons 
les crnchats procCdfs d homogenCisatlon ) J Anglada 

07 The XarlouB Technics for General Anesthesia (Lanesthfsle 
gCnCralo par les voles resplratolrea et les prlnclpaux 
apparells en usape ) II Chaflsin 

OS Artificial Pneumothorax In Trentment of Tubercnlosts, Two 
Cases Guniburg 


Journal de MSdgane de Bordeaux 
Junes SL1I,^0 22 pp 33C SS6 
CD •Tbuse of Cereals In Diet of Recently Weaned Infants (De 
1 usage Intempestif ot do I abns des fnrlnes allmentalres 
cher 1 enfant, des accidents prCparCs ou provoqnCs par 
dies ) R Ralnt Philippe 

70 *SerodIngno8ls of Pregnancy (Interpretation du phenomenc 

de la deviation du complement chei In femme enceinte des 
premiers mola ) Fleui nnd P Mnurlac. 

/MIlC 9 Xo 23 pp 3aT 372 

71 Pathogenesis of Neurnathenla Brnndel*. First part In 

No 21 


09 Summarized in the Paris Letter in The Jodbkal, June 
22, p, 1967 

70 Abstracted m The Jobbnal, July 6, p 71 


Lyon Chirurgical, Lyons 

June, r/I Xo 6 pp 609 730 

72 End to End Suture of Vessela (Suture clrcnlnlre des Tals 

aonux ) E X lilard and E Perrin 

73 Treatment of XIalformntlon of the Etema P E Gouliilond 

74 Laceration of Lateral Slnna with Fracture of the Skull 

(DOchlrure du slnna lateral dans nne fracture do erfine ) 
Delore and Perrenot 


75 Adjustable Plaster Casts that Permit Exposure to Direct 
Sunlight (NouTonui apparells pltttrCa bivalves nmovo 
Innmoviblos pour permettre I'hellothdraple des osteo¬ 
arthrites tubcrculeuses rn pOrlode d Immobilisation ) G 
Nov6 Tosscrand and A Rendu 

Presse MSdicale, Pans 
June 5 JJ No je pp JS5 J92 

70 •ilenlngltls In France (Stntlatlque de la meninglte,) J 
Bertillon 

June 8 Ao J7 pp JS3 504 

77 •The Urea Content of the Blood as Test of Kidney Functioning 

(Lc dosage de 1 nrCe sanguine et la constante urdmique 
Che* les urinalres chlnirglcaux) M Chevaaau (Sue la 
determination dc la constante urCo eCcrCtoIrc d Ambnrd > 
II Carrion nnd C O GuIIlaumln 

78 Operations After Which Dressings Are Not Required, Espe¬ 

cially In Children (InotllltC du pnnsement aprCs certalnes 
operations nscptlqnes prlnclpnlement chez I'enfant ) M 
Covllle 

June 12 jVo 48 pp 505 5/2 

7U •Tuberculin Skin Reactions (La vnleur pronosUquL des rCac 
tlons cutanCes d In tnbercnllnc cher I adulte ) L. Bernard 
nnd Baron 

70 Meningitis—Bertillon compares the statistics from 
xnrioiis countries They show that the proportion of cases is 
about the same in all, Japan excepted, but that simple meiiin 
gitis Is over twice ns frequent ns the tuberculous form iii 
France, Italj and Spam, while in Noyway the proportion m 
retersed Japan reports 10 4 cases of tuberculous and 143 8 ot 
simple meningitis to 100,000 inhabitants annually, England 17 
nnd 10 2, France 10 7 and 43 3 In concluding his analysis 
of the subject, Bertillon asks why meningitis is more preva 
lent in the spring, whj boys are attacked more often than 
girls, whx the number of cases m the cities has shown a pro 
gressive decline in the Inst twenty years, nnd why it is more 
frequent in the cities than in the country and most prevalent 
among the poor 

77 The Urea Index with Kidney Disease—Chevassu thinks 
that Ambnrd’s formula for estimating the urea in the blood is 
a decided advance in our knowledge of kidney disease espe 
cinlly from the surgical standpoint Ambard ascertained that 
the proportion of urea in blood and unne rises and falls 
parallel, also that when the output of unne increases, the 
proportion of urea in the urine declines relatively but increases 
absolutely Chevassu has found the urea index thus derived 
charactenstic and reliable, and Camon sajs the same from his 
extensive expcnence with it The latter says it is an astonish 
iiigly exact method for detecting latent kidney disease nnd esti¬ 
mation of its extent and severity, thus permitting continuous 
oversight of conditions in the kidney 

Vmbard bases his foymnla on the law tbit the total ontput of 
urea (D) In the urine varies proportionately to the square of the 
concentratton of urea In the blood (Dr) and Inversely to the square 
root of the concentration of the urea In the urine (C) He notes 
the moment when the bladder has been emptied Ten minutes Inter 
he oppllos a wet cup to collect about 40 gm of blood At the end 
of thirty minutes he draws the urine noting the mbiute The for 
mnla Is calculated for twenty four hours and for a standard proper 
tion of 25 per cent urea in the urine and a standard weight (P) of 
70 kilograms The formula Is thus 

_ Dr 

V'D X ~ ^ 

P 25 

K ropresontJng the uroO'Secretory constant" In o tipical cose 
cited the figures were respectiveJy 

0 4*6 

, ‘ =0 091 

V 24 X 12 X x/g C 
72 25 

In reallh the Index ranged from 0 06 to 0 07 In Ambard s cxiarl 
once and the Index grows larger ns the kidney functioning deviates 
more and more from normal The highest Index ever found w as 0 30 
nnd 1 89 

70 The Tuberculin Skin Reactions and the Prognosis.—Ber 
nnrd nnd Baron analyze tlieir findings in 240 tuberculous 
adults to whom they appbed the intraderraal or skin tuber 
culm test to control the course of the disease The} classify 
the reactions according as the disease was chronic, acute or 
the flaring up of an old chronic process A pronounced reaction 
to the Pirquet test was encountered only in the adults with 
incipient or mild tuberculosis against which the organism 
seemed to be elTcetivelj defending itself The patients Sliovniig 
a moderate reaction, especinll} those presenting about the 
same reaction when tested at long intervals, were those with 
fairh well tolerated advanced lesions Few in this group have 
died smee and generally from intefcurrent disease On the 
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other hand, nil the tuberculous adults who did not react to 
the Pirquet test, or in whom the reaction grew leas and less 
on repetitions of the test, ha^e died since In every instance 
the absence of a reaction with known tuberculosis heralded 
a speedy death Tliese tests, the authors believe, maj be 
relied on as an important element in the presumptive prognosis, 
a pronounced reaction in adults sifting out the more hopeful 
cases 

Archiv fur Gynaekologie, Berlin 
XC7II Ao Ij pp 1 18i Last Indeteil June 8 p 1821 

80 *V enesectlon In Treatment of Eclampsia III (IJeber den 

Vderlnsa bel der Behnndlung dei Eklampsle ) P Zwelfel 

81 *PnerperaI Pyemia (IJeber 3 bemerkenswerte FUlIe von 

puerperaler Pyllmle) Wamekros. 

82 Manikin to Demonstrate Birth Process (Analyse ubd 

\acbabmang des Geburtsvorgangea ) H Sellhelm 

83 ‘Ileactlon of Tissues to Silver Salts (Zur Blennorrhoe 

Prophylaie 1\ Irknng von SllbcrprUparaten nut lebendes 

Gewehe) B Schweltier 

84 Gynecologle Peritonitis Five Cases F Homsteln 

85 The Interstitial Cells of the Ovary (Zur Mornholoale der 

Interstltlellen ElerstocksdrOse des Menschen ) D IVoli 

86 'Prepnancv In Abdominal Cavity (Die Bauchhbhlenschnanger 

schaft im IJchte neuer Beobachtungen ) A Csysewlci. 

87 Experimentally Induced LactaHon (Zur Frage der expert 

mentelleu MilchauslOaung ) R T Frank (New York) 

80 Venesection in Jlclampsia —Zweifel applied venesection 
in fiftr seven of his seventy one cases of post partum eclamp 
Bin and almost invariabl) the convulsions ceased after the 
venesection All the patients thus treated recovered He is 
confident that venesection never did anv harm while all con 
cemed were impressed with the benefit from it, it proved a 
life saving measure in many cases Recent research by him 
self and others has demonstrated that in eclampsia the blood 
IS much more concentrated than normal This is an additional 
argument in favor of venesection white it evpiains the aggra 
vation of the eclampsia liable to follow sweating procedures 
Stroganoff’s prophylactic method is the routine treatment of 
eclampsia followed in his service often supplemented by vene 
section when the convulsions keep up after delivery Macd has 
reported 11 per cent mortality in twenty seven patients 
treated by venesection alone Potocki two in twelve cases and 
Saint Blaise no mortality in fourteen In conclusion Zweifel 
protests against the practice current in his distnct of forcing 
a person in syncope or otherwise unconscious to swallow some 
water The laitv have an idea that this is the proper thing to 
do, the fluid is not swallowed but gets into the lungs, and this 
was the cause of three of the eight deaths in his service last 
vear, the patients succumbing to the pneumonia that dev el 
oped in consequence He urges that phv sicians should impress 
rep’atedlv on mid wives and others that nothing should be 
given bv the mouth to unconscious persons 

81 Puerperal Pyemia—The three cases reported in detail by 
Wamekros, supplemented by the necropsy findings, illustiatc 
anew the difficulties of operative efforts 111 this condition but 
they demonstrate the importance of continued bactenologic 
control of the clinical maiiifestatioiis This gives a clear over 
sight of the course of affairs and a basis for therapeutic mens 
liras and for < stirantion of tlitir effects The primary fever 
shows the effect of the local endometritis a chill repented next 
dnv with intervals of siibnoriual temperature indicates 
development of thrombophlebitis with occasional passage of 
the germs into the blood If the fever goes higher but without 
chills the blood has evidently been invaded without primary 
thrombosis As long as infection is localized in the uterus the 
blood is sterile With the thrombophlebitic pyemic form, germs 
are found in the blood oidv during the chills, and the blood is 
sterile in tlie intervals tins form lias thus a more favorable 
prognosis Ligation of the vein involved lias a prospect of sue 
cess as the Wood is stenle between the chills or nearly so, and 
tin organism is able to keep the germs under control if a new 
overwhelming of the Woovl with them can be warded off In 
one of tlic cases reported the blood was found entirelv stenle 
after the vein bad been ligated The best point for this he 
thinks is the common iliac vein If the tlirombosis extends 
above this the vena cava can be ligated without fear, ample 
collateral circulation promptly develops, ns be witnessed in 
two of his cases 

83 Action of Silver Salts on the Tissues—Schweitzers 
research seems to show that silver acetate is a durable soiu 


tion while it has the least irritating action on the tissues of all 
the silver salts, and is strongly bactericidal Ten vears of 
expenence have confirmed ZweifeTs commendation of it It is 
important, however, to follow its application bv rinsing the 
part with water or, better vet, with a ven weak salt solution 
of about the concentration of tears 

86 Abflominal-Cavity Pregnancy—Czvzewicz reports two 
cases, one of which showed absolutely no connection between 
the tubes or ovaries and the embryo, the placenta derived its 
nourishment from the peritoneum, and the ovum was living 
when removed, deriving its nourishment indirectly from the 
omentum He reviews thirteen cases of abdominal cavity preg 
nancy that have been published since 1903 when A^eit formally 
denied the possibility of such an occurrence 


Arcbiv Hir kliniscbe Chirurgie, Berlin 
XCniT, Ao S, pp 281017 Last indexed June 8 p 1821 

88 *M5opln8ac Operation for Inguinal Hernia (Uelier mvo- 

plastlsche Itadlcaloperatlonen dor ly'IstcnbrDche Mlttclliing 
elner neiien Operanonsmethodc ) F Ebler 

89 •Gastric Ulcer In Children and Its Consconences. (Ulcus 

vcntrlcull Im Kindesalter and seine Polgen ) M v 
Cnckovic 

CO ‘induced Anioplastlc Stenosis (Blldnng elncr kOnstllclien 
Dnrmstrlctur mlttclst der autopinstlschcn Methode ) W L. 
BognlJuboIT 

01 •Unnsunlly Large Inguinal Hcmlns (Ueber Gleltbriiebe und 
Oberarosse Lelstenbcrnien ) 1 C Schulz 

02 •Operative Treatment of Stab and Firearm Wounds etc of the 
Lung (Lnngenverletznngen ) B Icitcn and F Stoltzonberg 
03 Obstetric Fracture of Femur (Ueber intra parlum eastan 
denen Unterschenkclfmcturen ) K Hnynsbl and M 
Matsuoka 

04 Operative Treatment of Gastric Ulcer Remote from the 
Pylorus. (Resection oder Gnstroonterostomie helm pylorus 
femen Ulcus vcntrlcull?) A HammestaUr 
03 ‘Invagination of Small Intestine (Fail von DQnndnrmlnvagl 
nation mlt clnem Meckel schen Divertikel nis Spltzc nebst 
elnlgen Bemerkungen liber die operative Bebnndlung der 
Darmlnvagination ) VV Ganrdlund 
00 ‘Surgerv and rhyslopathology of the Pericardium J D Again 
07 ‘Absorption from Abdominal Cnvltv (Zur Lchro von dtr 
Resorption ouB der BanchhOhle ) A. Slmln 
08 Eiperlmentnl Research on Deformitv from Weight Bcnring 
(Znr Lehre von den Belastnngsdeformltntcn ) O v 
Frisch 

00 Intra Abdominal Hernias. T M PIkIn 

100 ‘Diastase In Blood or Urine ns Sign of Injury of Pancreas 

(Ueber die Ferment diagnose be! Pankrcasvorletzung) T 
Noguchi 

101 Incision in Gall Stone Operations (Zum Banchdeckenscbnltt 

bel Gnllenstclnoperatlonen ) H Kohr 

88 Myoplastic Operation for Inguinal Hernia —Eliler iimki,i 
nil incision 12 cm long and after taking care of the licrnml 
sac he works his left forefinger under the transverse musculo 
tore nhovc and separates the fibers on both sides Then the 
muscle 18 cut towards the median line, forming thus a ret 
tangular movable, transverse flap about 6x7 6 cm in size Tins 
flap 18 then twisted to bring the median end dofln over tin 
inguinal canal and this end is sutured to the spine of the pubis 
and the lower edge to Poupart’s ligament the upper edge to 
the transverse muscle It is important always to include m 
cutting the finp a piece of the sheath of the rectus muscle, to 
strengthen the sutures Only a small gap is left for the sper 
matic cord The excellent results of this method for verv 
large hermns are shown in tl e report of fifteen cases 

89 Gastnc Ulcer m Childhood—Cnckovic states that the 
age was under 10 in 2 32 per cent of the 172 operative eases of 
gnstnc ulcer at Zagreb and the nge was under 15 111 7 55 per 
cent Even these high figures are below the reality, as the 
nflection must have begun m cliildliooil in some of the other 
cases, although the svunptonis were not recognized until latei 
“xlight or occult hemorrhnge from a chronic nicer in a child 
ranv escape notice, and pain from it mav not he correeth 
localized In thirteen of the cases, although the first symptoms 
had been observed in childhood operative treatment was not 
applied until several years later All the patients recovered 
except two, one succumbing to postoperative pneumonia The 
literature on gastric ulcer in children is reviewed—a total of - 
fifty two articles 

90 Artificial Autoplastic Stenosis—A strip of fascia is used 
to ligate the organ and experimental and clinical experience 
with this method has shown that it has a number of ndvnn 
tnges over an ordinary ligature or any other means to close 
the passage Tlie strip is generally taken from the nponeuros s 
of the rectus, but the fascia lata or Achilles tendon would 
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siippU still slronpcr iimterial ^lioro tills la nccdod Tlio 
imtiiod IB npplicabli to cvclndo tlie iijlorua or part of the 
iiitostlne, ill cusp of fistulas or tumors, etc. 

ni Extremely Large Hernias—Scliultr insists that e%eii the 
laifi St liigiiliial licrnias can bo successfully treated by the 
Hnssiiii oiM ration if only the slientli of tbe rectus is cut so 
ns to roiulcr the teiidoii part more readil} iiioyablo The 
iiitestliies must be tlioroiiglily cyncunted btforeliaiid, and tlie 
pclyis raised yon steep 

1)2 Operative Treatment of Injunes of Lungs—Since 1884 
yilien Oinbonc sutured the lung for the first time, 101) cases 
linye been rcportoyl and this material is rcyieyvcd and com 
pared yyitli the results of conseryatiyc measures .Serious 
liemorrlingc genenilly stops spontancoiialj In the operatno 
cases the mortality ayeniged 25 per cent for stab yioimda 
ami 40 per cent for gunshot yiounds Suture is more cITcctiinl 
than resection or tamponing, and in any eyent prinian closure 
of the pleiirnl ciyity should he the rule Differential ntnios 
phene pressure procedures are not necessary Ten personal 
cases are Buminarized 

05 Treatment of Intussusception—Gnardlund emphasizes, 
on the basis of Ins oy\n experience and thirty seven cases he 
has compiled that it is impossible to estimate the nctnat 
condition of tbe interior of the bond nllen it has been inyagiii 
ated Necrosis deieloped in from nine and one half to forty 
hours in this material, but tins necrosis of the mucosa is 
not alyvays discoycrable from nitliout In Ins case an inyerted 
Meckel’s diyerticulum formed the tip of the iniagmated 
portion 

no Surgery of the Pericardium—Dolgata remoyed more or 
less of the pericanlium in dogs and found ft possible to keep 
them nlhc and iii good condition although the heart slioyyed 
both nnntomic and functional changes As tlie pericanlium 
was seized or incised, the pulse slioncd great disturbance 
sometimes stopping entirely unless the parietal pericardium 
had been first anesthetized irith cocam M hen this had been 
done this phenomenon a as not obsersed 

07 Absorpbon From the Pentoneum.—^Among the yarions 
means to prevent absorption from the peritoneum tried bv 
Simin in his expenments on dogs and guinea pigs, lie found 
the most efleetual y\ns the intraperitoneal myection of a 
hypertonic salt solution The gyiinea pigs all sunned that 
had been injected yyith 2 ce of a 2 per cent salt solution 
at the same time nith 0 1 cc diphtlienn toxin .Smaller 
aniounts or a neaker solution failed to protect tbe animats 
against the effects of the diphtheria toxin Tbe by pertonic 
solution eyidentlv induces transudation of serous fluid and 
local leukocy tosis and it may also retard absorption so that 
the amount of toxin passing into the blood in a gnen period 
18 no more than the organism can safely take care of 
Purnlvsis of tbe yngi m dogs from injection of atropin 
dey eloped after an interval directly proportional in length 
to the concentration of the salt solution injected yvith the 
ntropm 

100 Diastase in Blood and Unne as Sign of Injury of the 
Pancreas —Noguchi’s article is the more comprehenaiy e report 
of ex-penences already summarized in The Jodbnal, July 13 
He reports research on the diastase content of blood and 
urine in health, in nepbntis, etc, besides much experimental 
y\ork The importance of a test that yvill reveal injure of 
the pancreas la demonstrated by a recent ease A vouth 
of 17 yyas hit in tjie abdomen by a block of wood and 
uns unconscious for a moment When seen three hours 
later he complained of pain in the umbilicus region, increased 
bv deep breathing and pressure As there were no signs of 
internal bleeding or of laceration of anv organ he was merely 
■~^ept in bed for a week and seemed to improye graduallv 
ifo sugar yvns found iii the unne Three yveeks after the 
accident be died suddenly and necropsy disclosed fat tissue 
necrosis from the contusion of the pancreas If the diastase 
test had been known and applied at first, it would have 
reyealed the pathologic condition of the pancreas and prompt 
operative treatment yvould haye probably sayed the young 
man [See also Editorial July 13, p 122 ] 


Archiv ftir Verdauungs-Erankheiten, Berlin 
June Ao a pp E7J 440 

102 The I’ancrcas a 1th Liver DIgcaac (7ur Frngu dcr Kllnlscli 
nacliwclsbnrcn AfToktlonen des Pnnkreas bel verschledencn 
hrkrankuDKtn der Leber 1 yy ^ illchnflow 
lOJ •Ultimnte Outcome of Mcdlcnl Treatment of Gastric Ulcor 
(Daucrerfolgc dcr Intorncn Bebandlung des Ulcus ven 
trlcull) r yy rirlln 

104 Hysteric rnralysls of Intestines No Movement for Fifteen 

Days (Pall yon bvstcrlscbcr Darmparaljae von seltcner 
Form ) rr Illoway (New Tork) 

105 Incipient Stenosis of the Duodonnm (Anfangsatadlnm dtr 

Infrapapllinron Duodonnlatcnose 1 8 Jonas 

too Stratification or Mixture of Food In Stomach (Mlscbung 
Oder Schlchtiing dcr Ingcata Im Xlagen?) P Schilling 

107 ‘Serodlagnosls of Incipient Gastro Intestinal Cancer (Ueber 

die Pmhdlngnosc der Kpibso des y'crdauangskanalcs mlt 
bes. BcrUcksIclitigung der sorologlschen ilethoden ) G 
ICelllng Commenced In No 2 

108 Fnnctlonn) Tests of the Pancreas (Wort der Metboden jur 

funktloncllen Pnnkrcnsdlngnostlk ) F Frank Com 
menced In No 2 

103 Medical Treatment of Gaatnc Dicer—Pirila reports the 
nltimato outcome in regard to 120 of 175 patients with gastric 
ulcer treated by internal measures only, IbOO 1000 Thirty 
nine others rcqmretl an operation, and twenty eight died of 
the total 281 gastric ulcer patients at the Helsingfors (tin 
land) medical clinic in charge of Tallqyist Of the Inst 
mentioned 120 patients only feo 2 per cent were found entirelv 
yycll in 1010, 35 8 per cent were improyed but the earning 
capacity yyas somcyrlmt impaired 5 per cent showed no 
iinproycDient, and 30 jier cent had succumbed to their ulcer 
This latter group includes one patient yvho bad been supposed 
entirely cured but a sudden fatal bematemesis occurred six 
years later Oyer 28 per cent died within the first or second 
year, suggesting cancerous degeneration of their nicer More 
than tyyice as many women ns men yvere among tlie entirely 
recoycred, and onlv about a fourth as many yvomen died ns 
men The prognosis consequently seems more favorable in 
female patients, Pinla ascribes this to their work being less 
scycre than men’s work and consequently he draws the 
conclusion that the outlook for all patients is better yihen 
their occupation does not require physical exertion Com 
paring liis figures yyitli those of the surgical sen ice and with 
statistics from other clinics shoyys that about 80 per cent of 
the patients yvith hemorrhagic gastric ulcer can be improved 
or cured by internal measures but more than half of them 
(00 per cent on an average) are left with continuous or 
recurring disturbances, restricting tbeir earning capacity The 
mortality from gastne ulcer is generally regarded ns betyieen 
10 and 13 per cent, but be thinks timt tbe actual mortality 
from gastric ulcer sooner or later is much higher than this 
107 Serodiagnosis of Incipient Cancer —Kelhng brings dow n 
to date his report of tlie hemoly tic test as applied to liim 
dreds of patients in the last ten years The premises on 
yybidi it is based and tbe technic haye been repeatedly 
described m these columns (1900 xlvii 1903, 1010, Iv 1002, 
and elsewhere) He here giyes a complete oyersiglit of all 
the various methods for serodiagnosis of cancer He lias 
applied his method w ith hen blood corpuscles to nearly 1 500 
persons, including 400 yvith cancer As the reaction depends 
on antibodies in the serum site, structure ulceration, etc arc 
immaterial Tlie reaction disappears permanently after resec 
tion of tbe tumor but appears again early with recurrence 
Among Other scientists who liaie tried his method, a young 
confrOre, Dr Bosenbaum, ca«ually applied tbe test to Ins own 
serum and obtained a positiie response but paid no attention 
to it Nme months later be bad acute ileus and an iiioiierabic 
cancer yvas foimd in the colon If be bad heeded tbe posit lie 
findings mth Kelling’s test the cancer might liaie been dis 
coiered earlier Kelling has neyer obtained a positnc reaction 
in the healthy A positne reaction has often led him to 
ndyise against an operation for some other lesion and tbe 
course of the cases nhvnys confirmed his vieu ns a cancer 
unsuspected at the time reienled its presence later In other 
cases a negative reaction instructively excluded cancer The 
test IS particularly useful also with callous gastric ulcer ns 
a positiye reaction turns the scale in fay or of a radical opera 
tioii He describes the technic for tbe test in detail for all 
its modifications and tabulates the findings in bis latest 
series of 130 cases including fiftv patients with carcinoma 
and two with sarcoma He draws 15 gm of blood, it must 
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not be over thirty six hours old or forty eight at most To 
0 1 c c of the serum is added Ice of a 6 per ceiit suspension 
of hen’s blood corpuscles in an 0 85 per cent solution of 
salt The test tube is ivell shakep and placed in a water bath 
and this in the incubator at 37 C A set of test tubes are 
ahi ai s examined together, some containing normal serum and 
otl ers prepared nith various modifications of the nbo\e 
technic A positne reaction is the entire lack of hemolysis 
in the test tube Anv disturbing influence from chronic sup 
puratioii, etc, can be eliminated by boiling the serum which 
does not ■affect the test for gastro intestinal cancer In con 
elusion he suggests that if phjsicians in a given region would 
combine to order all their patients over 40 to eat cooked 
food alone, it might result m a notable reduction of cancer 

Berliner kluusche Wochenschnft 
June 10 XLIX Xo H pp 1111 110!, 

100 *IndIcatlonB for Treatment ot Gall Stones (Welche Indlka 
tlonen fflr did Interne nnd chlrurglsche Theraple des Gal 
lenstclnlcldcna mllssen ■ivlr aiif Grtmd der Unterauchungen 
des Pathologen Aschoff aufstellen?) H Kehr 

110 Oatmeal Cure and Sugar Content In Blood In Diabetes 

(Haforkur nnd Bluttnckergehalt bel Diabetes mcllltus) 
H Schlrokauer 

111 Fat Splitting Ferment In Grtatric Juice (Untersnehnngon 

liber das fetlspaltende Ferment des Magensaftes nebst 
Angaben tur quantltatlven Bestlmmung dessclben ) H 
Davldsohn „ 

112 Oxidation Within the Cell (tJeber Feroiydase nnd Katalnse 

Innerhalb der Zclle ) L Golodets and P Vnna 

113 Vpparently Spc-clflc Ictlons of Salts (Ueber achelnbar 

spcriflsche Saliwlrkungen ) E Schloss 

100 Cholelithiasis—Kehr declares that the pathologist is 
the highest authority, to him the internist and the surgeon 
must both yield All three have shared in the progress 
realiied in treatment of gall stones, and all nations hate 
cooperated to produce important works on the yellow peril 
of cholelithiasis The pathologists have shown that stagna 
tion of bile nnd infection are the mam factors, and that 
cholesterin stones can deielop m sterile bile when the flow 
is obstructed The medical world knows only inflammatory 
gall stone trouble, but the development of tlie sterile stone 
opens a field for research by the internists The physician 
wlio can show wajs and means to recognize and successfully 
treat the noninflammatory gallstone disturbance will win 
more fame and honor than all the gall stone surgeons of the 
world put together It may possibly be accomplished b) com 
bating the cholestenn diathesis the cholestenn content of the 
bile seems to depend on metabolic processes—this explains 
the hereditarj tendency In Kefir’s own experience preg 
iiaiici and obesity seemed to afford a predisposition to chole 
litliiasis Sterile obstruction of the flow of bile is combated 
b\ exercise, massage sports etc but when inflammation has 
once de\ eloped, rest is the main thmg and massage and sporta 
are directh contra indicated. The gall stones themselves are 
alwaxs Bccondary nnd so long ns the fundamental disturb 
mice persists new stones maj form and the old grow 
larger Bx putting an end permnnenth to the primary process 
—the stagnation or inflammation or both—the stones are left 
behind ns harmless foreign bodies Anj attempt to get rid 
of tie stones nitlioiit providing ample escape for the bile is 
futile All should bear iij mind that the inflammation is the 
innin thing The drugs which claim to dissolve stones and 
the radiographs taken to proxe the presence of stones are 
nierch concessions to the operation dreading public Tlie first 
question asked on rousing from the anesthetic is usually, 
Did xou find anv stones'” and the surgeon is liable to be 
reproached for liaxing done an unnecessarx operation unless 
the patient has been instructed beforehand that the stones 
are of no or slight importance Kehr urges internists to 
refrain from diagnosing a gall stone affection imless calculi 
linxc been seen and chcmicallv examined, in all other cases 
diagnose inflammation of the gall bladder or bile ducts, ptosis 
of the lixcr or incipient peritonitis, and let the patient under 
stand that gall stones plax onlx a subordinate rule and max 
or max not be present The diagnosis gall stone jaundice 
or pall stone colic ’ has been outgrown The physician 
should name the disca'c nnd this is cholecystitis or cholan 
pitis pancreatitis or cirrhosis of the liver Kehr affirms on 
the basis of his own expenence, that in at least 80 per cent 


of nil cases of cholelithiasis, medical measures alone will 
suffice Operative treatment is indicated xvhen there is direct 
menace to life, perforation, purulent chronic or acute septic 
cholangitis, or xvhen medical measures fail absolutely and the 
health is permanently impaired If the local tenderness sub 
sides under castor oil, the prospect of a cure imder medical 
measures is good It is fortunate, he adds, that roentgen 
oscopy does not show up the interior of the gall bladder, 
for otherwise the patient xvould be gixen no rest until his 
cholestenn stone in liis sterile gall bladder is routed up from 
its peaceful repose xvhere it probnbix would have tranquillj 
slumbered through a long, happj bfe He adds that there is 
no fever in fullj 50 per cent of all the empyema cases, and 
no jaundice in 30 per cent of the cases with a stone in the 

common bile duct The historj ot the case is xxortb more 

than the examination, but it may take half an hour to get 

at the historj xxliile the examination can be done in five 

minutes The smallest capital of personal experiences is 
xxortb more than millions of acquired wealth of the experi 
ences of others Kehr has performed 1,000 laparotomies in 
twenty txvo ) ears The mortalitj wutli an operation'at the 
right time was only 3 per cent This is only 1 per cent 
more than that of the early incision, while incision of the 
common bile duct, in addit on to removal of the gall bladder, 
gave a mortality only 0 4 per cent more than the latter 
alone With the onset of complications the mortality jumps 
to 14, even to 78 per cent in the malignant cases The nile 
should be, therefore, to operate at tlie right time, before com 
plications dexelop remove the gall bladder and mcise the 
common bile duct The pathologist again decides the qnes 
tion ns he shows that nothing will answer but the removal 
of the entire gall bladder 

Correspondenz Blatt fflr Sebweirer Aerzte, Basel 
June 10, XhJI Xo n pp 611 66^ 

114 •Conservative Treatment of Eclampsia II Steiger 
lie ‘Lumbar Puncture In Uremia IX Frey • 

110 *Skln IteactloD to Vaccine In Earlv Diagnosis of Small Pox 

(Xcixvcndbarkelt der xaktlnalrn yilerfde—Frllhrcaktlon von 

Plrquet—als diagnostlsches Hllfsmlttel bel Xerdacht nuf 

X’nnola ) TfOebe 

114 Conservative Treatment of Eclampsia—Steiger com 
paies the statistics reported at the recent international gyne 
cologic congress, showing that none of the speakers has had 
such a loxv mortality from eclampsia as Strognnoff With 
his expectant technic, his mortality has been oiilj 7 per 
cent in 700 cases Steiger adds that similarlj good results 
hoxe been obtained xvith the method in xvestern Europe, 
notably at Dublin (0 09 per cent in sixtj six cases) The 
principle is to keep the metabolic processes down to the 
minimum, promote elimination of fluids and toxins through 
the kidnejs—not through the skin, clear out the gastro 
intestinal tract nnd extract the fetus when the soft parts 
arc sufficientlj dilated, not before Forcible delivery is not 
advisable At Dublin (Tweedy) StroganofFs technic is modi 
fied, morphin plus atropin being used instead of chloroform 
nnd chloral, ns less injurious for the heart A subcutaneous 
injection of 0 03 gm morphm is given at once and half this 
dose 13 given again cxerv two hours, if needed, up to a maxi 
mum of 0 12 morphin in the twentj four hours If the 
patient is conscious, castor oil is given, if not, the stomach 
tube 13 introduced and the stomach nnsed out xiith several 
liters of warm water and half a liter is left in the stomach, 
and finally a dose of castor oil is poured through the tube 
The intestines are then rinsed out in the same way until 
the fluid comes clear, and a liter is left in the bowel Warm 
cataplasms are applied to the kidney region, cxerv two hours 
not hot enough to cause sweating The urine is then drawn 
for e.xaminatioii If the patient is still unconscious, two liters 
of a sodium bicarbonate solution are infused, repeated eighty 
or ten hours later if the patient has not roused from hei 
unconsciousness This is preferred to physiologic salt sola 
tion on account of the injury to the kidneys from the salt 
Ko food of anj kind is allowed until the convulsions arc 
definitely under control The patient is kept in a darkened 
room turning her from one side to the other occasionallj 
to permit the saliva to run out, never leaving her on her back 
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111 OHIO the pnticiil stops brontliinp T\\ooiI\ drinis lior limit 
down o\cr llip idf.t' of tlio bill, pulls tbo lower jnw forward 
and npplips nuttsuros for nrtiflimt n^pirntioii obsfruotiii}' 
ssliMi nud imiiiia osoipo if fbo dowii bniipliif, bond is dmwii 
luiKwiird b\ soirhijr tbo bmk Imir so tbnt tbo fnot. looks 
iipwnnl 

ll'i Treatment of Uremia—1 ro\ olnssiilis uninm neoordiii}; 
us its priiionwl fnotor is ritoiitioii Iw tbo kidno\s wonkiio-s 
ow tbo part of tin. bourt or tlu tsiio distiiipiiisboil b\ oorobriit 
sMiiptoiiis Tlu biiiollt from infusion is most ninrkod in flic 
rotintion tipo wbdo Miiisvetion bus inon offoct in tbo 
ounluvl tipo of ooiirso it 1ms to bo suppli montod b\ infusion 
In till 01 n brat tipo on tbo otbor bniid liinibiir piinotiiro nm\ 
proit of lifo ruMiip bonotit omcuutiup toMiis nnd rodvioing 
tbo prossun on tin bnun Tfo applied lumbar piinofurt in 
oip'it of bis twoiiti Olivos of iiouto uroniin and pormnnent 
Innotit followod in all but two oasis iii wbiob tbo kidnois 
won disiasod boiond rcnloniption Ono of tbo patients was 
a lad of lt> Mitli iieiiti nopbntis broiipbt to tbo hospital 
Mitb total ainnurosis and almost oontinnons com iilsions flu 
pulse slow and full witli bloods foam at tbe lips Veiicsoo 
tioii twioo repeated faiW to nliixo but tbo patient roiisoit 
m ten miniitos after lumbar piincfuro 1 bi improienunt 
wais not so prompt in tbo other rases but it was iinniislak 
able 111 all Tbo iiotual oaii'e of iironiiu is still iinkiiowii 
blit wo can at least mitipafe bi lumbar puiictiiro tbo meclmn 
11 il faotors 

110 Allergy to Vaceine as Aid in Diagnosis of Small-Pox.— 
Tiis.be bas been o\i>orinipntinp on bimvclf roppatedh iiioou 
biting bis arm with miooiiu and watcbiii" the immodinto swell 
iiig and reiliiess wbiib followoil Tlui pbononienoii is duo 
to bis extra siisoiptibiliti or nllergi attoiition wais railed to 
tins 'laooinal allorgi bi Pinpiot in bis oarli resoareb in 
tins line Ho ealloil it tin larh roaotioii During a roooiit 
vniall po\ opidomio in bis town TuVbo inooiilatetl Ins arm 
roiieatoilh iritli matter from small po\ patiints finding tbnt 
it bilmaoil tbo same ns \aiooine inducing tbo same oiirh 
rinotion’* Hi tbenforc suggests tbnt tins motbod miglit be 
used to difreniitmto small pox in dubious oases tbo pbisi 
nail miglit make the te<t on bis own arm Tlis cxponniints 
with vnni'olln iiinterial wire minriabh lugntiio with \nrio 
loid wcakli pnsitiio nnd with inriola stroiigh imsitiie Tbo 
tO't rail lie freed from all posviblc daiigir bi bonfiiig the 
iiintorial to 00 C for half an hour wbiob does not soeiii to 
alToit tbo reaction 

Deutsche mcdiiinische Wochenschnft, Berlin 
June IS Xo ’1 nil JIu^i 

117 Slmeroroil Tichiilc for llvpirimli Troalmont of SurRlml 
HXilteriuIosts (lotior otno wrosintMcho 11 rbessi nma Uir 
llehriullnni. ohlnirRlsclior TwIk rbiilo<i rail blnuunKsliv 
pirilniU 1 X IlUr 

lls Rnilliim Ininnntlon In Tborapeiitlos 11 Rlonlm 
lin ■Xild Xpplnilniillon of Ilaoti Pin as ltd In Placiiosls of Trpliolil 
He (lUi pmktlsiln lirwirliinp dir t<lun ipplmlnatlon 
der nnKlerten I II SsoUldorskv and M Itilm 
1.0 Toohnk for Artlllclal I’miiniothomx in Iroatmmt of Pulmo- 
norp Tiilierciilosls, (7iir ToobnlK der Rilinndliinp dir fun 
pontiilH rktilosi nilttrls kfinstllchem laieiiniolhorax.) I 
tiidpoa 

1-1 Imporlanoi of livniphoovtej In Dlapnosls of Kxophllinimli 
toiler (Pb lllulia rltndeninci n bil Morbus PnsedowII Im 
IJchti neuenr lorsiliiinpl l I Immin 
1-A Soiiroi’s of 1 rror In Pi tirmlnntlon of Piriuents In the Stool 
P rerjmnolT 

l.a Ponneotlon lUtween Cirrhosis of the Ilvir and Fnlnrpimint 
of the siploin i/nsanimenhanp von LoIh rilrrhose nnd 
Mllrlunior) 1 linrtwirh Commenceil In No. 2a. 

121 siivKiIWi NeoorsUi for Opir-itlvi Tnatnient of Xtropliv of thi 
I'rostnli U 'sns*intaith 

127 Cistlll* or IWelltls from Colon Pnolllus Intovtlon of fiMlira 
or Uacirsiid llvnien ( Mitstelcondi Infikllon dir llnm 
wem be! frlsoh \irUelratelin Iniun KohabltallontCv» 
till* and I'velllK) A ‘Upiiel 

1211 •Intriiinnscnlnr Infusion In Toxicosis (Intramnsciililre Infii 
slonin von ItlnperMber Is'sunc bel Toxlkosm nnniintllcli 
'V. bel den Toxlkiuli rmlen von Sihwnngeron and IViiolmirln 

' ninj r lllssnmnn 

1-7 InfuiT of lAOS from llntoblnir Pillpse (liiRinerlrankimiri n 
durcli Sonmnblindiinp ) Is-akoivltr 

IIT improxed Techmc for Hyperemic Treatment of Surgical 
Tuberculosis.—Bier rooalls tbnt tbo pun is immodintoH 
rcluvid when a ooiistnoting bind is npplioil nboio a surgual 
tulupiiloiiv Iision—wbiob is tbo pnnuplo of bis stasis bxi>or 
lima tnatmont—but time has shown that in quite a mini 


bir of the scioror oases tbo first benefit is followed bi puns 
niid swelling n cold abscess or a sex ore acute infections 
process doxolops To axoid those ho found it ncccssnri to 
shorten tbo time ot application leaxing t ii oonstricting 
Imnd in pliict onU an hour or so in all during the twentx 
four hours This rostriotioii iiintcnnllx rciliiccd the benefit 
from till method Ho now nnnoiineos tbnt all those draw 
bntks are sxxipt axvnx bx gixing potassium lodid intenmllx 
at the same time It is thus jmssiblo to applx the tliompcutic 
oonstrlotion up to twclxc hours a dax xiitb tbe maximum 
benefit nnd without fear of complications Tbo lodid prob 
nblx obeiks ferment action nnd it is possible that it has 
an nllimtx for diseased tissue nnd becomes stored up there 
Tbe dosngi is still tentntiie but be lias been giiiiig 7 gm 
potassium loiliil a dnx to adults nnd to oliildren in propor 
tioii Tbe eonstrictiiig band is applied for four hours three 
^tiniis a dnx The band must bt drawn tight enoiigli to induce 
imicb bxperomin nnd edema but no pain or disngreenbb seiisn 
tions (riirlber points in regard to Biers stasis lixqieremio 
teclinie were mentioned in Tiir Toi nx Xi in in07, Julx G p 
07 Julx n p 171 and August 71 p h02 ] 

124 Operative Treatment of Atrophy of the Prostate — 
Compare xiitli abstract 07 in The Tonix cl June 22 1012 p 
200S 

120 Infusion in Treatment of Itching Toxicoses, Etc.— 
Bivsmnnn made an intminusoiilar injection of Ringers solii 
tlon in a cisi of nnnoxmg pognanci pniritus nnd the effect 
xvns prompt and lasting He has applied the method since 
III two other eases of a pnginincx toxicosis with equal sue 
cess and no bx effects Two of tbe xxomen xxere out patients, 
and be commends tins simple measure to the general prncti 
tioner ns a bnrmlovs mctliod for relicxing distressing toxic 
pruritus He injects about 1G7 cc of Ringers solution into 
the buttocks nnd bx cxening the relit f is marked nnd the 
patient is able to sleep The onlx point to bear in mind is 
to be certain tbnt the pruritus is not of parasitic origin he 
bad one patient who had been prexioiislx treated for months 
xiitb siilpbiir baths before the true eiiiise of the itcbmg 
scabies was diseoiercd This teebnic can supersede to ndinnt 
age aeneseetion nnd mtmxiiioiis injection of salt solution, 
wliieli others have found useful m toxicoses [Ringers solii 
tioii contninv three salts sodium elilorid 0 0 per cent , potns 
Slum clilond 0 07 per cent nnd caleiiim elilond 0 02C per cent ] 

Deutsche Zeitschrift fair Chimrgie, leipsic 
TJof/ rtr act s i pp los m 

12S 7iitiim of Tindons lAngfostlglielt nnd lleslsteni dir Selmon 
nnht I N Klninm 

1-0 DIslocailon of thi Aslrapnlns Scaphoid nnd Tnrsomotatnnial 
Joints ilobir I uxatlonen Im talo-nnvlcularon und im 
Llsfranrschm Colonkc ) J K v Winiwarter 
1"0 *1 unshot Wound* of thi Iliart ilober Sohu*svorletiunEren 
di* Herrins.) Simon 

171 sOiHrallxa Treatment of Aonti Panenatltls. TV Metttn 
1"_ •iMphlherla of the Skin nnd Siihcntnneous Tl**ue (DlpU 
ihirl«ehe IntzOnduni; der Unut und dis Unterhnutrillpe- 
wibes) C Peutschlilnder 

173 TUbilli Joint DIvase (Zur tabI*ohen Osteo-Vrthropathle) 
K Kawnmura 

1“4 Ohyli In Hernial Sac Second Case on Ilooord (Chvlus al* 
Ilnichwasser helm elnpeklemmtin Bruch ) M Pranpi 

170 Gunshot Wounds of the Heart.—Simon reports a ease 
of injurx of the left xoiitnile from a blank cartridge 
(/Vat-jxitroiiriisoAiis*) with rccoxorx nftor suture A xoimg 
soldier bad pressed the muzzle of tbe gnn against bis heart 
legion nnd broil it falling iineonseioiis nt ouN The patient 
wav seen in twentx minutes and the piil'C xxas found to be 
144 faint and imgnlar Tbe region was sterilized with 
tincture of lodiii and iiiidir ciiitioiis ehloroforni niio'tbcvm 
and stimulaut' n small jicrforation xvas found in tbe left 
xiutncle near tbe basi It xias sutured xritb silk nnd tbo 
patient made a smooth reeoxirx Six niontbs later tbe onlx 
sxmptoins leit wire oceavional palpitations taebxcardm and 
slight dx spill a on ninmng Simon rix a number of s 
bir cases on reeonl mm i^mpl 

tbe toleninet of tin beai i Jp t 

nt ten iliffennt points 
injure Suture witlio 
cries A slanting 
lilt xiiitnele st mils 
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the right better than the auricles The prognosis is increas 
ingly grave after the first four hours A pneumothorax fa\ors 
infection, and some differentia] pressure procedure is a great 
advantage in operating Fully 50 per cent of the patients 
Buccumbed to infection, but lodin sterilization will certamlj 
reduce this percentage A smooth recoiery followed in oiilj 
two cases, lu all the others there were complications of some 
hind Most of the sunivors regained full eammg capacity 
In two cases the bullet was not found, in two others it was 
intentionallj left and caused no disturbances 

131 Acute Pancreatitis—Mettin states that the mortality 
was 71 per cent in fifteen operative cases of acute pancreatitis 
without necrosis and 60 per cent in scren with necrosis, all 
in Neumann’s semee at Berlin The high mortality was 
due to the severe general intoxication vhich is the rule in 
all forms of acnte pancreatitis The onset was generally with 
an acute intense pain in the upper abdomen and persistent^ 
r omiting In several cases a similar attack of paifl had 
occurred a few weeks or months before but without ^omlt 
ing The bowels had not moved for sereral days before, as 
a rule, so that the diagnosis was generally ‘ ileus ” In some 
cases there was cholelithiasis and an operation on the bile 
passages was necessarj at the same time The collapse was 
scarcely as severe in the cases with necrosis as in those nith 
out In one case the necrosis -nas so adranced that e\en m 
immediate operation at the first symptoms probablj would 
not have saied the patient The sereritj of the general 
81 mptoms does not always parallel the pathologic changes 
in the pancreas The subacute cases mthout severe collapse 
have the best prognosis, eien iihen necrosis is already installed 
Early operatiie treatment is indicated in every case, he 
thinks 

132 Diphtheria of the Skin —Deutschlllnder reports a ease 
in a child, a progressive diphtheric inflammation developing 
in the akm and subcutaneous tissue where a plastic opera 
tion had been done to remedy paralyse loft from epidemic 
poliomjelitis The child succumbed to the action of the 
diphtheria toxin on the heart Fifty si >. pages are devoted 
to analysis and tabulation of the fifty similar cases on record 
It 18 possible tint such occurrences are comparatively con 
mon but their true nature escapes recognition He classifies 
ten cases as surgical diphtheria twentv eight as ulcerative 
diphtheria of the skin and ten ns a diphtheric phlegmon 

Jahrbnch ffir Kmfierheilkunde, Berlin 
June Z-Xjcr ^o 6 pp CCJ 7SS 

135 ’The Metabolism In Infantile Scorbutus (StolTwcchselver 
suche l>cl Barlowschen Krankhelt ) F Lust anil L. 
Klocman 

lib Action of Formamlnt (Leber Formamlntwlrkung ) F Frisch 
(Wllnburcl 

137 sCanccr of Liver In Loung Infants. (Mallgnes embrvonalcs 
Lsiberadonom Im ersten Lebensjahre ) A Felper 
loS sprophylaxls of Summer IMarrhen In Infants (7ur Aetlologle 
und Prophvlaic der sommerllchen SnugllngsdlarrbOen In 
Spanlcn ) C SuCcr 

135 Disturbances of Metabolism in Infanble Scorbutus — 
Lust and Klocman studied the metabolism of nitrogen and 
the mineral salts m a tvpical case of scurvv in an infant 18 
months old Observations were made for three periods of 
four davs each, the first while the disease was at its worst 
and the child was not being treated, the second after a 
month s treatment, and the third a month later, after all 
sv mptoms had disappeared The nitrogen balance was nor 
rani at all times The balance of mineral salts, partieularlv 
of calcium, was somewhat increased m the first penod, at 
the second period, during convalescence, it was markedlv 
(Kcrcased and at the third penod was approaching but had 
not vet reached normal though the child was clinicallv well 
This IB 111 decided contrast to the conditions in ncket” The 
abnormal amount of retained salts is utilized in bone forma 
tign and v\ c hav c the brittle, fmgile, easily broken bones of 
scurvv in contrast to the soft and pliable bones of rachitis 
During the penod of convalescence this excess is bemg eiim 
mated in large quantities and the bones are approximating 
their normal condition but roentgenoscopv shows traces of the 
abnormal bone formation for weeks or sometimes months 
nftir iliniial ricovery 


137 Cancer of the Liver in Infants - Peiper reports a case 
of fatal liver tumor in a girl 8 months old Microscopic 
section showed three kinds of cells, suggesting a malignant 
adenoma arising from overgrowth of embryonic tissue He 
cites a case of Weber’s in n child of II months which was 
of the same nature He analyzes further several cases from 
the literature of malignant liver tumors in adults which be 
thinks do not belong to the same class as the tv'pical embrv 
onnl cells were lacking while there was carcinomatous degen 
eration of liver cells or bile duct epithelium Carcinoma of 
the liver and cirrliosis seems to be a frequent coincidence in 
adults 

138 Summer Diarrhea of Infants—SuCer sets forth the 
chief causes of summer diarrhea of infants in bis countrj, 
Spain, as (1) overfeeding in summer The child needs less 
nourishment during the heated term but the amount given 
IB not generally reduced, (2) artificial feeding, (3) spoiling 
of food by the beat, (4) decreased capacity for intestinal 
digestion during the summer time, (6) decrease in the bacteri 
cidal strength of the intestinal secretion, (0) increased 
bacterial growth on account of outside heat, (7) transmis 
Sion of pathogenic germs by Hies He especially emphasizes 
this latter factor In prophylaxis he recommends (1) decrease 
in amount of nourishment given in summer, (2) propaganda 
for breast feeding, (3) aseptic care in bottle feeding, (4) 
avoidance of too great exposure to heat, and (5) screens to 
keep out flies 

Medizmische Klinik, Berlin 
June 1C VIII Ho 24 pp gra 1014 
130 •Mlied Anesthesia (Deber MIschnarkosen ) H MOhsnm 

140 'Gynecologic and Orthopedic Disturbances from Lbuormnl 

Static Conditions (Ueber praktlscb wichtlgc abor woalg 
bekannte Krankhcltsbllder ans dein Grenxgeblcte der Gvn 
Ukologle nnd der OrtbopOdlc ) G Preiser 

141 Importance of the Viscosltj' of the Blood from Snrglcal 

Standpoint (Bedeutnng von yiscosltntsuntorsncbnnpen din 
Bluts bel gewlssen chlnirglscben Erkrankungen ) L SQsscn 
pnth 

142 Hydrorrhea from the Dtems During Pregnancy (Znr Ecnnt 

nls der Hydrorrhoea uteri amnlalls ) G Llnzenmeier 

143 Treatment of Exophthalmic Goiter (Behandlung des Morbns 

Bascdowll ) E Otto 

144 Action of Mistletoe on the Circulation (TTlrk-ung der VIsenm 

albnm anf den Krelslanf ) i Sellg 

145 Changes In Blood Picture Under Thvrold Treatment (Exper 

Imentelle Beltrllge zur teritndemng des normalen Blut 
blldes helm Menschen nach Verabrelchnng von Schllddrll 
sensnbstnnz 1 5V Btaehelln 

140 General Principles for Treatment of the Pains In Tabes 
(Behandlung der Schmerzen bel Tabes ) K Singer 
147 Physiologic Action of Bsths on the Circulation (BUderwIr 
kung auf den Krelslauf) A Blckel 

139 Mixed Anesthesia —MUbsam traces the liistorv of the 
various attempts to combine anesthetics und sedatives vnd 
cites NeubeFs figures iii 1000 showing that one fatality to 
4,702 applications of the scopolnmin morphin technic has 
been published (total 23309), one to 2 OGO chloroform, 
(20 013), one to 5,030 ether (11,850), one to 3,410 chloro 
form ether (10,230) and one to 098 Billroth maxtiire (2 701) 
in a grand total of 71 052 with twenty four fatalities in all 
He has used pantopon in 100 cases nnd states that the 
patient in one case after 0 04 gm pantopon nnd 0 0007 gm 
scopolnmin stopped breathing during the operation and an 
hour of artificial respiration was necessary to restore the 
limn In another case the patient was saved only by three 
hours’ work with artificial respiration, oxygen and the strong 
est stimulants Fnhradmckv has reported the death of a verv 
stout woman of 00 six hours after an operation done under 
pantopon and scopolamin, and Krauss a similar case after 
mixed nncstliesin with pantopon, scopolnmin and ether In 
concluding his address MUhsnm emphasizes anew the neces 
Eitv for prolonged, careful siipemsion of the patient after a 
combined technic for anesthesia has been applied—the con 
ditions are entirely different from those after an ordiiinrv 
inhalation anesthesia He also remarks that the best wav 
IS for the operator to confine himself to one technic nnd 
master it, instead of changing around and tmiig new methods 

140 Painful Static Disturbances—Preiser gives an illus 
trnted description of the various deformities that ranv result 
from some simple cause affecting the weight bcanng apparatus 
The demands of modem life require so much standing or 
walking during the period when the pelvis is being formed. 
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(Imf i('is Imble to be throwii out of plumli nnd deformity 
icJiilt wbicb mn^ not becoiiu np]mront, possiblj, for jenrs 
Stntie di'^tiirlmiicos in Ibc lops lend to dcformiU in tlio 
peUis BOgpoBtuip rncbitic dcformit\ but nnntoiiiienll} jimt tbe 
nverso It is linblo to dev<top in citlior bov but does not 
cause disturbnnees until extra strain Is laid on tlie lipnmciitH 
and joints as vvbeii a mail takes up niaiuml labor and n 
vvoniaii jmssos tbronpb a prepimiicj or tbe inenopaust, or 
either becomes debilitated or obese He enlla attention par 
ticulnrlv to tbe fact that the font leg, tbipli and polvia form 
a static unit and disturbance at nnj point ninj make its 
ntllucncc felt uio-t at some remote point I iimbspo, for 
mstsneo mnv be the result of an niisiiBpccted flat foot or 
inward bending of the ankles On correcting the flat foot, 
the lumbipo pemianciitlv disappears In the first stage, tbe 
static disturbance in the joints riidnced bj flat fool, inward 
or outward bending of the legs or changes in tbe position of 
flic acotabnlnm causes mcrclv local pain, but in tbe second 
siagc the capsule becomes twisted and stretched and there 
IS also pain here Tlic third stage is the deforming arthritis 
in vrbicb the first two stages cnlminatc The wearing' of high 
Jiecls IS a frequent cau-e of these disturbances ns the ankles 
herd inward, the static strain entailing pain in the km e, 
fiiatica or lumbago tbe valgus attitude is readilj recognized 
from the rear as the patient stands and the sacro iliac 
articulation will be found tender and pain mnv radiate from 
it dovm the leg Tn some cai^es sciatica had dci eloped besides 
trom traction on the rerve but subsided on correction of the 
foot anomalr Tlic weight of the pregnant iiteriLs is also 
liable to disturb static conditions in the IcgB and pelvis In 
manv ca'Cs of severe 'acral pains or sciatica relief followed 
immediatelv on correction of inward bending of the ankbs 
or of flat loot the eMstence of which in some cases had never 
been noticed The patients were told to rotate the limb 
invrard or outward in walking as conditions required In 
other case- pregnanev Inmbago persisted until after deliverv 
and in some instances until after the infant v~a- weaned and 
the normal elasticitv of the bmlv was regainrsl He is con 
TiEced that manv patient* with these static disturbanc-e s 
have b^n treated for as-umed o-teomalaeia. Cmne women 
displav at each raerstruation a tendency to 'uch disturbarees 
Meehan cal causes from pointed shoe- are responsib'e for the 
valgu* pe-ition OI the great to’ with resulting proliferation 
of iieae ard internal derangement oi the joint, infiaromation 
end pain raav lollow and gout i* dingro-e<3, but the condi 
tion js entwelv distinct i-om goat He in ist* al o tjjt 
Heie-i,en,, rode= have little if ar'Tbing to do with goat but 
're c-oaae’ wl wi h 1*^0 mvolnt on or afrophv of th® genital 
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Ibo cdl constituents do not clrcnliiti in the blood ns silili, 
tlioj must b( rigiirdid ns n foreign (limintin tin lilooil 'I ho 
liiood IS tliiis protected ngalnst liiing inviiilid lij spiiifluilly 
dmrnctf rlslic tdl coiihIHiii iits, in tin siiiiii wiiy ns it is 
protected ngninst tin compicv rompoiiiids timt mnho up our 
food—htforc citlier cnii pnsii into tin lilood Uiij liiivi to In 
broken up into slnipli r i If nieiils Consf rpii iilly if thi ongiiiiil 
cell eonstllinnl gfts into tin lilood it Inliiivis lilci n fon igii 
(leiiKiit niid enn thus In lieloi ti d lij siiltiihli ti sts, (Spiiiiilly 
hj tin optic in tlioil, tlmt is, (liiingiH In poliiriziitioii nml 
li\ the modified dinljriilion He liiis rfiiiillj piililislurl (oiii 
miiiiieiilions on Hie ditfi ri ntml vnliii of tlien hiologh nn tlioils, 
tlie optic niid tin duiljring mi tliods and lie hrri aniioiiinis 
Unit tile cells swept into tin, cirdilnlion from tin (lionoiin 
villi during jiregniincv fulfill all thr iihovi (oiidltioiis as a 
foreign ehment, and their prisnien lain In rnidlly diliit'd 
liv the above simple tests He was able to iifiirni tin fxIsliiK' 
of pregiiancj bj tbe positive findings in nviiilyfivi (ii-'h 
T lie Biginnennei of tliesi findings in rispiet to tin faiisallo i 
of fcinmpsm ojnns a fir Id for fiirtliir risiiirrli I In } promi < 
to be of great pnicticnl vnlin in vitiriniirj printicf 

Therapeutisebe Monatohcftc, Berlin 
dune Vtif \« C ;i/> irs 

1V7 falljelcrtrnllon of Ihr t riUr vllli lyirtti Iilslnfiellon HJioiiId 
fie III® Iloiilln® Tonfment of f>f fills f/lh nfllvi Ifi hn at 
liiOK fl< r I’ji fills I V V flehlinlsri, 

I'S •Opiriiilve Trenlrmnt of tin IntniernnInI t mniilicnilons of 
Mlfidl' fnr DIsmis (Ilellirfole <|i r inoih rii< a (llo-f |i( 
nirfcfi L’l Inirnkronfill'O JCoaifillknllon'a son iflluloliri 
lleriinqen 1 II < ltm“ 

1' I *1 pMiiral InI'eilons for I'nln In Hnernl Union I rl")rl®li 
100 Trfnlmrnl of Ilol/les a f Inlor> vgo (InImndlonif d'r lollv/ol 
vor lOo 4ohr< n ) V rm,! nsu fin r 

loS Operative Treatmrnt of Otitic Mfnlngitie —f Inns 
rsvifws for tbe gemral prietitiornr v hat snrgn li m'isiir/s 
have been able (o oeeomplish v iira n proffss In tin whl'lli 
our spreads insnjo tin si nil }-\<n Inii iit ihnt s Inol 
dfvflopcfl in tlie brain, u run v a* milirnil in 2.; jn r nut 
Tlf outeom® bas al o In-fn fncf/urngiag v ith tlirornbo i of 
tie sinus, wlnn t) < op'ration v as dam in tirm ith ab 's>i 
in til® brain tl' oiitfonif is b s fa orablf end siippiiritii' 
r-fningits i“ tl e gra f t of aJI Bltlnm^h tin fnrij slogfs of 

meningitis, ineJiidir^ tlf sfroa form Jn f Inf/i for/1 J^ 

operativf m'-U'-niLt iii a lar/r propirtion of f->s<s 

I'9 Epidural Inj'ct-ouj for Sacal Pain— tm-lrirh foan / 
fpidural injection of i eg of ‘•/.Jjje e < . trlittirii II ''ff-trul 
in furin, tl® reln-Ibous p’ins in tin y-n-ul n^lon hi h *" 
Iinb'e to torm'nt patient- vitb dj ^'irtwnt o’ tin n*fri;s, 
a<L e IOCS left from e'lroei® fs-I le j-off ’ i ^r / mndb 
P cm. lorg 1 - ir ened in tlf inf'no" s -"al fo ' ' i len f-f 
tl' rourded prrgf f- of ti e seeral rr,TTnu h t-n'U is 
ir redL'-f-d pe-qnr heiilarlv tl e qntient I ing o i I'r f»" or il 
a sj-tdea je-' Fbo-~e it ha* pierefsj tl® * fo o-~ gf-l !-J 
D-fat —ben th® tip - r-o C'l to [nfiat prrnibl I'h t f -rj- 
of tt® spinal canal ar ’ it i- p n-d in ^Ifit 0 'm ^ ri; - 
T’f ac®'! eti |s tl eri slo'I ipjef/ej s II r rfib ► ito 

dra-Ti Thf method le- l/sm applied in il® 'hi ' or rtf 

^on-en and it fail'ni to reli® e pn-rr'iar' tl in f 1 '‘o - ft f, 

regard!® * of t' e m j~r oi tl <- or 'e-J ^ t ef s 

tiet In ah^Ot -b pe- fert th® -e'e' rs—'r^e-t, f' 

• r, ee- pa c retfrel a^ s—,, t--®' - - Z® • - t e 

CS —! h pe-zt'fra'’ t,"- s -t* ra- 
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107 Retention Stomach Tube for Continuous Research on the 
Digestion (Deher die kontlnnlerliche Untersuchung dos 
1 erdauungsablaufs mittels der Magcnverwellsonde ) 11 

Ehrcnrelcn 

10S Irregular Tolse and Heart Block (Die PuiBnnregelmllssIgkelten 
mlt bes Bertlck des Pulsus resnlratlone Irregularis und der 
UcberleltungsstOrungen ) E Mtlnier 

169 •Hormonal (Beltrag lur Frage nach der Existent elnes 

Perlstnltlkhormons ) R Dlttler and R Mohr 

170 Carbon Dloild Tension of the Blood During Premancy 

(Deher die KohlensHurespannung des Bliitcs In der Gravldl 
tat) A. I elmdOrfer J boval and O Porges 

171 Reflux of Fluids Into Sagging Stomach (Ueber Oastro 

Pyloro Duodenoptose als Drsache des Elnfllessens von 
Darmsaft Gallc mid Pankreassaft In den Magen ) E 
Schlesinger 

172 Influence of Red Versus White Meat on Nitrogenous Output 

In Driue (Ueber den kompamtlven EInfluss des welssen 
und dnnklen Flclsches auf die •lusseheldung von Hamsflure 
and von anderen stlckstoCThaltlgcn Suhstanzen Im Harn ) 
A ■ V Slewert and E v Zebrowskl 

173 Diagnostic Importance of Palpation of the Tliorni (Die 

Palpation des Thorax die perknssorlscho Palpation und die 
dlagnostlsche Bedeutung dcraelben ) N M Rudnltzkv 

160 tntimate Fate of Syphilitic Families —Fleiner publislicu 
in 1801 nineteen cases of vliat he called occult S 3 T)lulih 
nanielv, tertiary manifestations with nothing knonn of any 
manifestations dining the preiioiis stages Some of the 
patients have remarried since so that there are eight wiies 
to the file men and seventeen husbands to the fourteen 
women plus the father of one illegitimate child—a total of 
forty five individuals, twenty nine were certainly and three 
probably syphilized Wolf has followed the history of these 
patients to date One still has a positive seroreaction, one 
of the consorts, and one of the children of the fifteen evnm 
ined Of the thirty surviviug individuals, seventeen slioncd 
signs of the disease but thirteen had no symptoms Of the 
total thirty four of the living children, thirty one are appar 
ently health) In five families there have been no children, 
in four the) all died at or soon after birth There have 
been three twin births in the total eighty one pregnancies 
Twice as many of the men ns of the women have died, and 
half of them from cardiovascular disease, two died from 
tabes and two of the living have symptoms of this The 
article brings out a number of inteiesting points in the 
later history Some of the men infected their wives four and 
seven vears after their own infection. Plant has reccntlv 
shown that s) philis can be transmitted to the offspring after 
eleven )enrs 

100 HormonaL—Dittler and Mohr report resenrcli to deter 
mine whether the theoiy of a hormone regulating peristalsis 
IS tenable and whether hormonal corresponds to this assiunp 
tion Their findings were negative in regard to an) specific 
action from the hormonal on intestinal pciistalsis Some 
of their experiments were made on laboratorv animals with a 
hormonal made from the spleens of animals A marked 
reduction of the blood pressure was observed invariably imme 
dintely after the intravenous iiijections It was genernllv 
transient, but occasionally lasted for some time, and the heart 
action and respiration also showed its effect, proportional to 
the dosage The coagulabilitv of the blood was also much 
reduced after the injecticii Another effect was a pronounced 
stimulation of the salivary glands An infiuence on the pens 
talsis was noted in onlv four of eighteen trials, and its 
features demonstrate tlirt it is a secondary action the result 
of the drop in the blood pressure An isolated loop of intcs 
tine floating in Ringer’s solution showed no effect from 
hormonal added to the fluid Thev sav that their research 
affords an exjierimental basis for judgment of hormonal in 
the clinic Tlicv regard it ns dubious whether it should be 
used further for therapeutic purposes espcciallv ns the iiijec 
tions are b) no means harmless on account of the frequent 
resulting commotion in the circulntorv apparatus In their 
experiments with cats and ribbits it induced pirtinl asvstole 
and remarkable fluctuations in the blood pressure One cat 
died from paralysis of the heart after injection of 2 5 cc of 
hormonal per kilogram of bodv weight Snbntovvski’s more 
recent research has confirmed their conclusions Dittler and 
'lolir report a case of collapse iii the clinic under hormonal 

Gazzetta degli Ospedali e delle Cliniche, Milan 

June 11 XXXlll jXo TO pp Ti' 7fl 
17*1 fencc^slon of Prlraarv SvpliIIItlc Chancres (Sul slQloma 
InlzIaU successive ) t ItibaadL 


Brazil-Medico, Rio de Janeiro ' 

May n XXl'r, 2\0 19, pp 187 19C 
175 •Treatment of Acute Articular Rheumatism by Salicylic Ions 
(Bstudo cllnlco-eiperlmcntal sobre o tratamento do rhenmn 
tismo artlcnlar aCTdo pela Inolsncao Ballcrllcn ) J C F 
Fires. Commenced In No 13 

176 Salicylate Electric Cataphoresis in Treatment of Acute 
Articular Rheumatism.—Rires cites Wullvnmoz of Lausanne 
on the introduction of sodium salic) late into the tissues hv 
means of electric cataphoresis, and then reports a case from 
his own experience He followed the technic used by Wullv 
amoz, ns published in the Aivliives d’Electricitf M6d calc, 
Mnv 26, IDIO, and in the transactions of the Third Interna 
tional Congress for Physiotherap) The benefit was abso 
liitelv “miraculous” he says, ns the case was of exceptional 
seventy, the rheumatism recurring in an intense form a few 
dn)e after the Inst recurring attack Iind nppnrentl) subsidml 
Benefit was evident from the first sitting, twelve were given 
in all He emphasizes the advantages of a method which 
will permit the cure of acute articular rheumatism in a few 
days, before the heart is seriouslv nlfected The electrodes 
used can be large enough to cover the entire limb and thus 
act on three joints at once, or the) can be applied to one 
joint at a time He used eight cathodes, each a sheet of 
aluminum covered with felt, the anodes were covered sheets 
of metal lining the back and sent of a special easy chair The 
details of Wullj amoz’ three cases are also given to illustrate 
the superiority of the method, with a theoretical explanation 
of its action [The following number of the ISiaztl Medico 
brings a notice of the death of Dr Piles ] 

Semana Medica, Buenos Aires 

May IB, XIX No 20 pp BIS OnB 

170 Pituitary Extract In Obstetrics (Txis solutos hlnoflslarlos do 
Honesnv coma medleamento ocltoclco ) A Chucco 

177 Sporotrichosis of the Larrnx (I sporotrichosis larlngca 

Imnortancla do su dlagnostlco ) J do la Cruz Correa 

178 Serotherapy of Epldem c Meningitis. T Areta 

Map 2S No 21, pp 017 1000 

170 Fracture of the Scapula Throe Cases (Frnctiira del omo 
Plato ) L. Bard 

180 •Endonasal Treatment of Frontal Sinusitis (Tratamlonto do 

las sinusitis frontales cronlcas por via endonasal ) E V 
Segura. 

180 Endonasal Treatment of Frontal Sinusitis—Segura 
gives a profusely illustrated description of his method of 
treating chronic frontal smiisitis b) the endonasal route The 
lower part of the sinus is so pathologic in these eases that 
it IS easy to open a passage into it from below, requiring 
at most merelv the sacrifice of a small piece of the middle 
turbinate He gives the details of five typical cases with 
roentograms showing his instrument in place His probe is 
made of flexible metal permitting the curve to be modified 
for each case, and he uses four flexible curettes, the spoon in 
each facing a dilTerent wav The cutting instrument has ten 
superposed cutting disks sloping backward at regular inter 
vale for an ineh from the tip The) cannot cut when the 
instrument is drawn backward The probe is first introduced 
into the sinus and then with a cotton wad dipped in a cocain 
and cpinephrin solution, the entrance into the sums is ones 
thetized and the passage widened, the diseased tissues yield 
ing readily No by effects or complications were observed in 
anv of his forty cases, the cure being prompt and complete 
and leaving no v Isible scar 

Hospitalstidende, Copenhagen 

June 12 LY, Ao 24, pp BOO 700 

181 Case of Wound Diphtheria Accompanied hj ParesU of Vccom 

modatlon and Mvocardltls C Saggaii 

182 Pneumonia Complicated by \cute Articular Rheumatism 

(l*neumonI kompllceret mod nkut Icdrlicuniatlsme ) V\ IIol 
land 


Correction.—The title listed ns No 04, on page 1166 of Tiif 
J ounxAL, April 13, 1012, belongs to the periodical listed just 
above Bv mistake the name of the following penodical was 
inserted one title too high The title is as follows 

04 Improved Rapid Serodlagnosls of Tuberculosis of Urlnarv 
Organs (Reaction de 1 antigeno—DebrC und I araf ) I\i 
Hcitz Boyer 

It appeared in the Journal d Urologic Mid cl Cliirurr/icalc, 
January, xxx. No 1 
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PLAGUE 

THE 'MENACE OF THE UMTED STATES OF AMERICA* 
HOWARD D KING, AID 

Instructor in Tropical Alodlclno In Tulanc University and \lsltlng 
I'liyslclun to the Charity nospltal 
^EW ORLEAJ^S 

Tlie United States to-daj is eonfronted until a prob¬ 
lem of monientoub import, and one ivhosc lerj gravity 
should awaken the entire eountrj, from north to south, 
east to west, to immediate action — the danger of plague 
imasion Plague has manifested itself in Porto Eieo, 
an American possession, and Cuba, an American depend- 
enci, two of the principal islands of the West Indies 
No longer ma} we consider it a diseasffmf only the Old 
'll orld, it is, despite traditional epidemiologic cant, a 
disease of universal distribution, and as much at home 
in the Americas as in the Far East 

The idea of pla^e ever raiagmg the Mississippi val- 
lev or sweeping the Atlantic seaboard of this coiintrj 
may be dismissed by some persons as an unfounded 
fancy Notwithstanding the preponderance of belief to 
the contrary, it is m) opinion that the sections of the 
United States aboie mentioned will 3 et ha\e that prob¬ 
lem for solution Tins is a rather bold and, perhaps, 
somewhat alarming prophecj, and its fulfilment depends 
on the attitude which will be adopted bi the constituted 
health authorities of the threatened coastal states and 
~ the working forces of the different health organizations 
of the national government Plague on the eastern coast 
of the United States is, howeier, already a national 
health problem, and not a sectional one, as the presence 
of the disease was regarded when it made its appearance 
on the Pacific coast In a measure the appearance of 
plague on the western coast of the United States some 
3 ears ago, though at all times and in all places the 
source of the greatest danger, was not then regarded bi 
the country as a source of national danger b 3 reason of 
the barrier interposed by the Eock 3 ' Mountains The 
idea of the Eockv Mountains acting as a protective bar 
ner and limitmg the diffusion of this disease is an erron¬ 
eous one and, for obvious reasons, should no longer be 
giien serious consideration 

Owing to the importance of the subject, I believe a 
briei historical survey of the prevailing pandemic of tlie 
disease is not only timely but absolutel 3 '' necessary to a 
proper appreciation of the future possibilities of the 
disease 

~'^The fourth pandemic m the world’s history began in 
1894, and stdl prevails From the recognized Chinese 
endemic center m the southwestern province of Yunnan, 
bordering on Thibet and Burma, plague spread to many 

• Stodies from the Laboratory of Tropical Medicine and Hygiene 
under the direction of Creighton Wellman Tnlnne UnlTeraUy of 
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oilier parts of China and to Formosa and Japan It 
reached Bombay in 189G, and from that point spread 
throughout India, and, notwithstanding its sojourn of 
Bivteen jeors, it shows little sign of declining Jeddn 
became infected in 1897, and again in 1899 In 1899 
the disease made its appearance in Madagascar and 
Mauritius A 3 ear later Mecca became infected, and it 
was also sden carlj tins same 3 ear (1900) in the Trans- 
lanl. South Africa Later, durmg the same 3 ear, it was 
noted among tlie dock laborers of Oporto, Portugal 
The 3 ear 1899 has been, to date, the most eventful in 
the present pandemic of plague, ns the disease appeared 
in w idely separated spots and almost all over the world 
In 1900 the disease obtained a footing on the western 
const of the two Americas To-day we admit its presence 
in South America, and at the sarhe time are not over- 
certain of its absence from the Pacific coast of the 
United States It can be readil 3 seen, therefore, that 
the pandemic of 1894 is still existent, and its ravages 
not merely unchecked but in reality growing greater 
dnil 3 ', ns evidenced by the recent outbreaks m Porto 
Eico and Cuba 

The probable manner and means ns to how plague 
gained a foothold m Porto Bico and Cuba, and what its 
presence m those countries means to the United States 
will be described in another part of this article 

It would be well at this juncture to consider some of 
the epidemiologic charactenstics of the pandemic ns it 
exist;, to dnj 

The current pandemic is similar to those of the past 
111 that the disease has advanced along tlie highwajs of 
commerce, saie that its present distribution has been 
principally bj sen routes in contradistinction to the over¬ 
land routes of former ages It has also demonstrated 
that plague can exist and become epidemic to the south 
of the equator and in the western hemisphere In addi¬ 
tion it has proved that its limits are not necessarily 
marked bj lines of latitude and longitude, nor by iso¬ 
therms, and that once the infection is imported to any 
portion of the world it tends to become epidemic there 
if the local conditions are favorab'e 

Certain peculiarities of this pandemic are worthy of 
consideration, presaging, as thej do, danger in the 
future Principal among these are, first, a marked 
variation in the susceptibility' of individuals, and, second, 
a like divergencj in the malignancj of the disease m 
certam epidemic areas These particular characteristics 
are dependent on certain conditions as yet undetermined, 
but there is ample evidence of their existence A third 
interesting feature is its ease of transmission and great 
transportabilitj through the medium of indirect, and 
also direct, infection Another fact of significance, and, 
to'm 3 mind, the most dangerous, is the tendenev of the 
disease to remain dormant in certain localities, onh to 
recur and recrudesce s or icallj^ ns nt inabil- 
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ity of plague to cause, m one place, a might}’ epidemic, 
}et displa}mg also Ter}' extraoidmary poivers of recru¬ 
descence and exhibiting marked resistance to all kuoini 
proph} lactic measures, is highly dangerous, as it not 
unnaturally breeds contempt and inspires disregard ns 
to the real latent force of the disease To illustrate 
The numbei of cases does not reach a stage -when the 
situation might be termed really alnnning This fact, 
coupled ivith sloir advancement and a loir death-rate, 
accustoms the people to its presence, and the cnic and 
health authorities are lulled into a sense of false seciir- 
iti, and eventually come to regard it as a disease that 
can be kept within bounds uithout very strenuous effoits 
During this period the disease insidiously implants itself 
over different parts of the country, establishing numer¬ 
ous foci of mfection, only awaiting what may be termed 
the Igniting spark for a monster explosion In short, 
such are the peculiar chajacteristics of the present pan¬ 
demic, which ma} later mean so much to us, and nowhei e 
arc these characteristics more nvidly displaied than in 
South Anieiica At the present time Soutli America 
must be considered as the occidental distributmg center 
of the disease 

It may be asked now, where is the source of our dan 
gei ? Is our health imperiled from without or within ? 
Is our danger close or distant? In answer to the first, 
as well as the second and third queries, our danger is 
without, and not within, our borders, and it is not dis 
tant but very close and really on top of us The idea 
of our danger being a national one first received uttei- 
ance from Dr Donald H Currie of the United States 
Public Health and Jfarme-Hospital Service, uhen he 
propheticall} said "The Mississippi \alle} might some 
da} be infected uitli plague as a result of infected squir¬ 
rels ” Sliortl} after Dr CuiTie’s foreboding, Dr Creigli 
ton Wellman, Director of the Department of Tropical 
Medicine of the Tulane University of Louisiana, made 
a similar prediction and explained in detail how certain 
breeds of ground animals had a biologic range fiom 
California into Alabama Some months later. Dr 
William H Scemann, Professor of Tropical Diseases m 
the Neu Orleans Pohclinic, m a discussion relatnc to 
plague invasion, directed attention to the fact that 
fi eight trains of the various transcontinental and west¬ 
ern trunk lines might during the gram-export season 
carr} infected rats to the shipping points of the Atlantic 
and the Gulf To a ceitain degree the conclusions of 
these keen observers are correct, but if the Jtississippi 
nllc} or the central or en«tern holders of this eountn 
arc c\er infected or should there occur a wholesale dif- 
fu=ion throughout the United States irrespective of 
geogiaphic limitations, the cause, I belieie, will be 
tnrough some port of the South Atlantic or Slexican 
Gulf, and more than probable the gatewa} of the infec¬ 
tion will be Xew Orleans, Mobile or Gaheston, in the 
order named This matter will be considered full} in 
a later paragraph Jlau} belieie that our onh source 
of danger fiom without lies in direct communication with 
the now infected ports of the Far East — India, China 
and Japan — and that the nrobabilit) wull al=o be con¬ 
siderable heightened on the completion of the Panama 
Canal That there is danger from these sources is not 
denied, but this is not our single source of danger Our 
menace to dai this ^er^ moment, is South America, 
tlic Wc=t Indies, Central America and Jlexico It is 
t! c existing infection in the American tropics which 
tlirntens our safeti and it behooies us to exercise the 
gicitcst caution in repelling the invasion of this traiel- 
ling di'cnse The pre=ence of plague in an} one of the 


ports of the South Atlantic or the Gulf of Mexico would 
imperil the entire coiintr} Thus, to da} w e stand fac¬ 
ing a piobleiii the solution of which cannot m prudence 
be undertaken too eail} 

Let us letiew conditions as thev actunll} exist 
The entire western coast line of South America is now 
infected True, it only lies smoldering, awaiting the 
spark for a terrible explosion On the eastern coast the 
infection is distributed in spots and does not follow a 
contmuous line How soon these spots ma} be connected 
in a chain of continuous infection we do not know We 
dc know, howeier, that from one of these infected spots 
plague trai elled to Porto Eico and Cuba 

As to precise conditions prci ailing in South America 
we are, in a nieasuro uninformed, and this lack of 
knowledge constitutes an element of danger that cannot 
be ovei estimated 

In not one of these South American countries does 
there exist a propeil} constituted board of health as we 
understand such bodies In addition, no leliable cer¬ 
tification and recoidation of deaths is enforced Govern¬ 
mental authorit} relating to hcaltl measures is duidcdi 
in such a manner as to lender the senicc inefficient and 
confusing The aiithoiities apparentlv haie not the 
constitutional powei to enact or, at least, enforce such 
legulations os would tend to lessen the spiead of disease 
and increase professional knowledge on the subject In 
some coses there also preiails an appearance of great 
indifference os to whotber or not disease exists 

There is a lack of cooperation between the state and 
local health officials of South America, and this lack of 
unit} is greatl} in CMdence during tl c time of epidemics 
Maritime sanitation b} the health authorities of these 
countries is not onl} improporl} conducted, but is, as 
well, a hindrance to commerce and a source of expense 
to ship-owners A uniform international sjstem of 
maritime sanitation and fumigation would proie of great 
benefit to shipping, and at the same time minimize the 
dangers of spread of the disease The measures used 
in combating the plague are inadequate and antiquated 
As to the original souice of mfeetion on the western 
coast of South Ameiica but little is definitely knowm, 
though it IS beheied that commercial intercourse with'" 
India during the earl} days of the curient pandemic is 
responsible for its presence Some authorities are of 
the opmiou that the infection might have been recened 
from either Santos, Bio Janeiio or San Francisco 
Shipping, both coastwise iiid foreign, is inipropcrh 
supcnised, and there are grnic possibilities of the disease 
being brought unrecognized aboard ships 

When we consider the disseminatue agencies of the 
disease, the character of the exports of fliese countries 
should also recone attention The exports are hai, 
wool (vicuna, alpaca and sheep), drj salt hides, chin¬ 
chilla (rodent) pelts, vegetables, wines, nitrates, copper 
and silver In view of the great loss of life as siifTered 
b} China in the Manchurian district through trafficking 
in the pelts of infected marmots, it behooves uf to 
exercise the greatest care in dealing with importations 
of chinchilla (rodent) pelts 

A study of the types of the peoples on this infected 

coast offers sufficient explanation for the non eradication_ 

of the disease Social and economic conditions are n ot 
much better than those of the Far East The educationiil 
and intellectual condition of the people is of a low 
ordei This state of affairs may be attributed, in part, 
to the deadening and debasing efTects of centuries of 
brutal bondage and political vicissitude The most di - 
tinguishing trait in their character is their imperturbable 
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nml incurable npnlln Tlic> nro Iinbitunlly Blow in tlioir 
nioicinenls mu] extrenich indolent I'liC}' nrc tiniid. 
Bln Eecrcti\c and superstitious The polic} of scciecj 
and denial is peenliar to tropieal people, and non hero is 
it better exeniiilified tlian in the Sontli Aniericaii The 
]o\c of intoMcating liquors is deep]}' looted in tlieir 
nainrc Tlieir dn oiling places nrc nothing iiioye than 
dark, illnentilntcd, one stor^ tlmtcbed lints, otforing no 
defense from either wind or rain One small room 
nsnnll} shelters the whole fnmilj , their bed is a sheep 
skin or two their cooking facilities, one oi two earthen 
pots and a rude oieii bnilt into the wall their diet con¬ 
sists nininlv of legetnblcs and corn products 

This IS the state of nffnirs that exists on the eastern 
and western coasts of South Amcnen, but, fortunately, 
lu the latter case, in a modified deerec, owing to the 
cnilizing and refining influences of European colonun- 
tion It need hardly be added that these remarks do not 
apply to capital cities such as Buenos Aires, Eio Janeiro 
and Valparaiso 

A^oxt to be considered will be the relations enjoyed by 
the coastal cities and towns of South America with the 
"West Indies In this connection it might be interesting 
to speculate ns to how plague really did reach Porto Eico 
and, later, Cuba 

It will be remembered that ns far back as 1908 the 
Porto Bicnn authorities appealed to the federal goxern 
ment to protect the islands of Vieuques and Culcbra, as 
they feared those islands would become infected through 
the bands of smugglers operating m this vicinity 
Throughout the West Indies there exists what is known 
as a restricted or local coastal trade Tins coastal trade, 
which IS carried on principally by schooners and sailing 
xcssels of light draft, has within the last few years out¬ 
grown its local cliaracter, and to-day this trade is carried 
on between the various islands Between tlie larger 
islands there are intervening groups or rather a chain of 
very small islands, principally the Bahamas and the 
Lesser Antilles, and much trading is also carried on 
between these as well as the larger ones On accoimt of 
the very character of tlie trade, together with the type of 
^ xessels engaged therein and the lawless crews which man 
them, it IS a matter of great diSicultA to impose success¬ 
fully the necessary health and quarantine regpilations 
which are so essential in the prevention of disease impor¬ 
tation In fact, these craft, together w ith the crews 
employ ed, are a law unto themselves, and even the regula¬ 
tions which ordinarily govern things maritime hold no 
terrors for them These small vessels, many of which 
are engaged in smuggling operations ply between the 
different islands, touchmg, principally, at small coast 
towns—places where they are free from the scrutiny of 
the law and not subject to the restriction of quarantine 
and health measures Whence these craft come and 
whither they go is the crux of the whole matter In 
this form of contraband trading and commerce wull prob¬ 
ably be found the cause of plague introduction into 
Porto Eico and Cuba, the two largest islands of the 
West Indies It is well known that a number of these 
craft make a regular business of carry ing home tlie dis¬ 
charged or dissatisfied laborers of the Panama Canal 
—^ certain percentage of the black labor employed in the 
cjigging of the canal, unable to stand the disciplmary 
measures of organization and influenced by inherent 
indolence, are continually being released When we 
consider the roaming spint of this class of people, 
who, after leaving the Canal Zone, wander aimlessly 
about the South American coast, mmus the strong hand 
of their former health organization it is small wonder 


that plague ingrafted itself on Porto Eican and Cuban 
soil Many of these roving laborers through their love 
of adventure, prompted by past experiences, seek new 
fields, and their ultimate goal in the majority of cases 
18 the South American const 

It will be remembered that, at the outset, attention 
was called to the existence of plague in spots on the 
cabtom coast of South America, and how tlint country 
IS regarded at the present time ns the occidental dis¬ 
tributing center of tlie disease It is not only possible, 
but highly probable that the unlicensed trading and 
commercial relations of South Amencan coast towms 
with the West Indies is responsible for plague leaving 
the mainland and appearing m the West Indies 
Epidemiologists have exnressed surprise that Porto Eico 
should have become infected with plague owing to the 
efficiency of the health administration under Amencan 
auspices Through the able efforts of the Medical 
Department of the United States Army Porto Eico 
approached the nearly ideal condition from a point of 
view of sanitation and cleanliness, and vet despite all 
precaution plague surreptitiously entered and remained 
concealed until the number of deaths converted doubt 
and suspicion into realitv of their w'orst fears It was 
plague 

The efficiency of the United States Public Health 
and Marine-Hospital Service and the Medical Depart¬ 
ment of the United States Army might be suggested in 
refutation of these statements, but the vigilance of these 
two organizations, together vnth the modem methods 
of maritime sanitation and fumigation and quarantine, 
IS not in itself sufficient to prevent plague from being 
distributed throughout tlie West Indies, Central Amer- 
ic'', Mexico and eventually the United States 

Time certainly has not erased from memory the case 
of plague last January, which escaped detection for two 
day's m Ancon, Canal Zone, rhe true nature of the disease 
being revealed only at autopsy in the Ancon hospital 
Thus, we see with what ease plague made its appearance 
in the Canal Zone, where the best health organization 
m the world is acknowledged to reign What untold 
damage one ease of plague can do is onlv conjecturable 
What connection this case of plague of six months ago 
in Panama had with the appearance of the disease in 
either Porto Eico or Cuba we are imable to state If 
one case escaped detection, is it not possible for the same 
condition to repent itself? 

Despite the most extreme measures in many instances 
plague has escaped detection at the hands of health 
officials and witliin a very short time assumed epidemic 
proportions Granted that every facilitv be provided 
for the exclusion of plague, the impracticability of 
absolute prevention must, owmg to the peculiar mode 
of transmission, appear evident 

Are these the only conditions favorable to the diffusion 
of plague throughout the Amencan tropics ’ No' 
Decidedly, no 1 

The unstable condition of many of the Control 
American republics with the added evils of on ever 
changing political situation, together with constant 
revolutionary strife, is a permanent danger At the 
present moment the revolution in Cuba is of great 
importance from the point of view of health to the 
United States Plague made its appearance in Cuba 
shortly after the Porto Eican outbreak, and, on account 
of the unsettled state of affairs in that countw' due to 
a desire to depose the present go’- i con¬ 
flict there have been interjeetc’’ les, 

the cliances are that the d ic 
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proportions unless the most ngorons and drastic pre¬ 
cautions are enforced The frequency of revolutions of 
our South and Central American neighbors has given a 
decided impetus to the illicit schooner coastal traffic 
pieiiously mentioned, and herein lies one of the greatest 
dangers Again, just the same as in South America, 
cognizance must be taken of social and hjgienic con¬ 
ditions in these islands—such as the preponderance of 
toe black race, the percentage of illiteracj', the rate of 
illegitimacy, the rates of morhiditj and mortality, and 
all the accompanjung conditions that an almost sub¬ 
merged people bear In discussing the appearance of 
plague m Cuba, sight must not be lost of the close and 
almost unrestricted relations that exist betiveen the 
southern Floridian coasts and that island 

To appreciate how plague might secure a foothold in 
the eastern portion of the United States, it becomes 
necessary to consider the trade relations enjoyed by Hew 
Orleans, Mobile, Galveston, Pensacola, Key West and 
Tampa, m the order named The sea trade of these cities 
IS very large, and there is constant intercourse with 
Mexico, the Central American repubhcs, Panama, West 
Indies and the northern and eastern ports of South 
America, and, in addition, mdirCct communication witli 
the west coast of South America through the Isthmus 
of Panama Eailway In a lesser degree the following 
ports also enjov trade relations as above described 
Gulfport and Moss Point, Mississippi, Savannah, 
Charleston, Norfolk, Baltimore, Philadelphia, New 
York and Boston 

The prolonged straggle in Mexico between the federal 
forces and the re\ olutionists not onlv is a source of 
annoyance from the point of view of commerce and 
husmess, but aUo adds an element of danger m that 
plague might be unrecognized in that country, be carried 
across the Texas border and be rapidlv diffused through¬ 
out that state and the central west bv prairie dogs, 
rabbits and squirrels 

It IS necessary at this point to digress and consider 
the position occupied by the Isthmus of Panama 

In reference to the lothmus of Panama, it must be 
remembered that it occupies a unique position, m that 
at IS one of constant exposure to many tropical diseases 
The question as to the future of the Canal Zone itself, 
following the completion of the canal, is one of impor¬ 
tance Colonel Goethals, engmeer-m-chief of this great 
undertaking, has suggested to the Isthmian Commission 
that the country contiguous to the gieat canal, except 
that portion required for the habitations of the military 
force necessarv to its protection and the canal employees, 
he allowed to return to its pnstme wildness This 
suggestion is undoubtedly due to the fact that the com¬ 
pletion of the Panama Canal means the abandonment 
of the great health organization which has maintained 
such a high standard of sanitation The ports on the 
western coast of South America have been in constant 
communication with endemic plague centers for at least 
eight years Each rear the disease, in its msidious 
approach, creeps nearer La Giiayra, on the east, and 
Gua'\aqud, on the west coast of South America, both 
plague-infected are onh three dais’ journey from the 
isthmian ports and are in constant cominunicahon there 
with The Ro\al IMail Steamship Company, plying 
between infected ports of Venezuela, refuses to carry 
dcik passengers to Colon, but allows first-class cabin 
pas'cngeis to embark for the same point With tins 
anomalous condition cm we keep Panama and the chain 
of Central American ports on the Atlantic side free from 
plague^ 


This question has been answered with the advent of 
plague m Porto Eico and Cuba 

To-day we haie a widely advertised feature of travel, 
known as the sight-seemg of the canal, which is pat¬ 
ronized by people from eiery section of the United 
States AVhen one remembers that these travelers com¬ 
ing fropi the United States must necessarily be thrown 
in contact with travelers coming from the plague ports 
of South America, it is not difficult to appreciate the 
ease with which plague may gam entrance into the 
United States And it must be remembered that the 
hulk of travel from the istlimus is via New Orleans, and 
cases might get through, despite the most strmgent pre¬ 
cautions The majority of the ships engaged m this 
trade are manned by Chinese crewand, considering the 
receptivity of these people to a tropical infection, such 
as plague, they constitute an element of danger that can¬ 
not be easily waived The i uhierability of New Orleans 
by' sea mvasion ought to be readily apparent 

The larger portion of the tropical trade enjoyed by the 
Atlantic and Gulf Ports is what is known as the “green 
fruit” trade This industry is enormous and increasing/ 
daily But here let me turn aside and pay a tribute to 
the principal corporation engaged m the “green fruit” ' 
trade, the United Fruit Company, American, for the 
adoption of a rigoious ranitary' policy in dealmg with 
all classes of tropical affections, special attention being 
given to the problems of plague and yMlow fever 
Through the general medical superintendent of the 
United Fruit Company, Dr Eobert Earl Swigart, 
stringent legulations deahng with ship sanitation and 
fumigation are enforced Each ship of this company 
carries a well trained medical man, who is especially 
conversant with tropical conditions In addition to 
caring for the welfare of the passengers entrusted to 
their care, the surgeons of the eompani arc practiced in 
ship sanitation and fumigat’on The rat-killing crusade 
as recently inaugurated by this company, under the 
supemsorship of Dr Swigart, in ridding their tropical 
possessions, such as wharves, warehouses, plantations, 
and also ships, of rodents is really commendable and a 
deserved recognition of the \alue of that branch of latter^ - 
day science known as preventive medicine 

These, as briefly as could be stated are the facts 
regarding our danger of plague infection from the 
American tropics That they are serious is obvious 
especially when we know that the ty pe of plague prevail- 
mg in this section possesses to a high degree eiery chai- 
actenstic of the present pandemic 

There are also in our midst certain dangers the prompt 
recognition of which will aid in minimizing any danger 
aiising in the near future It is not my purpose to 
burden this paper with facts of common knowledge, but 
a survey of actual conditions is necessarv for the main¬ 
tenance of this discussion In the first place, mani of 
the ports of the South-Atlantic and the Gulf have suf¬ 
fered in the past from outbreaks of epidemic infections, 
such as yellow fe\er, and to-day certain of them such 
os New Orleans and Mobile, are the homes of many 
tropical diseascb Therefore, at the outset ci ery southern 
port mai be considered as a predisposed community to ^ 
such a disease as plague 

lYith plague threatening the United States, especially^ / 
the maritime cities of the southern and eastern coast, 
the time for action has arriied To the south this warn¬ 
ing should be shouted from every hill-top and go rever- 
beratmg through every dale and vallei, before it is too 
late 
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Tlio 2 )lngiic Pituntion lu tlie AinoriLnu tropics io-dny 
IS nlnrming Despite its iiitoiost to the ‘southern portion 
of the Unitccl btntcs it lins thus fnr been gnen but scant 
nltcntion Tlic conipletion of the Pnnnnin Canal uill 
inercasc the Eoriousness of tlie plague situation, but nil 
thoughts of tills arc loft iinultcred in tlie liojics of tlio 
trade and coniniercc tlint mil ncciiie to tlie soulli ns a 
result of the coiiiplction of this great engineering feat 
lilnterial prospenh, houeier, iiiNanablj bungs in its 
train euls of ninny descriptions “Trade follows the 
flag” and “disease follows tinJe” To dn^ eier}' 
southern port, and especially those of Now Orleans and 
Jlobile, IS in close rolatioiiship iritb lands in winch 
deinstating epidemic disease"!, particulnrh the plague, 
nie rife In tlie shipping cities of the south, health and 
disenso-preiention seem to be ignored to a great extent 
and to be in siibiersion to trade interests The laj press 
disregards the situation ns much ns possible, and in the 
laudator} nidicles dealing with the coinmcicial upbuild¬ 
ing of this section of the country no mention is made 
of the menace of the disease Plague, indeed, scorns to 
be the skeleton at the feast 

The promotion of trade dcsenes cneourngcnicnt, and 
material prosperity is doubllc's a goal to be eagerly 
sought But these will be dcarlj bought if at the same 
time plague is introduced 

The sanitar} conditions of many of the cities of the 
south are trul} deplorable Conditions in New Orleans, 
Gulfport, ilobile, Pensacola Tampa, Ee} West, Sn\nn- 
nah and Charleston, unforhinnteh, are most faioiable 
for the concealment and spread of plague The com- 
bmed population of the aboic ports is G01,5G8, of which 
number at least 2C9 000 arc negroes This large number 
of negroes, alone, presents a health problem of serious 
magnitude While the negro does not participate in the 
CIVIC life of the communitj, he is a factor of no small 
import in the social and economic affairs of the south 
The mode of living among the negroes of the south 
violates almost nbsolutel} modern sanitar} regulations 
Many of the whites of this region also approach the 
negro in the lack of personal hygiene and debasing 
mfluences and surroundings And when we stop to con¬ 
sider that the percentage of illiterac} in the extreme 
southern and south-eastern part of the United States is 
the highest in the Union from a sectional point of view, 
it will be seen that the south has problems of immensity 
aside from possible plague invasion In recent jears 
there has also growm up tliroughout the south a very 
large Italian population, including nianj Sicilians 
These people are but a few degrees removed from the 
negro, and m some instances worse, so far as personal 
hygiene and sanitary emironments are concerned 

As it IS to-day the southern United States has man¬ 
ifold medical problems which preient that section pro¬ 
gressing socially, politicalh and economically The 
retardmg effect on education and civilization of malaria, 
uncmariasis and pellagra are illustrative of what I mean 

The chief object in directing the attention to what 
may be termed a sectional or geographic predisposition 
to plague 18 to dispel that impression of safety—that 
belief of assurance—that plague cannot and never will 
--mach our shores 

( As to plague ever infecting the Mississippi Valley, the 
chances are not so remote as one would at first glance 
imagine To my mind, the infection of the Mississippi 
Valley, if it occurs, mil be brought about by the disease 
appearmg in New Orleans and being transmitted up and 
down the river through the agenci of the steamboat and 
the negro roustabout This Ime of reasonmg is based 


on the fact of the close proximity of the steamboat land¬ 
ing with that of wbanes reserved for tropical steamers 
Intel course between the rodents of these two styles of 
craft will be difficult to prevent Next to a granary, a 
steamboat acts ns the ideal home for rodents Infected 
rodents once gaining access to the steamboats will proie 
dangerous to the health of negro roustabouts The negro 
roustabout, on account of his habits, would readily fall 
n iictim to the disease, and, due to the migratory ten¬ 
dencies of this type of negro laborer, the disease will be 
spiead far and wide 

What effect plague would have on such animals as the 
rabbit and squiiTel, which are exceedingly numerous 
throughout the south, also remains to be seen In the 
light of our present knowledge, an epivootic of plague 
among the squirrels and rabbits is not only possible, but 
extremely probable, and there is no use denying that 
they would spread infection far and wide and especially 
among the negroes and poorer whites who live principally 
on these two animals when m season 

To-day the dock or harbor front of every port of the 
South-Atlantic and Gulf of Mexico presents a most 
invitmg condition for the intiodiiction and transmission 
of plague The wooden docks and wharves of these ports 
are dangerous Er6m one end of these different ports 
to the other there stretch rows of wooden wharves, and 
nil overrun w ith rodents The method of discharging 
cargo and dunnaging m these ports is not at all proper 
Cargo or freight should be placed above the ground, so 
as to prevent rodents from gaming access thereto in the 
easy manner now possible Ships coming from tropical 
ports are not properly supervised by tlie health author¬ 
ities Ships on which rodents abound tie next to the 
w'harves and, in seeking food the rodents find their way 
ashore and mmgle mth the native rat If the ship rat 
IS mfected, the natural results may be easily^ imagined 
Extra precautions should be taken with ships engaged m 
tlie fruit, sugar and coffee trades and hailing from 
tropical ports Ships’ hawsers and cables are m no 
smgle instance or, indeed, very rarely protected by rat 
shields and trapping devices Absolute safety demands 
nothmg less than rat-proof landmgs, piers and wharves 
m every port on the Atlantic seaboard and Gulf const 

Very close to the docks of these cities and within a 
stone’s throw of the ships berthed to the wharves are 
located warehouses, freight depots, gram elevators, pack¬ 
ing and cold storage plants, burlap and bag factories, 
cotton compresses, stave yaids, stables and other mdus- 
trial plants and institutions, all of which, it is safe to 
say, are ovemm by rats It has been showm that to gam 
access the ship rat has but a short distance to travel It 
IS here that the intermingling of the nati\e and ship rats 
will play haioc Many of the above buildings are old, 
and m many instances poorly constructed 

There also exists m connection with the industrial 
section, thus described, a condition peculiar to southern 
cities, and tliat is that the living districts—^thicklx 
populated—of the poorest and most illiterate type aie 
hemmed in between these mdustnal sites Tliey are, to 
be exact, located, at intervals of fiie or six blocks, 
between the plants and estabhslmients to which reference 
has been made There also exwt m these neighborhoods 
sailors’ lodging and boarding houses and innumerable 
saloons and eating houses—many of the lowest grade 
The larger proportion of the stfuctures m them vicinities 
and the streets closely adj ' ’ '^arc antiquated 

dirty in ill repair and d iitiry co 

lences, and certainly m Imiing 

bearing on health prob '’U 
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idea of the lat population of localities devoted to 
shipping 

The majont} of the inliabitants of these sections are m 
some manner connected ivith the maritime trade of the 
ports—a phase of the question that is to be considered 
in discussing the transmission of plague, either b} direct 
or indirect infection The recreation and relaxation foi 
these people, to a OTeat extent, is found m spending the 
evepings by the nmarves, and, in some instances, ship 
visiting Accordingly, these localities—and there are 
others—may justly be considered predisposing to any 
tvpe of disease ivliich might arise Were ive to single 
out these centers, and from the point of view of sanita¬ 
tion and hygiene compare them to the other sections of 
the cities previously spoken of, the result would justify 
terming them the pathologic spots of the community 
Agam, many of the cities of the South-Atlantic sea¬ 
board and Gulf coast are full of striiLtures confined to 
no particular section, harboring rats underneath then- 
wooden floors 

The rat-proofing of stables, rectaurants, warehouses, 
gram elevators and residences for the various shippmg 
centers of the south presents an appallingly large and 
complex problem The experience of San Francisco, 
nevertheless, proves that it is feasible The adoption of 
these measures alone will ensure to the south and the lest 
of the United States a reasonably permanent safeguard 
against the spread of plague, should it be mtroduced A 
laboratory should also be equipped for examination of 
nU rodents killed or found in the vicmitj of the wharves 
and docks of the different ports Without delay there 
should be established m every shipping center a non- 
infectible zone between the residential section of the 
city and water front For the accomplishment of this 
drastic reform sanitary measures should be directed to 
the exclusion of rats from the wharves and first tiers 
of industiial blocks 

Earnest cooperation between the people and health 
authorities m the enforcing of all necessary health 
regulations should be secured The attitude of the press 
toward radical, though absolutely necessary, health 
measures should be friendlv, and not antagonistic or 
duparaging The interests of the commercial organiza¬ 
tions of the entire south must be aroused, and the fact 
must be impressed on them that discussion and trutli as 
to sanitaiy shortcomings are better than the poliei of 
concealment and silence often practiced in the past The 
education of the people as a whole regarding tlie dangers 
of.the rat should be conducted in the same manner ns was 
the anti-niosquito campaign in Nev Orleans duiing the 
yellow fever epidemic of 1905 

The measures necessary lo secure the desired results 
would be substantially as follows The buildmg laws 
of the various ports would have to he amended to provide 
that hereafter all structures should he made rat-proof— 
particular attention being given to the construction of 
floors and side walls and plumbmg arrangements 
Stables, private markets and places in which foodstuffs 
aic kept should be given marked attention Existing 
structures should be made rat-proof whenever deemed 
neccssan, according to piopei standards to be 
announced bv health officials Insanitary buildings or 
structures, or parts thereof, should ' e declared nuisances, 
and provisions mode for the rectification of such con¬ 
ditions Basements back sheds and the open spaces 
henentii buildings should likewise be made rat-proof 
I andlords should be made to realize that proper rat- 
proofing of their propertv is an investment wlueh will 
greatlv enhance realty values If necessary, the rat must 


be ‘ffiuilf' out of the maritime cities of the south by the 
use of concrete, brick and stone in the foundations and 
side walls of all buildings 

Adequate legulations concerning the collecting and 
disposal of garbage should bo adopted Householders 
should be required to keep garbage in metal receptacles 
and tightly closed Street paving and cleaning should 
be brought up to the highest possible state of efficiency 
Wooden bridges and crossings should be abolished 

The commercial and shipping interests should be 
taught tliat the inauguration of an anti-rat crusade 
would prove of considerable economic advantage, and m 
a short interv al they' would probably become the strongest 
supporters of the work 

All docks and wharves should be so protected as to 
prevent rats from gaining entrance to them, at either 
high Or low stages of the water, from vessels berthed 
alongside such docks and wharves Food products stored 
in docks or wharves should be so arranged as to make 
it impossible for rats to gam access thereto or come mto 
contact therewith The wooden docks as seen in Hew 
Orleans, Mobile and other ports are obsolete and fomi^ 
ideal harbormg and hreedmg places for lats, opening! 
avenues for infection from South or Central America,^ 
the West Indies or even the Oiient In regard to 
wooden docks and wharves the ports of the jSTorth 
Atlantic occupy the same position ns Hew Orleans and 
the balance of the southem ports The building of stone 
or concrete whaives is costly, but not prohibitive Where 
possible, wharves should be protected from rats by fend¬ 
ing vessels off shore This should apply particularlv to 
vessels from suspected ports Hawsers and lines leadmg 
ashore should be protected by either rat shields or int 
funnels Ladders and gangways should he lifted at 
night, aftei the work of discharging is concluded for the 
day As considerable difficulty would be experienced m 
wharf regulations, their enforcement would depend on 
competent policmg 

The one thmg for which the harbor or dock commis¬ 
sions of the interested municipalities should provide is 
a lat-killing brigade or corps whose duty would be to 
wage a constant war on rodents in and about wharves 
In addition to their labors about the docks, they should 
also be sent aboaid ship on arrival to rid it of rats One 
of the interesting sights on arrival at the port of London 
IS to observe the red-uniformed band of rat killers come 
aboard ship and commence their operations before the 
pa-ssengers have even disembarked 

In conclusion, I beliov e the time is ripe, indeed, that 
it 18 absolutely imperative, that a plague conference be 
held This conference should be held in either Hew 
Orleans or IMobile, preforablv the former, and should 
1 -ive for its objects the prevention of plague importation, 
the enactment of regulations looking to the wholesale 
extermmation of the rat and the impiovcd sanitation of 
all the southern ports A unifonii and efficient system 
of ship fumigation should also be discussed at this con¬ 
ference The health officials of every soiithprn state 
should be invited to pai-ticipate If possible, the con¬ 
ference should be held under federal auspices In order 
that it prove a success tlie conference should be widely 
advertised and the aid of all trade organizations and 
commercial bodies be solicited 

It would ill become us to,point the finger of scorn at 
other countries for neglect of modern methodb of sanita¬ 
tion, while we continue to disregard similar prccautrons 
in our own ports And finally, let the words of Enier'on 
sink deep, “Obedience alone gives the right to command ” 
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THE NECESSITY FOR RODENT EXTERMIN¬ 
ATION IN AMERICAN SEAPORTS* 
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The rodent is the t\\ cnticth-conturj nnnchronism He 
IS ns nrchnic ns tlie neolithic niiddeii to which he is 
coe\nl, nnd jet to-dnj we tolerntc him, permit him to 
deinstntc onr sioiehoiises nnd to net ns the interinedinry 
Aohiele for tlie trnnsference of tlie oignnisms of disonse 
between his lonthsome enrenss nnd the hod}' of mnn 
Tlie tolerntion winch we hn\c shown for this inhnbi- 
tiint of the sew er nnd frequenter of the dump is perhaps 
due to the fact that mnn is bj' nature n Inzy nnimnl 
nnd will make no iinnecesanrj effort unless spurred to 
it by some circiimstnncc in his on\ironnient It has 
been necessnrj for plngue to rninge the world mnnv 
times before mnn has learned well the lesson that the 
rnt nnd his confreres, the mouse nnd the ground-squirrel, 
arc among the most dendlj nnimnls with which he has 
to deni 

That rodents are the earners of plngue is too well 
known to merit more tlinn a passing reference here 
Thej are also afflicted with a leprosj-like disease which 
closeh resembles, both in its etiologic factor nnd in its 
pathologj, the leprosy of man A number of other dis¬ 
eases e.\ist commonlj nmong them, the organisms of 
which are believed to be capable of producing human 
disease Thej are also the hosts for a legion of ento- 
pnrnsites, while ectoparasites, such ns fleas, lice and ticks, 
infest their hairj bodies Furthermore, thej are afflicted 
intli new growths both of the benign and malignant 
tj-pes, and if we were to accept the pninsitic theoij ns 
to the etiolog) of the latter, it might be that we would 
find that the rodent plajed a role in the dissemination 
of cancer 

The rat, then, is a menace to us phjsicnllj He also 
threatens us commercinllj Traveling in the bodies of 
ships, and dogging the commercial highways of the 
woild, he IS the veritable “old man of the sea” whose 
appearance in the community is the sign of impending 
pestilence and tlie resultant commercial di=aster Plague 
is essentiallj a disease of commerce and not only does 
harm through the human saenfices which it claims, but 
also because of -the great fear it engenders levies a 
heavj commercial tnbute In addition to the depreda¬ 
tions thus produced by tins murine cnemj, the mere 
item of subsistence alone is enough to warrant us in 
attempting the limitation of this species A rat will 
consume approximately a bushel of gram in a jear If 
the cost of this be taken at $1, it can thus be seen that 
the community suffers an enormous loss in this way 
But the depredations of rats are not confined to rela¬ 
tively cheap articles, the choicest fabrics and leathers, 
books and objects of art — none of these is spared, 
poultry and eggs, seeds and bulbs — all are destroj ed 
by these vermin, and still the mdietment against the 
rat IS not complete unless we mention the manj disas¬ 
trous fires which have been caused by tlie rats’ fondness 
'^for phosphorus which leads them to gnaw matches which 
have been earned to their nests These are composed 
of dry and very mflamniable matenal and are usually 
hidden m some secret labyrinth between floors and walls, 
and the fire reaches unquenchable proportions before its 

* Rend In the Section on Preventive Medicine and Public Health 
of the 4incrlcnn Modi'nl Association at the Sixty Third Annual 
Session hold at Atlantic City Jane 1D12 


discoierj We must add to the charge of arson that of 
theft, for there are numerous instances on record in 
which rodents have earned awajq for pure wantonness, 
jewelry and other articles of considerable value 

Aside from the extensive work which has been carried 
on in California, no effort of any magnitude has been 
made to check the inroads of these vermin or to deter¬ 
mine whether or not they are infected with plague or 
some other disease which is pathogenic for man It is 
a well-known fact that plague may smolder in a rodent 
communitj for a considerable time before accident 
brings about a closer contact between infected animals 
and mnn, thus giimg rise to an epidemic The effort 
of the sanitarian should be to discover the epizootic foci 
of the disease and to eradicate them before the oppor¬ 
tunity for the transference of the disease to mnn occurs 
It IS equally important that the importation of rats, 
particularly infected rats, into a clean community, oi 
the expoi-tntion of rats from a plague focus, be pre- 
lented 

The prerequisite to this is the trapping of rats, and 
it 16 the duty of eiery maritime citv in this country to 
begin a sanitary survey of its rodent population Tin, 
methods for the trapping and examination of rats have 
been thoroughly discussed elsewhere^ and it will be suf¬ 
ficient to indicate here that trapping, to be of value, 
should be sxstematic, that captured rodents should be 
carefully labeled, and that they should be examined bv 
ii competent bacteriologist An accurate record of every 
rodent token should be kept and the data obtained by 
such a survey should be intelligently tabulated This 
IS important for many reasons, not the least of which 
IS the value of a record of the rat catch on premises 
on which it 18 desired to force sanitary improvements 
No property owner was ever known to admit the pres¬ 
ence of rodents on his premises, but confrontation with 
the register of the rats taken on his holdings is an 
unansweiable argument Moreover, this is the prelim¬ 
inary step toward the securing of adequate ordinances 
bearing on the proper disposal of garbage and other 
wastes, the sanitary construction of stables and chicken- 
yards, the legulation of places in which foods are pre¬ 
pared, stored or sold, and the rat-proofing of buildings 
used for human occupation It will thus be seen that 
the sanitary' surveillance of the rodent population is the 
starting-point of a series of sanitary reforms which hax e 
a vital bearing on the public health This is important 
not only because of the security from plague secured 
thereby, but also because the measures which aie directed 
against pest exert a preventive action against many other 
communicable diseases Thus, it was observed that the 
plague-eradicative work in California was accompanied 
by a subsidence not only of plague but also of most of 
the acute infectious diseases both of man and of domes¬ 
tic animals 

Perhaps the most important single result of the 
attempt at the limitation of rodent activities is rat- 
proofing of buildings This is a form of insurance — 
insurance agamst fire and pestilence It is more than 
this, it 18 a plngue erndicative measure of the first mag¬ 
nitude, because it is axiomatic that he who dwelleth 
rat-free taketh no plague The ideal agent to be used 
in this “building the rat out of existence” is concrete 
Next to it in value come metal and other substances 
through which rats cannot pass It should not be for¬ 
gotten that the concretuig of basemer m'' the-erec- 
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lion of area iralls benefits the health of the householder 
h-^ leason of the exclusion of damliness^ and the removal 
oi phnked-ovei hack jards and their replacement by 
cement makes for the general cleanliness of the prem¬ 
ises Pcimanent lat-prooling is theiefore not an expense 
hilt a peiuianent health iniestnieut pacing good divi¬ 
dends 

In this connection should be mentioned screening, 
because no matter how veil the lovei levels of a house 
may he fortified against lats, such efforts are nugatoiy 
unless the windovs and other openmgs are scieened 
This means the exclusion not onl} of the rat hut also 
of the fij and the mosquito, thereby affording protec¬ 
tion ngamst the diseases vliicli these insects carrj 
Wlien we campaign agamst the lat, ve not only 
dcstioy Ills ahiding-place and exclude him fiom the 
home of man, hut ve also endeavor to separate him 
fiom his food-supplj as well, because the famished lat 
does not Imgei The point of attack is the gaihage can 
Tins probably is the most misused of all the household 
utensils, hated hj the housemaid humped and dented 
hi the garbage-man, overturned by hiingrj cats and 
dogs, the leceptacle for filtli, and the hegettei of noisome 
odors, it IS at once a most useful and a most dangerous 
sanitary instrument If we could ensuie that every 
garbage-tin in. a city was watei-tight, veil covered and 
maintained in a cleanly condition, we could feel a rea¬ 
sonable security from rats and flies It is not enougli, 
howmei, that garbage-cans he tight and clean, the col- 
lecbon and disposal of their contents requires careful 
supenision This comprehends a study of the citj’s 
entire refuse-disposal S 3 stem and if necessar}' its reor¬ 
ganization to meet the sanitai 3 needs 

The stable furnishmg as it does both a harhoi and 
a commissnr 3 foi tlie tat, should receive careful atten¬ 
tion In the first place, let it he said that unless thev 
are as carolully regulated and ns cleanly ndministeied 
ns a human household, stables have no place in the 
scheme of the modern city Thanks to the advent of 
the automobile and the motor-truck, the day is not far 
distant vhen filie rnt-infcstcd, fly-breeding stable will 
have lieen relegated to the age of sanitary darkness 
Stables to lie rat-free should be rat-proofed by the instal 
lation of conciete floors, the manure should be kept in 
nir-tight metal-lined boxes, and the stable itself should 
be sci'eened*nnd connected with the sever 

Tlie liungry and homeless lat may be poisoned vith 
ease This requiies relatively little labor and every 
householder should bo encouraged to poison tlie rats on 
Ills premises Various agents haie been employed for 
thi« pill pose, but all things considered, phosphorus seems 
to be best for the purjiose It mai be said in its favor 
that lats like it, that it is cheap and that it is certain in 
its action The fact that it deteriorates on exposure to 
cuiihght IS not an unmixcd e\il because if poison lies 
about for a considerable time it mav be taken bt some 
aiiimal othei than the lat A leiy effective formula 
contains 4 per cent of phosphorus m a glucose base 
IJnt-poisoning is a duty too frequently overlooked and 
vl shall do veil to follov the example of our European 
cousins, and in'^titute rodent extermination campaigns 
111 all our large cities 

IVe have thus teen into vliat a vaiied field of public 
health activity the efforts at lodent extennination logi- 
calh lead u= Riippo-ing, that in our examination of 
the captured rodents vc imcoier a plague focus, what 
will lie our method of procedure^ In tlie first place we 
ha\e, so to speak the “choiie of po'-ition,” which i« no 
mean ndiantage T\ e can strike liefore the epizootic 


becomes an epidemic and ve can strike so quietly and so 
surely that no disastrous result need come to commerce 
In this lies the great argument for rodent exterminatue 
vork in cities in vhicli plague is not kmown at present to 
exist or m vhich plague has never been found Plague 
has left its spoor at almost every junction of the trails 
of trade, yet it has not been lecognized until it has sig¬ 
nalized itself by the occurrence of human cases AVlio 
con doubt that if the rats of the gicat seaports of the 
world were examined, the infection would be found in 
many cities heretofore considcied plague-free? zknd who 
can controveit the statement that if the mfoction is 
recognized now and promptly up-rooted many lives and 
millions of money can be saved? 

The first thing to be done on the discovery of a plague 
focus is to yvipe it out In order to vipe out a placrue 
focus it IS necessai-y to kill the lats theiein It is impos 
Rible by any single kmovn method to accomplish tins 
Hence, reliance must be placed on a combination of 
methods which will attack the rat along every aienue of 
his existence There is more to this tlian the mere killing 
off of the rat, because vhen an attack is made on any l,__ 
species which lues in more 01 less close proximity to v 
man, there is a coincident improvement in the environ¬ 
ment in vhich man lives, ancl hence there is a decided 
falling off of the diseases vhich are essentially environ¬ 
mental in charactei Rats may be killed by starvation, 
prevention of multiplication, eiiction, poisoning, trap 
ping and the employment of natural enemies, such ns the 
dog or the cat 'The technic of these methods has been 
discussed elscvhere, and it need be only mentioned here 
The leduction of the rodent population in an infected 
zone 13 in reality a question of dilution of the infectable 
mnterinl, and eien though the lats which remain have a 
bettei opportunity for secuimg food tlian they had ])ie- 
viously, the fact tlint they aie videly separate from 
one another causes the disease to die out among them 

Since plague is a disease of commerce, and since plague 
is a disease of ints, and since ints joiiiney over the vorld 
in ships, it IS the duty of persons who arc chaiged with 
the piotection of the liealth of marine ports, to kill rats 
in ships This is best done by periodic fumigation, 
either by sulphur dioxid ga^, carbon dioxid, carbon 
nionoxid or funnel gases Tins is cheaply and easily 
done, and if these remedies vere periodically applied at 
all of the poits of the vorld, it vould not be very long 
befoie the disease censed to follow the track charts of 
iinrinc commerce In order to secuie such action, it 
vould be necessary foi the powers of tlie world to enter 
into an international sanitary agreement This would 
entail considerable labor and expense, but if it weio 
accomplished, it vould prove a measure of great good 
Couple this vith the extermination of rodents in sea¬ 
ports and plague vould soon be relegated to the museum 
of paleolithic sanitation 

Sanitary Milking—A rionda iiiicntor {hcicnlific Imcncaii, 

JIny 26, 1012) lina come forward witli an appliance in the 
form of a eercen to lie used during hand milking It consists 
in a tcrtical partition interposed between the cow and the ^ 
milker with a large opening in winch la fitted a flexible screen 
made of rubber, akin or fabric, baling boles for the insertion 
of the cow’s tents Tins is so applied ns completelv to exclndo 
foreign substances from the milk pail Tins appliance requires 
that each cow be taken to the structure proiidcd with the 
screen and confined there while being milked, the milker being 
in an adjoining apartment and not in contact with the cow 
Tliough a little more trouble than the ordinnn method, this 
would seem to be an admirable arrangement higicnicslh, but 
large dames would require a number of these appliances 
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rUHTHEli ICVPEKIENCE WITH ANEUEYS- 
JlOlHHIAinil (MATAS) 

A nrpoitT OF ] roiiT casi s ^ 

JOHN II GlUnON, Ml) 

I III! \I)FI1 IIt\ 

The }enr 1003 inniks the hoginniiig of n new epoch 
in the treatnienl of ancur)Pin8 for it was at tins tunc 
(hn£ Ifalns presented to ns n description of wlinl is now 
gcnomlh called the Matas operation and lepoitcd foui 
cases on which he had snccossfnllj opciated 

Tins presentation was made hofoic the Aiuencnu Sur¬ 
gical Association ^ The account of his first casCj one 
of aneurism of the brachial artery, is cxtrenielj inter¬ 
esting ns it shows how the idea originated of curing tlie 
incur} sm b} suture from within the sac of all nrtciinl 
openingg In this case seiernl of the older methods of 
compression had foiled, later ligation after the innnpei 
of Aiic’ failed md still later distal ligation failed Matas 
then opened the sac and discoiercd that the failure of 
the prcMOUs ligations was due to the entrance of blood 
into the sne thiougli one or two largo collnternls The 
openings of these i csscls w ere sutured and it w as found 
on rcniOMng tlic tourniquet that no blood flowed into 
the sac The sac was then packed and the patient recoi- 
ered This first opeintion was done in March, 1888, 
and was briefly reported,^ but apparentl} attracted little 
attention 

Since tlio publication of Ifatas’ notable paper, 1903, 
he has been able to collect nearly 200 cases in which 
operation was performed after the method he described 
This operation has alreadj supplanted, in this country 
at least, all the older methods of operatiic treatment 
Although one would prefer to draw conclusions from a 
perusal of all these collected cases, in} own experience 
in eight cases, I trust, will be considered sufficient war¬ 
rant for a discussion of the merits of the operation, 
though it IS hard to imagine a surgeon who could now 
doubt that this procedure has rendered the operations 
of ligation obsolete except m cases of aneur}8m of the 
small arteries and in those m which the proximal con¬ 
trol of circulation cannot be had and in which the dietal 
ligation is indicated 

M} first patient’ was operated on in October, 1904 
my second case* was operated on m November, 190G, 
m} last six cases arc added now and tlie total of eight 
1 epresents m} experience __ 

CASE IlEPOUTS ~ 

Case 1—Negro, male, aged 31, wns operated on '4cpt 27, 
1004, Pennsvhania Hospital, for a large aneurvam inioinng 
the popliteal nitcrj and causing marked edema of the leg 
Syphilitic infection was denied and the condition attributed 
to a blow by a stick, which was received eight or nine months 
prenous Circulation of the leg was controlled hr an 
Esmarch constrictor, the sac opened, the contents evacuated 
and the obliterative H-po of aneurysmorrhaphv done \ 
siiperflcinl infection occurred The patient took large doses of 
lodid after the operation and made a good recovery Evnminn 
tion three years later showed no recurrence and a rejiort, 
received witliia a week, shows the patient to he perfectly well 
Case 2—^Physician, aged 67, operated on Kov 24, 1900, 
Pry n Mawr Hospital, w ns sufTermg from marked Bright s 
disease, the \cB8elB were \cry atheromatous and the heart 

• Uenfl la the Section on Siirgcrv of the iVmcrlcnn Medical 
Association at the Sixty Tilled tnnuni Session held at Atlantic 
City Juno 1012 i . 

1 Matas itcport and Discussion Tr Am Surg tasn 1002 X 
full description of the method but without the case histories, was 
Inter piibllslied f tnn Surg Fobmnrv 1003) 

2 ilntns Med Xews 1 hllodolphln Oct 27 1833 

3 Gibbon \di Med Aiig 10 1005 

4 Gibbon Ann Sure. Seplcmbor 1007 


show i d distinct 1 ah ulnr disease Tlicre was no history of svpli 
iliB Tlie patient was guen largo doses of lodid for some time 
before operation The pain and suffering from tho nneiinsui 
were ten great Because of the patient’s bad general condition 
operntinn was done largely under infiltration nnesthesm 
Ether hecnino necassnry after the evacuation of the sac hecaiisc 
it was necessary to extend the leg in order to gain access to 
tho arterial openings, this extension was too painful for the 
patient to hear The circulation was controlled by an Esmarch 
nnslrictor, tho arterml openings sutured the sac partnlh 
ohliterated nnd packed Tho patient mode a good recovery, 
was relicted entirely of his pain but died two months after 
the operation from nr-'nim Tlie wound had healed except toi 
a small superficml area At the time of his death there was 
no cdonin of the leg no evidence of a rccurrenee of tho 
niiciirysm nnd there was complete relief from pain 

CtRB 3—Negro, male, aged 38, was operated on Not 27 
1907, Pciinsyltnnin Hospital, for large aneurysm of the femoral 
artery in the lower portion of Scarpa’s triangle No distinct 
ntphilitic liistory could lie obtained nnd the patient was unable 
to take large doses of tho lodid After n week’s rest in bed 
nnd the contimions application of an ice bag the nneurvsm 
Iiceninc soniewlint smaller The circulation in this case was 
controlled by digital compression after exposing the tessel 
just liclott Poupnrt’s ligament This was done by Dr W E 
Ice Tlie sac was opened nnd ctacunted hut there was con 
Bidcrnblo bleeding due to the establishment of a good collateral 
circulation Tlie arterial openings were soon found nnd closed 
'Ihc openings of the femoral artery tvere about 2 inches apart 
on the same plane nnd quite accessible This, I though*, wnS 
n good enso for a rcconstnicthe operation, but as the obliter 
atnc operation gave better prospects of a cure and ns the 
eollntcrnl circulation tvas good tins operation was chosen The 
sac in this ease was completely obliterated by six rows ot 
coiitmiioiiB sutures nnd n small gauze dram was inserted under 
tho skin Some superficml infection occurred The patient 
was discharged tvith the wound healed Jan 3, 1908 A letter 
receited from him during the past week states that he is 
perfectly yvcll nnd has no trouble tvhateyer with the leg 
C\SE 4—Mqntc man, aged 44, was operated on Deo 7, 1007, 
Jefferson Hospital for large aneurysm of the lower portion 
of the femoral artery, the result of a gun shot yvound received 
twenty four years previously A 32 caliber bullet entered the 
thigh 3 or 4 inches above the joint on the outer side and passed 
out just nboio tho internal condyle After tho injury tlieie 
wns persistent edema of the leg nnd varicose veins developwl 
Eight months prior to operation he first noticed a swelling low 
doivn on tho inner side of the thigh, this rapidly increased 
and the edema of the leg disappeared The aneurysm wns a 
very diffuse one nnd resembled a sarcoma in appearance 
Expansile pulsation and clmrnetenstic bruit, however showed 
the true nature of the condition Tlie tumor invohed tho 
posterior nnd both lateral aspects of tho thigh above the knee 
nnd extended up to the middle of the thigh The patient 
when first seen, about a month prior to operation, would not 
come into the hospital nnd when ho was admitted it wns 
noticed thnt the pulsation wns not so marked nnd that tlie 
tumor was larger The a-ray plate showed the hone to ho 
normal e.xcepting for a little spicule projecting from a point 
just nhovc tho iiitemnl condyle There were other small 
shadows of bone nnd bullet standing off about an inch or two 
from the hone My own feeling wns that there had. been an 
aneutryem, due to an injury of the femoral artcr} in Hunters 
canal, that this while it existed caused pressure on the \oin 
and edema of the leg, thnt a slow rupture occiirted with tho 
development of a large false nneurvsm relieving the pressure 
on the vein nnd causing the edema of the leg to disappear I 
exhibited the patient at the Philadelphia Acndeniy of Surgery 
a few days hefore the operation At tiint time there wns no 
pulsation to he felt in the tumor generally but only along the 
inner side of the thigh nnd in an area about an inch in widlli 
I endeavored to get permission for amputation in case tlie 
condition proved to he sarcoma, hut this tlie pn< "nt declim d 
Circulation wns controlled bv an co'’ r nnd the 

mass exposed through an incisie ’ ir nsper' 

of the leg and a little to tho me 
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expected by this incision to determine the nature of the tumor 
and evacuate the clot in case it were on aneurysm, and then 
I expected I iiould have to make another incision on the inner 
side anteriorly in order to get at the vessel nhere it was 
injured I evacuated about two quarts of clot of varying 
consistency, most of it like mower’s clay, I then found that 
there had been an injury of the femoral artery in Hunter’s 
canal The sac of the true aneurysm was quite small There 
was an opening in the ieasel probably % inch long and wedged 
in the vessel wall were a number of pieces of bone which had 
been carried an ay from the supracondyloid ridge by the bullet 
The vein laj in close contact with the arterv and it was with 
difficulty that I could close the opening without injuring the 
vein On account of the injurj of tlie vessel wall by the 
small pieces of bone I did not attempt to do a reconstructive 
operation, but completely obliterated the vessel with a single 
row of sutures Because of the position of the vein and the 
fear of injuring it, I did not obliterate the sac very closely I 
put in, however, two rows of sutures and carried a gauze 
drain down to my original suture of the vessel There was 
no bleeding after I put in my first row of sutures, wlien the 
constriction was removed 'The patient made an excellent 
recovery, the wound healing promptlj by granulation A 
letter a few days ago from the patient’s wife states that he 
died Feb 10, 1911, from tuberculosis She said, “His leg gave 
him no bother and was not the cause of his death, m fact the 
operation for aneurysm was entirely successful ” Death 
occurred three years and three months after operation 

Case 6 —Wliite man, aged 46, was operated on Sept 13, 
1008, Jefferson Hospital, for aneurysm of the abdominal aorta, 
incomplete operation I saw this patient in the service of 
Dr J C Wilson He had been admitted twenty four hours 
previously suffering apparently from a ruptured abdominal 
aneurysm Temperature was subnormal and he was sweating 
and in collapse. He braced up and got in fairly good condition 
In the twenty four hours he was in the hospital he secreted 
but two ounces of urine and had persistent vomiting Examina 
tion showed a large pulsating tumor in the left upper quadrant 
of the abdomen Some jears previously he had had a fall 
and had passed urine containing blood I thought probably 
the aneurysm might be of the renal artery and because of the 
evidences of bleeding on the day before that it had probably 
ruptured, making a large false sac There was no difference 
in the pulsations of the two femorals as shown by tracings 
His vessels did not seem to be atheromatous and it looked like 
a case for which something might be done The tumor appeared 
too low for an aneurysm of the celiac axis and I hoped tliat 
it might prove to be a sacciform aneurysm and that the Matas 
operation might be performed successfully After the situation 
was carefully explained to the patient and to his family con 
sent for the operation was given The complete suppression of 
urine and the obstruction of the bowels rendered his condition 
very serious The abdomen was opened in the median line 
from the ensiform to about 1 inch below the umbilicus On 
pushing the intestines to the right we found an enormous 
aneurysm covering the kidney and extending down behind the 
peritoneum nearly to the pelvic brim There was some extrnvas 
ntion of blood outside the sac but not so much as I lind 
expected to find There was also some blood m the peritoneal 
cav itv but not enough to amount to anything After con 
Bidemble manipulation and examination we concluded that 
the aneurysm was of the aorta and it seemed to be fusiform in 
character ith difficulty we managed to get a rubber 
catheter around the artery above the aneurysm and thus to con 
trol the circulation The patient’s condition by this time was 
very bad but we were still not sure that the aneurysm was 
not sacciform and that something might be done to cure it, 
and therefore made a small opening in the sac and explored it 
t\ e found a fusiform aneurysm about 4 inches in length and 
extending down to the bifurcation of the artery At the 
bifurcation there were a number of calcareous plaques m the 
wall of the vessel The patient’s condition was desperate at 
this time and it was a question whether we should leave him 
with simplv a ligature around the nrterv or whether we should 
try to close the openings in the sac \te finally determined on 
the latter procedure and put in two rows of sutures completely 


closing the upper opening and one row below Tlie patient 
was dying when this was done so that the operation was not 
completed He died on the table. 

(On March 0, 1909, I exposed another aneurysm of the 
abdominal aorta hoping to be able to do some type of 
nneurysmorrhaphy but found two aneurysms, one involving 
the upper portion and one the lower portion of the abdominal 
aorta and separated by only a small portion of healthy vessel. 
No operation was attempted ) 

Case 0 —Wliite man, aged 40, was operated on Jan 11, 1911, 
Pennsylvania Hospital, for popliteal aneurysm, obliterative 
nneurysmorrhaphy was done Syphilitic history was denied 
The aneurysm was very large and extended over both lateral 
aspects of the femur Tlie pulsation in the aneurysm was 
peculiar and suggested pulsus altemnns An Esmarch con 
stnetor was applied and the aneurysm exposed through a 
median incision The external peroneal nerve passed across 
the sac and was displaced downward without injury The 
sac was opened throughout its length and a large quantity of 
clot in various stages of organization was removed The 
aneurysm was distinctly fusiform The openings of the main 
vessels were occluded with interrupted sutures of linen thread 
Wlien the tourniquet was loosened there was no bleeding from 

collaterals There was a pocket in the sac on each side of the,^_ 

bone which I found difficult of access, but I was able finally tof 
obliterate the sac entirely with several rows of continuous 
sutures The skin wound was approximated excepting where 
a small rubberniovered drain was placed Tliere was never 
any marked infection in this case and vet some discharge 
kept up for a number of weeks until a linen suture was 
removed when the wound closed The patient made an excel 
lent recovery and when seen n few weeks ago by one of the 
interns there was no swelling of the leg, no interference with 
function and no recurrence of the aneurysm 

Case 7 —White man, aged 30, was operated on July 12, 1911, 
Jefferson Hospital, for aneurysm of the femoral and e.xtemal 
ibac arteries*obliterative nneurysmorrhaphy was done This 
patient was a healthy looking, well developed and intelligent 
man He gave a pretty significant history of specific infection 
some years ago He was admitted to the hospital two weeks 
previous to operation wuth n large aneurysm involving the 
femoral artery and extending well to the outer side of the 
thigh I did not think at the time that it extended above 
Poiipart’s ligament He had a great deal of pain which dis 
turbed his nights very much Although the whole thigh was 
swollen there was little edema of the foot and leg He was put--^ 
to bed, given large doses of lodid and an ice bag applied 
After admission the aneurysm increased in size and the pain 
did not diminish The abdomen was first opened through 
the sheath of the right rectus and exploration showed that 
the external iliac was involved for about 1 inch and that the 
aneurysm extended up behind this vessel for about 2 inches 
Dr Despard compressed with his finger the common iliac 
through the abdominal wound and I laid the aneurysm open 
from one end to the other The bleeding at first was very 
profuse but seemed to consist largely of the blood in the 
aneurysmal sac Tlie proximal opening was quite superficial 
and was closed with catgut sutures as were also one or two 
small openings in the sac The sac was then obliterated with 
rows of catgut sutures In order to reach the lateral aspect 
of the sac I was obliged to carry a transverse incision across 
the thigh 'The wound was closed excepting for a small super 
ficml rubber covered gauze drain This wound healed promptly 
and the patient made a good recovery A letter written by 
the patient March 3, 1912, states that he is in splendid con 
dition and free from any trouble in the leg The patient is 
nctivelv engaged in work in the Philippine Islands 

Case 8 —Aegro man, aged 30, was operated on June 1, 191!^ 
Jefferson Hospital, for popliteal aneurysm, obliterativve 
nneurysmorrhaphy was done He died on the table at the 
conclusion of the operation, probably an anesthetic death 
This man denied syphilitic infection The aneurysm was first 
noticed a few months previously There was little edema of 
the leg and the pain was not great The patient was apparently 
in good condition Prior to the operation he was kept in bed 
for ten day s, giv en large doses of lodid and an ice bag applied 
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o\tr tlio nncu^^sm Ko lesion of the hcnrt, lungs or Kidnejs 
wns fomiil Tliirh immilcs before (he opernlion he nns given 
n ln|>oderimc of I'l grnin morphln nnd 1/lCO grnin ntropin 
Ife was nuesthetiml with chlorid of etlnl, followed hy ctlier 
The circnlntinn was controlled with an Esmarch constrictor 
The nneunsm was about (ho size of a lemon nnd was nenrh 
tilled with organized clot The arterial openings were readiK 
found nnd closed with catgut The sac was ensilj obliterated 
br three rows of sutures The wound was closed without 
drainage This was the easiest nnd most satiafneton operation 
for nneunsm iii all of the series While 1 was closing the 
skin nitd the intern was excising a small fibroma on the 
patient’s arm the anesthetist announced that the patient was 
not breathing nnd timt his pulse could not ho felt The 
change in his condition was rerv sudden ns the pulsation of 
the popliteal could be distincth scon while I was closing the 
orerliing tissues Artificial respiration was kept up for 
aliont half an hour nnd for a time the radial pulse could be 
distinctly felt, but in spite of all our efforts the patient died 
An aiitopsi was made nnd excepting for some atheroma of 
the thoracic aorta no lesion was discoiercd 

StJAtlEART 

It ma} be observed from tbe foregoifig histones that 
I have had two deaths, one direetl'i attributable to an 
attempt to cure b^ the Jlatas operation an aneurism of 
the abdominal aorta and the other presumabh an anes- 
tlietie death after the conclusion of the operation In 
the first case it mat be that I should not have attempted 
the operation and mt onh evciise is that a fatal termin¬ 
ation was inevitable without it lit belief t\ as, and still 
IS, tliatthe operation of aneurtsmorrhapht can and will 
be suctessfullt performed in aneurisms of the abdominal 
aorta 

One can hardly consider the wonderful work in arte¬ 
rial surgery winch has been done on animals, nofabl} 
by Carrel without hoping and believing that equallt 
remarkable work will soon be accomplished in man The 
cure of aneurjsm of the nlidominal aorta maj not be 
brought about b} evactly the same metliod as that 
applied in the case of other acc-essible arteries, but I am 
confident tliat it will come, it mat be by some method 
of improving the collateral circulation before attacking 
the aneurtsm, or possiblj by the resection of the diseased 
portion of the arterj and the substitution of another 
healtliv one, probabl} a “cold-storage” specimen — such 
an operation as Carrel has done so successfully m dogs 

3Iy second death that which occurred in my last case, 
IS the only distressing experience I have had and I am 
sure that those who have had a patient die suddenly and 
unaccountably at the conclusion of a perfectly simple 
and satisfactory operation wall agree that the death is 
not attributable, in any way, to the type or character 
of the operation, it certainly was not m this instance 
as the autopsy showed 

Of the six remaining patients one (Case 2) died two 
months after the operation of uremia, having had 
BnghCs disease at the time of the operation Anothei 
patient (Case -I) died more than three years after the 
operation of tuberculosis without a recurrence of the 
aneurysm The other four haxe been heard from or 
exammed wuthm a few weeks and all remain cured 

It IS unnecessary to go mmutely into the details of 
uneun smorrhaphv, but I should like to discuss a few 
aspects of the subject 

In the first place, J consider the control of the circula¬ 
tion while the operation is being done one of the most 
important steps of the procedure Matas in his first 
coiiimunication advised the Esmarch constnetor when it 
could be used and when it was inapplicable a protected 
clamp with a screw to regulate the pressure, such as that 


deiised by Crile, or a tractor of silk passed around tlio 
icssel In most of niy own cases I have used the elastic 
constrictor of Esmarcli In the case of antrurysm inioh- 
iiig the femoral and external iliac direct digital compie^- 
sion of the common iliac by an assistant through an 
incision in the abdominal wall was employed In Case J 
the femoral was controlled by direct digital compression 
In the aneurysm of the abdominal aorta constriction was 
obtained by a rubber cathetei 

Speaking generally, the Esmarch con'-trietor is the 
safest and most satisfactory method of control Direct 
digital compression, through a separate incision ir 
necessary, is the next best method and can be easily 
accomnlished by an intelligent assistant Tlie force 
inquired is not great and the time of its duration is not 
long Tlic rubher-coiered clamp of Crilo with the 
regulating screw is perfectly safe and satisfactory and 
if employed intelligently can do no harm Too long 
or too great pressure with any clamp max, howevei, 
seriously injure the xessel and excite thrombosis or 
so weaken the diseased artery as to render a second 
aneurysm at the site of its application likely Any form 
of temporary ligature, I believe, is dangerous for the 
same reasons nnd should never be employed I am 
inclined to think that this applies to the tractor of silk 
or am otlicr material Such control of the circulation 
may be permissible in a healthy vessel but except in a 
traumatic aneurysm the xessel can hardlv be considered 
healthy In one recorded case of popliteal aneurysm a 
temporary ligature was applied to the femoral artery and 
another aneurysm deyeloped at the site of its application 
nnd later necessitated an amputation of the leg Per¬ 
sonal!), I prefer, when the Esmarch constrictor cannot 
be employed, to expose the vessel well above the 
aneurysm through a separate incision if necessary, and 
linye an assistant compress it with Ins fingers during 
the time the sac is being opened and evacuated and the 
arterial openmgs sutured I have emploved this metliod 
of circulatory control a number of times m amputations 
of the thigh and hip and like it 

Another important point for discussion arises aftQr 
the aneurysmal sac has been emptied and exammed, 
namely the selection of tlie type of operation best suited 
to Bie case There can, I believe, be little doubt that in 
the large majority of instances the “obliterative” opera¬ 
tion mil be found the simplest and safest In the ease 
of 6ac''iform aneurysm the simple closure of the com¬ 
munication with the vessel, what Matas calls the “restora- 
ti\e” operation, should lie the one of choice Prom rend¬ 
ing the accounts of cases reported in the literature I am 
inclined to tliink that the “reconstructive” operation 
carries with it considerable risk of thrombosis and a 
gieate. likelihood of a recurrence Certainly the opera¬ 
tion requires more skill and a fair amount of experience 
in arterial surgery In the popliteal, the femoral, tlie 
brachial nnd the external carotid I believe the “oblitera 
tivt ’ operation is preferable 

I ham used both catgut and linen thread in my cases 
and the results have been as good wuth the latter ns with 
the former and I have therefore gn en it the preference 
It will be noted that in one of my cases a sinus discharged 
until one of the linen sutures w is remoxed Because of 
the tendency to infection, esnecially m syphilitic ca^es, I 
beliexe a superficial drain is advisable 

In conclusion, too much stress cannot be laid on the 
importance of preliminary nnd ■er’'‘ anti- 

Evphilihc treatmerlt when there is •> ' ac¬ 

tion or when it is suspected 
1003 Spruce Street 
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ABSTRACT OF DISCUSSION 
Dr Charms A Powers, Denver This is one of the most 
interesting and most valuable procedures in surgerj I am 
HI accord with everything that Dr Gibbon said My personal 
experience has been very much less than bis It ifl limited 
to two cases of obliterative endoaneurvsmorrhaphy, each done 
in the case of n popliteal aneurysm, and an additional case 
in which I was merely a consultant, howeier, through the 
kindness of Major Clyde Ford, of the Medical Corps of the 
United States Army Mj two patients made a simple and 
prompt recoiery In this connection I feel with Dr Gibbon 
that the elastic constrictor -nill probablj proie the best 
method of controlling hemorrhage I shall speak lery briefly 
of a third case, Major Ford’s patient, which was one of 
reconstructive endoaneurvsmorrhnphy Nov 22 1010, a sol 
dier was accidentally shot through the thigh, the bullet 
entering over the middle of Hunter’s canal, and coming out 
at a point somewhat above on the outer side of the thigh 
The immediate hemorrhage was controlled hy a comrade, and 
there was but little bleeding when the patient was seen by 
the post surgeon There was firm healing afterward Feb 4, 
1011, or nearly three months afterward, the soldier applied 
to the post surgeon for advice regarding a pulsating tumor 
at Hunter’s canal There was a plainly marked sacculated 
aneurysm about the size of an average man’s fist Major 
Ford performed in a very thorough and skilful way the recon 
stnictive operation, and I am free to say that I was very 
much impressed with the beauty and the result of the opera 
tion The suture was made with fair ease, and when the 
Esmarch constrictor was taken off at the conclusion of the 
sac suture, there was no bleedmg, but there was a definite 
clear pulsation in both the antenor and the postenor tibial 
arteries I was very much impressed by that There was, 
however, a persistence of a very definite thnll This tlinll 
was present before the operation and I fear it has persisted 
until this daj, showing, in the judgment of Major Ford, that 
there existed a communication between the artery and the 
vein Evndently the bullet made a small wound in the artery 
and vein and while there has been no return of the aneurysm, 
the communication between the artery and vein has persisted 
It IS now sixteen months since the operation and I under 
stand that the patient is in verj good condition There is 
a slight edema of the leg, but no pain, and the man is able 
to work 

Major Ford told me that he wrote to Dr Matas, in New 
Orleans regarding this arteriovenous communication, and it 
was Dr Matas judgment that in such a case, where the 
svmptoms were very slight and the disability not marked it 
was best to let the vessels remain ns they are, and not 
attempt any further reconstruction 

It has seemed to me that this procedure of Dr Matas’, ns 
has been so well said bv Dr G'bbon, is one of the most 
valuable additions to our research made in many jenrs 

Da. J F Bii.mE, Kansas Citj Mo I think the oblitera 
tive operation in suitable cases is the operation of choice 
Anvone who has attempted the operation knows how ndicu 
loiislv ensv it is at least in the extremities A child could 
almost perform it The onlj thing to do is to put on the 
clastic bandage cut into the aneurv sin, take out the clot, 
do not be afraid of doing that tlioroughlv, and sew up the 
hole from the bottom up It is a thoroughly good operation 
Wlint a difference between that and trying to dissect out the 
aneurv sm One gives as good and as permanent a result ns 
the other but dissecting out the aneurjsm is a heavv and 
dangerous operation I have tried reconstructive aneurysmor 
rhaphv on more than one occasion and mv work has been fore 
doomed to failure AYliyt I forgot entirclv that if vou 
keep vour eve open for a long picrioil of time vou get con 
junctivitis If vou had vour eve wakhed with salt solution 
or covered with stenle petrolatum, vou would not be likclv 
to get conjunctivitis the reason being that the eve onen 
dric“ and vou will get an inflammation from the drving with 
out anv infection with bacteria Exactly the same thing 
w ill take place on the inside of an artery If vou expose that 
to the air and let it drv, vou will have an inflammation 1 
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did not use anv precautions, for example, smeamig with 
petrolatum ns Carrel does I used the matenal which Matas 
recommended catgut, for sewing up the vessel, and if there 
IS anything that will produce an irritation in the intinia of a 
blood vessel, catgut will do it My operations were most of 
them successful ns regards curing the aneurysm, but not in 
a reconstructive sense, ns the vessel closed afterward 

JIajor Clyde Ford, U S Army I do hot know that I can 
add anything to what Dr Powers has said of mj operation 
I at least have the satisfaction of being able to report 100 
per cent of recoveries—because I have had only the one 
case I am glad to be in Dr Binme’s class under any cir 
cumstnnees, and I may claim to be in it because I use chromi- 
cized catgut and have no trouble There is some little notn 
bility in my relation to tills ease, in that I was associated 
with it from the beginning to the end There was no doubt 
about the diagnosis or the process of development "With 
regard to the thnll which persisted after operation, and, as 
I am mformed, persists to this dnj I had a report on the 
case a few months ago There is every reason to believe 
that the man’s physical condition is good, because since liis 
operation he has reenlisted for another term of service, and 
he must have been fairly fit to have stood tint test As 
to the course of the projectile, when the man was brought to 
the hospital, the point of entrance of the bullet was so situ ' 
ated that it looked very much as though the bullet had 
passed through the femoral artery and immediate preparations 
were made for an operation MBien the tourniquet was 
removed, however, there was no hemorrhage At that time 
the vessels in tlie leg were pulsating, but still tbq line of 
the wound seemed to pass through the femoral region When 
the wound had healed by primary union after a conplt or 
weeks this man was instructed to note the condition of Ins 
leg, and if any swelling appeared to return to mo immediately 
Inasmuch ns the thnll persists, the question arises whether 
or not there was a communication still ren aining between 
the sac and the artery which was not obliterated bj the 
operation I believe, however, that the sac has been entirely 
eliminated and that the persistence of the thrill is due to 
some other injiirj by the projectile in some other part of 
the wound Perhaps a small vein and artery have been 
cut and united afterward, or the femoral artery and vein 
maj have been joined through traumatism in another place, 
but I am very sure that the sac itself has been eliminated I 
was somewhat impressed by the appearance of the field It 
was similar to tho representations of Dr Matas in his original 
illustration It looked exactly ns his drawings have shown 
it, and the execution of the technic is very casv In emptying 
the sac, tlie first appearance of the sac was ns though the 
clot iind been entirely turned out, and after the first suture 
was made I was horrified to have it pull out, because I felt 
I had a typical case of traumatic anciirj sm in a perfectly 
licnltlij vessel, and therefore did not expect to encounter 
such a difilcultv at that time On further examination I 
found a rather highly organized Inver of fibrin of considerable 
thickness lining the interior of the sac It was through that 
that I had passed the first suture, and thererore it so cnsilj 
pulled through This fibrin was easilj peeled out and the 
glistening vault of the sac appeared beneath There was no 
difflciiltj in running the sutures through tho sac wall in 
the classical way, ns represented by Dr Matas 

Da. J Shelton- Horsley, Richmond, Va I used the 
Matas operation for a popliteal nneurjsm in a colored man 
with a history of sj-philis The operation was done July 22, 
1011, and consisted in splitting the sac, turning out the clots, 
and then obliterating the sac bj tiers of continuous button 
hole catgut sutures The leg was at no time cold, sensation 
was perfect and there was no pain The wound healed by^ 
first intention throughout When last heard from (about two 
months ago) tho patient was in excellent condition Dr 
Binnic laid stress on the importance of doing an obliterative 
operat on rather than a reconstructive operation Anjone 
with evpericnce in experimental arterial suturing jenows how 
difllciilt it 18 to prevent clotting and obliteration of an artery 
when it is sutured Not only must the operator be absolutely 
aseptic III technic, but the utmost gentleness must be used 
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m liiiiulIinR the intlmn vliicli should m\cr ho nllowod to dn 
nnd should iK\or bo touched with 8 iiou|,m or iustrumLiits 
The sutures must he of the lluest iimtirml 1 \en witli prno 
ticnlh perfect tichuic olottiug ivud ohlltcrntiou occur iti 
from 2') to 40 per cent of such cases when suturing licniths 
arteries It is Imtslh possible that a rtconstriicthc nncurxs 
morrhaplu ns ordmnnlr done on n diseased nrlcrr can orcr 
gne a pcfmniiont channel It seoius to mo that the 'trains 
operation is about the last word in the ttpo of nnciinsm 
due to arteritis When a hcnltht arterial coat is united, ns 
ill a traumatic nnoiinsm, there mat bo some chance for 
success, but the ninjoritt of aneunsms are duo to arteritis 
caused be st philis and the ten thing that causes the anon 
nsiii will probable interfere with the healing of the sutures 
even if the rcconstriictiec operation could be carried out eiitli 
the grcalost care This saiiifc condition of arteritis would 
preecnt tin insertion of a segment of eciii between the ends 
of the artcre after excision of the nncnresiii sac—an opera 
tion which would bo feasible in tmumntic nnoiiresni with 
hcnlthv arterial eenlls It evould seem then almost a einstc 
of time to attempt a rcconstnictiie operation in an nnciirism 
duo to arteritis 

Da JLvx I5\ixix, Detroit I wish to speak of the thrill 
which existed m Dr Ford’s case I once had a patient, a lads, 
who, 111 1005, was injured just ns was the soldier in Dr Ford’s 
case She had Icen doing some wood carving when the cliiscl 
slipped nnd entered her thigh The first wound was closed 
bi deep sulures Three months later an nncnnsm appeared 
of about the sue of a man’s fist This aneurism caused so 
much pain and disturbance of the circulation that the patient 
was unable to walk when I first saw her I did a tipiinl 
Matas operation Wlien the sac was exposed it appeared 
to be perfect, nnd I am sure that there was no connection 
wnth the loin About four weeks after the operation I 
noticed a thnll nnd the thrill has persisted more or less 
over since, without, however, causing nnv disturbance of the 
function of the log I had also written Dr Matas about it 
He did not sav that an arteriovenous communication existed 
Heithcr did I, because such a condition usualij shows a great 
diintntiou of the veins There was no great mneose forma 
tion in this case I think that the thrili was caused by the 
dilatation of some small branch of an arten This operation 
was done in 1905 and the patient is perfectly well to dm 
There is no disturbance I saw n ven singular case of 
aneurysm about three months ago, in which a similar opera 
tion was done I have not found nnv similar case in the 
literature, either ns to cause or location of the aneurysm 
An engineer tned to stop a big sliding mass of steel, which 
overextended the wrist Immediately after the accident there 
was no lesion of the skin or did he seem to have suffered in 
any wav Later some big veins appeared on the back of 
the hand Thev were so large that his physician took out 
three or four of them, as wo do in a case of vnneose veins of 
the leg The man was not cured bi the operation Fix 
months afterward I discovered that ho bad an aneurysm in 
the Bupcrflcinl arch of the ulnar nrterv, that there was a 
pronounced tumor which communicated with the posterior 
veins The sac of the aneurysm was so thin that a Matas 
operation was out of the question It was easilj di8sect»d 
out nnd the man’s disability disappeared after hming been 
present for six months Enlargement of the veins is the 
most pronounced symptom of communication between an 
artery nnd a vein, and I do not believe that that was 
present in either Dr Ford’s case or mine 
Db Thomas W Huntikotox, San Francisco A duty 
devolves on the surgeon to educate the medical men of his 
commumty in regard to the value of this very simple and 
logical procedure In the last twelve months, I have seen 
three cases of aneurysm, two of the popliteal and one of the 
external iliac artery, all of which had been watched by 
phTBicinns, for manv months, until thev had reached a point 
where the patient declined any operative interference It is 
probable that, in every instance, an early operation would 
have given relief It se^ms as if the internist does not 
appreciate the ease with which this operation can be done 
or the results which are to be obtained The procedure is 


oiiL which becomes safer iiiverseli ns it is adopted toward 
the btgiiiiiiiig of the ksioii I am able to report but one 
iiiMlaiicc of nnciinsiiiorrapln bv the Matas method, having 
the popliteal iiiiourvsm The picture, ns presented, was ih 
discribcd bv Dr Mains The method, ns set forth bj Dr 
Matas IS a jierfectlv obvious one 

MvioitCtvni 1 omi U S Ariiiv As to the comiiiiinication 
bclvveeii the vein nnd nrterj ns Dr Powers stateil, the 
thrill III nij case was evidint iiiiiiicdiatelv after the oblitira 
tion of the sne It was first heard whilo tho patient was still 
in bid and it gave us a great deal of apprehension It is 
still there I think there must have been a communicn* on 
at the tiiiio of the ojicrntioii between the vein nnd tho arterj 
vvhuh was not involved in the aiieurvsinnl sac Dr Powers 
wrote to Dr AIntns at the time, and he also expressed the 
feeling that there vvas some cominunication He added that 
it need not be the source of nnv apprehension, but rather 
give us some comfort because it would assure the relief 
of nnv other pressure on the sac If the pressure were well 
bnlaneed nnd distributed the vessels would not dilate Tlint 
was true in our case There was no dilatation of tho vessels 
Dit loux n Ginnox Philadelphia I want to emphasize 
again the point I tried to make in mj paper—that the 
obliterative opemtioii is the simplest nnd the safest opera 
tion In the popliteal femoral, bmchial and external carotid 
arteries I believe there is no indication to do a reconstructive 
or restorative operation unless the case is one of traumatic 
anourvsm Of course, the reconstructive operation is the 
ideal one, and it appeals to us os surgeons It is a most 
iiV* moils one, but tho indications for its performance are 
verv limited Moreover, I believe that manv of tho results 
obtained from the operation liavc come about in spite of 
thrombosis of the nrterv after the reconstniction I do not 
believe that it remains open, because ns Dr Horslev said, 
15 to 40 per cent of our experimental operations are followed 
bj thrombosis Tlic obliterative operation is the only one 
winch should lie genernllj done, at least until one has nad 
some experience with this work. 


GYNECOLOGIC PELVIC DBAINaGE * 

J WESLEY BOVeE, MD 
VVASUrXGTOX 

IVIiile the subject of peritoneal drainage is an old one 
and its indications are quite well settled, jet in technic 
nnd laws governing it we are not all agreed, and I fancy 
it must be thoroughly studied further along those Imcs 
Its ranstei-j, like that of aerostatics, wall require still 
more patient nnd scientific investigation and the practical 
application of the knowlege thus obtained I therefore 
offer no npologj for a few details concerning gymecologic 
pelvic drainage 

, HISTORY 

Hippocrates’ recommended the use of drainage-tubes 
in the treatment of pleural effusions and Celsus’ used 
conical lend nnd brass tubes for drainage m abdominal 
ascites Down through the centuries these tubes of 
metal have been used, though recently to a much less 
extent, and during the past thirty years m abdominal 
Burgerv the glass tube, introduced by Koeberle, m 18G7, 
and modified by Keith and Wells, has succeeded it, and in 
turn has been practically superseded by soft rubber 
tubes and gauze According to Moore,’ Heistcr first used 
capillary drainage m the eighteenth century, nnd 
Cbassaignac, in 1859, introduced the soft rubber drnm- 

* Bead In the Section on Obstetrics nnd Gynecology of tho Amor 
lean Medical Association at Its Sixty Third Annual Session held at 
Atlantic City Juno 1012 

1 Hippocrates De Morbls Book Iv 

2. Celsns De Mcdlclna Book vll Chap xv 

3 Moore Bryant s American Practice of Surgery, 1 7C1 
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age-tube In February, 1856, Peaslee* passed a corked, 
gum-elastic catheter through the vulva and vagina mto 
the pouch of Douglas of a patient he vas operatmg on 
for the removal of an ovarian tumor complicated by 
ascites Through this catheter he later flushed the 
eritoneum for several weeks This was probably the 
eginnmg of the use of dependent dramage of the 
culdesac through the vagina Later, gauze, the cigarette 
diain and soft rubber tubing uere introduced for this 
purpose 

The subject of drainage of the peritoneal cavity has 
been widely discussed The various routes and materials 
employed, the indications and objections to its employ¬ 
ment, the relative merits of tlie different mateiials 
emploved, and the laws influencing have been the chief 
headings under which it has been discussed 

Iluscatello’s investigation of the peritoneal lymphatic 
currents and of the structure of the diaphragm, linked 
with Clark’s prodigious bocteriologic study of the affected 
are IS in the lower part of the peritoneum and of the con- 
mtions of dramage materials, while employed m drain¬ 
ing the pentoneal cavity, markedlv lessened the employ¬ 
ment of abdommal dramage after mtrapentoneal or 
iranspcritoneal opeiations Several observers found that 
gravitj was a necessary adjuvant to successful dramage 
of pus from cavities This led Clark to recommend 
assistmg natural drainage of the peritoneum through 
the diaphragm by placing the latter structure m a 
dependent position Fowler advised placing the patient 
in the directly opposite position, and dramage of the 
lower portion of the abdommal cavity by drams passing 
throui/h the lower abdommal vail Coffey° by exper- 
imentation demonstrated the great difficultv of positional 
drainage of the pelvic portion of the peritoneal cavity 
Bmto the abdominal portion and ttce versa Rhoads,* 
^ after considerable experimental work, bus declared that 
the forces necessary to satisfactorj' dramage, whatever 
the material used, are either gravity or unbalanced 
gravitj joked to capillary attraction 

I do not intend to discuss the broad subject of 
peritoneal dramage, for such topics as dramage versus 
no dramage, the Clark position or the Fowler position, 
whether for an appreciable period beyond a few horn’s 
peritoneal drainage may be continued etc , would receive 
attention rather than the subject I introduce here All 
recognize the superlative lalue of gravity m dramage 
I might here logically state my belief that resort to 
abJominal drainage foi pelvic conditions in women is 
neier justifiable when dependent drainage is possible 
Surely the dangers of contammation of the abdommal 
part of the peritoneum and of the sutured wound^of the 
abdominal vail, as well as weakenmg of tlie latter, are 
adiiuttcdlv present when the drainage material passes 
thr mgh the abdominal vound, and the upward dramage 
IS usually not so satisfactory as is the dependent lagmal 
dramage I believe I have not dramed the pelvis through 
the abdominal wall in fifteen or more years 

iNniCATiox's Fon dhaiicage 
The mdications for dramage of the pelvic portion of 
the peritoneum are (1) the suspected presence of 
infectious materials, such as pus or serum or mfected 
blood-clots of ovarian, uterine or tubal hemorrhages 
caused by ectopic pregnancy or other conditions, (2) 
capillary hemorrhages and denuded areas resulting from 
separation of broad adhesions between the remainmg 

4 Pcn^lei? \in Jour Obst 1S70 III 300 
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pelvic structuies and tlie uterus, pelvis, fallopian tubes 
and ovaries or neoplasms of the same, (3) injuries of the 
rectum, lower uj-eter or bladder resultmg usually from 
operations on the adnexa or on those structures them- 
sehes by the transpentoneal route and from which sites 
subsequent leakage may be feared 

I believe at the present time no gjmecologic •surgeon 
of note would dram after operation for unmfected 
ectopic pregnancy or for an accumulation of clean 
blood m the peritoneal ca\ity from any cause whatever 
But when blood mfected from the colon bacillus or other 
bacteria, or mfected unne has escaped, special care is 
called for and provision must be made for escape of 
infectious materials Transpentoneal ureterolithotomy 
or cystotomy with urine loaded with pyogenic bacteria 
may be mentioned as conditions callmg for such dram¬ 
age The escape of pus from fallopian tubes during tlieir 
removal by the abdominal route, while formerly regarded 
as a positive indication for dramage, is rarely now 
regarded as sufficient indication for it No doubt we 
shall occasionally err in this, as such pus, while not 
usually' surgically offensive, probably is so occasionally 
This opmion is supported by the not uncommon death 
from peritonitis followmg the bursting of old pus tubes 

Clark has insisted on greater confidence m the ability 
of the peritoneum to dispose of bacterial mvasions, 
argumg that by the introduction mto the peritoneal 
cavity of foreign matter, such as dramage goods, we 
embarrass the peritoneum and enfeeble ita efforts to rid 
itself of dangerous material I believe he is largely, 
but not entirely, correct m that doctrine A feature 
sometimes overlooked, and occasionally of great impor¬ 
tance, m the mdications for dramage is the lessened 
resisting power of the patient I am sure we have all 
had deaths from peritonitis after operation in cases in 
vhich we have relied on a higher efficiency of such power 
than the patient actually possessed We have been 
deceived in that estimate, and women who seemed almost 
positively safe, except for shock followmg the operation, 
have, a week or more later, without local symptoms, died 
of peritonitis, and the diagnosis has been made only on 
the autopsy table I believe, m the presence of large 
areas of denuded surfaces in the pelvis after separation 
of adhesions or removal of various structures, special 
protection is needed against adhesions to intestme and 
the peiitoneum from suppuration of such areas 

Very often they cannot be covered well by peritoneum 
In such condition we do well to cover them lightly with 
gauze which is to be removed by the vagmal route All 
are familiar with Nature’s plan of coiermg over this 
gauze by adhesions between the intestmal loops, mesen¬ 
tery and surrounding structures, thus separating it from 
the abdommal cavity These adhesions later dissolve, as 
demonstrated by subsequent inspection, but adhesions 
that form between the peritoneal or other coats of the 
intestine and such denuded areas do not dissolve On 
the contrary they are very dense, and frequently demand 
operation for relief 

MATERIALS 

The materials employed for pelvic drainage are gauze, 
silk and soft rubber tubing My experience with sillr 
has been too limited to permit an expert opinion as to its 
value as a substitute for gauze It enmeshes the soft 
tissues along the drainage tract less than gauze and 
therefore uhen removed early gives rise to less pain and 
traumatism I intend employung a fabric composed of 
both silk and cotton For the cases in which free drain¬ 
age is necessary, I employ the soft rubber tube alone 
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runiltiil collections in tlio ciiklcsnc, tlie ovnry oi 
tlio fnllopnin Inho, ulicn incised from below, nre, in nn 
jiraclico, pulijcctcd to tiilic drninngc nloiio 'J’o introduce 
giiu/c from Uio Miginiil side for peliic peritonenl drninngc 
IS prncticnlh iieier done, except wlien li^ tlic inginnl 
route opornlion hns been done for libcinlion of ndliesions 
of the uterus oi nppcndngcs or reiiioinl of tliose striicl- 
iircb 111 poliic nb=cosses ojieiicd fioiii tlie ingiunl side, 

nlwins use a soft rubber tulie liniing n cnliber of one 
Iialf lucli or 11101 e 

The upper end of this tube lins two Intern] nrniB cncli 
nn incli in leiigtli tlinl oierlnp tlie utcrosncinl lignnicnts 
These aims preieiil preiiinturc expulsion of the tube 
mid, if the cinit) to be drnined bo large, I plnce on the 
lower xagiiinl end the same nionsurc to prexent tbc 
flipping of the whole tube into the cnvitx Tins rubber 
tube stops 111 the iipiicr part of tlie xngina nnd afloi the 
first iwcnti-four hours of its employ iiieiit xagiiinl 
douches arc used to assist in cleanliness Thus it will 
nppenr that I use the rubber tube nlono onli in closed 
caxitics, tlint IS caxitics that are hx adhesions entirely 
separated from the general peritonenl cniitj For nil 
other drainage in this region I einplox gauze, either 
alone or as a cigarette dram or in conjunction with a 
rubber tube 


TEO^^^O 

For fiillx twentj xears I hn\o eniploxed vaginal 
gauze drninngc nfter abdoniinnl nnd inginnl opeiatious 
on the uterus nnd appendages, but nn unfortunate 
experience induced me to change the luctliod, in use so 
commonl) to tins dm, of opening the inginnl loof 
behind the ccrux In that instance I was operating at 
a clinic several hundred miles from home and was 
assisted bj one of the attending surgeons at that hospital 
Eequested to pass long forceps up the xagina to guide 
me in cutting from the peritoneum into the xagina, he 
proceeded to do so An mcision was made nnd lie pushed 
Ins foreeps upward through the opening, graspmg the 
gauze, and withdrew them Late that exenmg ns I was 
taking a train to return home the nuise informed him 
that gauze was protruding from the anus, and on exam- 
mation he found gauze in the rectum and none in the 
vagina The patient died of peritonitis Baldwun relates 
the unpleasant experience of hnvmg nn assistant 
excitedly plunge +he forceps along the uiethra instead 
of the xagina 

I then adopted tlie folloxving plan of making the open¬ 
ing, wtaeli hns not failed me and is easilj piacticed 
Holding tlie uterus well forward, the tissues at the 
bottom of the culdesac are grasped but a short distance 
from the cervix by a reliable clamp, and with long, 
blunt-pointed, curved Scissors, an opening is made into 
the vagina between the clamp and the cervix The 
vagina and xuilva having been piexiouslj' sterilized 
(latterl) with lodin) dangei of infection is obviated 
The opening max noxv be enlarged to reach from one 
uterosacral ligament to the othei and backwvard toward 
the rectum as far as desired A strip of gauze, a jaid 
wide nnd ns long as is desired, is used, and a utenne 
sound, properlx curved, easilj pushes the end of the 
gauze doxvnwaid through the opening and through the 
-Hagma and xmlva The remainder of the gauze is now 
^brought in contact as desired with the parts to be 
covered The mtestmes and omentum are carefully 
placed over the gauze Sometimes a ^oft rubber tube 
one-half to 1 inch m diameter, such as previously men¬ 
tioned, IS first passed through the cut opening and the 
gauze passed through it In this wav the surgeon does 
all the work nnd knows he has not erred 


Since ■Jlarch 16, 1902, I haxe practiced a modification 
of this plan that I find I have emploxed much more 
than the aboxe plan It is especially applicable when 
the uterus hns been amputated at about the mternal os 
Till cerxicni stump on eithei side and slightly posteriorly 
being grasped xvitli a vulscllum, one blade of a pair of 
long, straight, blunt-pointed scissors is passed down 
thioiigh the cervical canal and the other blade to the 
bottom of the culdesac The blades are now made to 
cut through the posteiior part of the stump completely 
and thioiigh the i issues at tlie bottom of the culdesac as 
near to tlie rectum as is deemed sufficient to secure a 
hole large enough to admit the passage of a large piece 
of gau/e and y et have it lie loosely in the opening The 
gauze is now pushed in place with the end protruding 
from the xulva Coffey nnd others have told us that 
gauze drams so employed are functionable in proportion 
to the area of a tranbxerse section at the point of con 
stiiction I, therefore, aim to haxe the opening large 
and the gauze as large transversely as the openmg will 
loosely carry 

As the conical stump thus treated is not covered over 
by sutured peritoneum, a saving m time is secured In 
icinoxing the gauze I generally begin the fourth day 
nnd lemoxe one-third each day This is made easy as 
the amount used is known and a clamp apphed to the 
end of the gauze protruding from the vulxa pulls out 
onc-third os much ns was used, and this is cut off A 
X iginnl douche of about 0 5 per cent liquor cresolis com 
positus gixen half an hour to an hour in advance 
facilitates the process of remoxal considerably A bad 
feature of this plan is that considerable pain is caused 
at times by the withdrawal of the gauze, particularly 
when a tube is not used or the preliminary douche given 

If a tube be used it may be left anotliei day Care 
must Le observed to avoid packmg too tightly or too 
ncai the defectixe bowel, bladder or ureter Gauze thus 
packed lb a notorious agent for harm if m contact with 
sutures in any of these structures The principle is to 
haxe the gauze sufficiently near to guide away leaking: 
material from such areas, if any exists, but not to come 
into immediate contact with them I am opposed to 
repacking the culdesac with gauze from below, believing 
that it not only is painful but is not usually done with 
faultless technic and consequently may work grave harm 
to the patient Such repackmg becomes contra-mdicated 
w hen the tube is allowed to remain one or two day s after 
the gauze has been removed 

If the uterus be entirely lemoved little difficulty' is 
expelicnced in pushing gauze from the peritoneal canty 
doxvn through the vulxa But the round ligaments 
should be sutured to the vagina in advance to prexent 
prolapse of that tube while the gauze is bemg inserted or 
withdrawn 

The Rochnmbeau - 

ABSTRACT OF DISCUSSION 

Db Jonx G Clauk Philadelphia From the etiidx of 1 70n 
abdominal cases I started with the principle that the drain is 
a splendid thing Before 1 had finished I xvas convinced that 
drainage as then used was a bad thing The impression might 
be gixen from Dr BoxSe’s paper that only in those cases in 
xxhich there was xvell defined infection would I elcxatc the 
pelvis and put fluid into the abdominal caxitv On the con 
trary, if there xvas xvclI defined infection in the way of pus 
under no condition should such posture be assumed For the 
last six years I have not used salt solution in the abdominal 
caxntv, because in the use of the salt "ilution m the 
when the patient is under the 

position a vast amoimt ' 
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overflow of lymph in the peritoneal cavity I am glad to hear 
Dr Bov6e say that he has not used abdominal drainage for 
sei eral years I believe that a foreign body put into an organ 
markedly ptosed, but still functionating, makes that organ 
almost unworkable I have seen this again and agam in 
patients operated on Patients have told me that they are 
slightly constipated Suhsequentlv they have been consti 
pated when drainage has been used One sees this m the use 
of the m ray revealing fisation from adhesions, particularly 
around drainage tracts Therefore, the utilization of the pel 
MC drainage I am sure is the proper method It is val 
uahle particularly in avoiding disagreeable and disastrous 
sequelie Therefore, on the general details of the plan of 
drainage such as Dr Bov6e indicates, with the holdmg down 
to the smallest possible number of cases, I am qmte thor 
oughly 111 accord 

Dk H 0 Mabct, Boston Dr Joseph Eastman, of Indianap 
oils, devised an instrument to be applied to the vagina pos 
tenor to the cervix for elevating a pelvic tumor This instru 
ment serves also admirably for lifting mto the abdonunal 
cavity the postenor fold of the vagina in such a way that one 
may be exactly sure where to open it It is broad and deeply 
grooved so that one can widen the incision with perfect 
safety In discussing the question of drainage we go back a 
quarter of a century when everybody was draining everything 
My old master, Mr Lister, the last time we discussed it, said, 
T put in less large tubes, cut them shorter and remove them 
earlier than formerly ” Sims, another of my old teachers, said 
‘Tlie red fluid, the bloody serum, is the exudate of dangerous 
character and must he dramed away ” I have called this 
aseptic bloody serum “the first aid to the wounded ” All 
wounds that are aseptic should never be drained As Dr 
Bov 6e has said, if we are to drain tlie wound, xve are to drain 
it in an efficient way Of course, abdominal dramage is all 
wrong We have many times discussed this subject in this 
Section Viith much earnestness and tlie consensus of opinion 
has been that the abdominal drain is no longer to be used If 
one drains at all one should drain by gravity, drain suffi 
cientlv so that you are sure to have efficient drainage Do not 
leave the dram in too long An abundant exudate of leuko 
cytes often results, producing permanent adhesions Septic 
wounds should be drained , 

De J if Caksteas, Detroit I have had just such troubles 
When doing an abdominal section and finding that I had to 
dram I did not know how to get the opening tlirough into the 
vagina and avoiding infection Therefore, a long time ago I 
devised a forceps like an ordinary dressing forceps, not sharp 
but bluntly pointed which is almost like a uterine dilator I 
run that into the vagina and, holdmg my finger down where it 
should come out, I press it through the vagina I then make, 
bv separating the blades, a larger opening and msert the 
drainage tube without using the finger in the vagina In this 
vvav the postenor culdesac can be drained without difficulty 1 
alvvajs use a nibber tube IVhen gauze is put in it ceases to 
dram in a short time I do not see why the rubber tube is 
taken out m four or five days Sometimes, in spite of all one 
can do, when the antenor and posterior wall in the pelvis 
come together there is m one corner n little point of infection 
where the dram does not come That will in the course of 
time develop into an abscess If the dramage tube is teken 
out too soon the vaginal muscles will close up and no dram 
age will be left If the tube is left m for ten or twelve davs 
the little abscess will move m the direction of least resistance, 
that 18 , toward the tube, and there will be no trouble Other 
wise it will be necessarv, sometimes, to reopen the culdesac 
Dn r J Ploxdke, St Paul Dr Bov6e’s method is the one 
I have used for vears with much satisfaction I use rubber 
tubing and gauze If the tube should become clogged we have 
the gauze to help out for the time being I was glad to hear 
Dr Bovfo sav he had had the experience of going through the 
rectum A vear ago m operating on pus tubes I asked the 
intern to introduce his linger mto the vagina as I wanted to 
make an opening from the culdesac I pushed the tube through 
and as I was about to finish the operation I discovered that 
both tube and gauze had penetrated the rectum Fortunatelv, 
ns it was discovered in time, I pn8«ed my finger mto the open 


ing in the culdfesac and caught the tube and gauze, introduced 
another tube and pulled the gauze out through the vagina 
The patient made an imeventful recovery The next day 
another patient m the hospital operated on twelve days before 
suddenly developed symptoms of obstruction I opened and 
found adhesions down m the pelvis In that case I also 
opened the culdesac. I asked one of my assistants to intro 
duce a finger into the vagina and was much siirpnsed to find 
that this was also through the rectum This patient, unfortu 
nntely, died I want to emphasize the fact that when the 
pat ent is anesthetized and the sphincter dilated it is sur 
prisingly easy to make this mistake, especially in a young 
woman 

Da L. S MoMdbtby, Louisville, Ky Notwithstanding that 
less than 6 per cent of gynecologic cases require drainage in 
all cases of abdominal section, gynecologic cases, even emer 
gency cases, when practicable, the vagina ought to be pre 
pared ns if for a vaginal section, in order that this method of 
drainage may be used when indicated in an effective and 
aseptic way Whenever necessary to use forceps ns a gmde 
this should always be done under vision 

Da J W BovfiE, Washington, D C This method was 
reported especially to show the great advantage of its technic 
over the work being done from beloW“ xAIl- my abdominal 
pelvic cases are prepared, also as for minor operations ( 
Patients are put on the table m the minor position lodm is 
used in the field of possible operation and injected mto the 
uterus under pressure Many times, on opening the abdomen 
immediately after injecting the uterus with lodin, the abdomi 
nal peritoneum is stained, as in ruptured tubal pregnancy, with 
blood It was with a great deal of trepidation that I watched 
the first case in which I observed that appearance after opera 
tion As there were no symptoms I found that lodin was not 
so dangerous m the abdominal cavity There was decided 
peritoneal staining from the injection of this 3 6 per cent 
tincture of lodm mto the uterus I would like to call ntten 
tion to the danger of secondary application of drainage from 
below It 18 not done under stnet aseptic precautions and 
carries danger with it Therefore, I use the rubber tubes and 
expect them to be retained as long as drainage is necessary 
My method is to cover the denuded surfaces with gauze which 
is removed at about the fourth day, leaving the tube to carry 
any thing off for a day or two later I, therefore, m such cases 
do not think it is necessary to leave in the drainage for ten 
or twelve days In regard to the gauze packing filling up, I 
would again call attention to the drainage capacity' of gauze- 
being limited to the comparative area on cross section where 
it passes through the most constneted point as worked out by 
Coffey The gauze does not become so saturated that it will 
not dram the material 


The Physitaan and His Vacation.—It may be said, indeed, 
that he who does not make a fool of himself sometimes is a 
fool all the time Similarly may it be urged that nothing can 
take the place of natural recreation “Back to nature” should 
be the sign and token of the holiday Artificial exercise is on 
all fours with artificial diet Gymnasiums have their ments 
and their values, but they do not inspire and they do not 
suggest, they can never take the place of savagery and the 
wild If one would recreate himself, make himself over, he 
must do it from the human side He may be an archangel in 
embryo, but he is, nevertheless, a man in fact. And in any 
event one's aim should not be not to transform himself into 
a god, but to develop his manhood, not to ape the divine, 
but to perfect the human After all, how grand it really is 
just to be like other men—simply to be Jiuman' Flesh and 
blood are a precious possession One should rejoice to find 
himself resembling the man Nature mode, conforming to the 
type of his race According to the orthodox conception there 
are only three orders of finite beings—angels, humans and 
devils One will be deeply conscious that he is not an angel 
So when he discovers himself doing distinctly human things, 
revealing himself ns manlike, he may properly exult, for he 
has n right to conclude that at least he is not a devil —Konkle 
in Pcnmylvania Med Jour 
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TUMORS OP THE SMALL INTESTINE* 

WIUAAJt D HAGGARD, MD 
NA8n\n.LE, TTNN 

Tumors of tlic smnll mlestine are rnro surgical con¬ 
ditions but present many problems of extreme interest 
IVliilc tbo dintmosis is ncarh aliva}s shrouded in mya- 
ter\, nevertheless the perfection of surgical measures 
enables us to make the attack on these groivths very 
satisfaetorilj from a technical standpoint These gron the 
are, in the preponderating number of cases, malignant 
and therefore, enliance the rcsponsibihtj of the clinician 
in divining their character earlv and in advising surgical 
measures ivith promptitude While the results have been 
far from satisfactorj, nevertheless it can bo shown that 
our attitude should not be entirely cliaractenzed by 
pessimism 

Tlie benign growths include adenomas, 


which showed through the mucosa as blackish purple 
patches, about forty in number 

Of the malignant growths, carcinoma occurs twenty 
times as often as sarcoma Sarcoma is more prone to 
attack the small intestme and caremoma the large The 
small intestine is free from aeute flexures and transi¬ 
tional functions and contams liquids It is not, there 
fore, subjeet to the traumas that we recognize as the 
greatest cause of caremoma throughout the body We 
now appreciate that the prevention of chronic contmuous 
irritation is of vast importance m the prophylaxis of 
cancer By the same token it is not improbable that the 
malignant growths m the small intestine have their pre- 
cancerous stage which should be looked for just as assid¬ 
uously ns it IS in other localities It has been observed 
in my own cases tliat enteritis anfl colitis are the con¬ 
ditions precedent to the development of malignant neo¬ 


lipomas, fibromas, mionias, angiomas, C 36 t 8 , 
Imiphangiectasis and that rare condition 
described by JlacCalluni tlie multiple cav¬ 
ernous hemangiomas of the intestine 

Of these, the adenomas are the most fre¬ 
quent They maj be polj'poid in character 
The fibroma causing a movable tumor often 
results m obstruction F S Watson reports 
a successful resection of a tumor of tins tj-pe, 
2 by 3 Vi inches in size 
Tlie subserous lipomas are next in fre¬ 
quency A very great man^ are never 
recognized and are symptomless 

Stetton collected reports of seventj-seven 
cases somewhat equall} dinded between the 
large and small intestine with an average age 
in the patients of 47 and occurring in both 
sexes eqiiallj Thej are usuallj single, some¬ 
times multiple, and var} from the size of a 
pea to a child’s head, but on an average are 
about as large as a walnut They may 
protrude into the lumen as polyps and, of 
course, have no tendency to malignancj If 
of sufficient size they mav cause obstruction, 
intussusception occurred in about half of the 
cases in which symptoms were noted These 
tumots cause 8 per cent of the invaginations 
according to Treves 

Cysts of the small intestine are usually 
congenital in contrast to those of the large 
intestme in which mflammatorj processes m 



the mucosa, following d}sentery, are prob¬ 
ably Causative In the small intestme cysts 


Ffg: 1 —Resection of 42 Inches of the Ilenm for *»arcoina in boy nf 9 Ileo* 
cecal anastomosis. Recovery Patient alive and well at the end of two yedrs 


seem to result from the persistmg relics of the irregular 
obliteration of the omphalomesenteric ducts They vary 
in histology from the simple mucous cysts to the 
dermoid They are often negligible m size but if large 
may produce irregular reeurrmg attacks of partial 
obstruction The benign growths rarely become large 
enough to be felt through the abdommal waU 

SlacCallum described a case of cavernous venous 
tumors situated chiefly m the submucosa throughout the 
small mtestme which seemed to have been rarely observed 

t efore, only five similar cases bemg found m the litera- 
ure A man of 54 complained of digestive disturbances 
which lasted for some months He died of acute alco- 
hohsm Post-mortem exammation showed hemangiomas 
of the intestme They were small, fairly firm areas 

* Rend in the Section on Surgery of the American Medical 
Aifioclaticm at the "Sixty Third Annnal Session held at Atlantic 
( fly Jnne *^72. 


plasms They bear the same relation to malignant neo 
plasms that chronic ulcer does to cancer of the stomach 
H behooves us, therefore, to be on the alert for irregular 
pam, mucus and blood m the stools and constipation, 
alternating with diarrhea If, perhaps we can recognize 
irregular peristalsis or possibly a neoplasm it may still 
be in the preeancerous stage and may probably be in 
the incipient or curable stage Carcinoma is apt to pro¬ 
duce a stenosis, sarcoma produces dilatation of the mtes¬ 
tme as an aneurysmal sac Carcinoma is more likely 
to occur at an earher age m the intestine than in any 
other cancerous site In 41,834 autopsies m Vienna, 
343 carcinomas of the mtestines were found seven m 
the duodenum, one m the jejunum, ten m the ileum, 
164 m the cecum and colon, 162 m the rectum 
Accordmg to tlie statistics of Froehner, 47 per cent of 
128 cases were sarcoma, 22 per cent carqmoma While 
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the latter are usually single, 44 per cent -were said to 
be multiple 

Cancer in the duodenum is exceedmgly rare Eirald 
sajs only three occurred in l,l48 cases of cancer of the 
small intestine, jet Syme, of Melbourne, resected a ease 
successfully, as did also Kuttner Brill from a large 
number of cases from various sources found 2 5 per cent 
in the small intestine In the jejunum not a smgle case 
nas found out of 63,462 post-mortems, but Kejser col¬ 
lected reports of eleven isolated cases, mcluding one of 
his own, the average age bemg 43 9 jears 

They are usually of the cj'lindncal-ceU type and have 
their origin in the follicles of Lieberkuhn In six cases 
with operation, reports of which were collected bj 
Lecene, only one patient remained permanentlj cured 

SAnCOAlA 

Sarcoma is usuall} situated higher in the intestinal 
tract than carcinoma In 21,000 autopsies in Vienna 
sarcoma of the small intestine was found onlv tliree 
times It IS more prone to occur nearer the cecum It 



rig 2—Small tonnd cell smcomn of amnn Intoatlno I/O objective 


Balzer estimated tlieir duration from about two week'' 
to three and one-quarter years The fatal tei-mmation 
occurs usually in tlie first nine months, although Euther- 
ford describes one which endured for two and one-half 
years 

STMrTOlIS 

Tlie higher in the mtestinal tract the situation of the 
tumor, the more pronounced are the symptoms It mav 
run a latent course, produce indefinite syanptoms or, 
finally, stenosis, ending in complete obstruction Tliese 
conditions may all occur at identical situations in dif¬ 
ferent cases Heredity offers no valuable information, 
altliough traumatism was mentioned in two cases, met¬ 
astasis resulted in three-fifths of the patients The diag¬ 
nosis, as Eheinwald says, is made m most cases of autop¬ 
sies 111 VIVO or tn moHuo Extraordinarily large tumors 
are usually’ sarcoma and curiously are quite painless 
The rapid course with emaciation and marasmus mdi- 
cates sarcoma 

Anderson found no cases in the literature in which 
the diagnosis could be made 



Fie 3 —Small ronnfl cell sarcoma of small Intestine 1/0 objective 


occurs twice ns often in men as in women, but the aver¬ 
age IS less than m cancer 

Corner and Fairbanks collected reports of 175 cases 
of sarcoma of the intestinal tract, twenty were in the 
ileocecal region, eleten m the large intestine , seven in 
the rectum, fourteen in tlie esophagus, fifty -eight in 
the stomach and sixty-fit e in the small intestine Of 
tins latter number 60 per cent caused obstruction 
They presented all the microscopic laneties, tlie round 
ceU being the most frequent, but the spindle cell being 
the most favorable from a prognostic rtandpoint The 
Ivmpliosarcoma, origmatmg in tlie submueous lymph 
nodes, early iniohes the muscular layer uluch becomes 
paralvzcd, resulting in dilatation 

In a patient under 15 sarcoma should be suspected, 
carcinoma usually occurring after the age of 40 The 
tumors are of a very much larger growth and are 
often moiablc When the tumor occurs m the right 
iliac region one has to eliminate chronic appendicitis, 
retroperitoneal abscess tubeiculosis, actinomycosis and 
clironic intussusccoticn 


The chronic or recurring cramping, colicky’ pains are 
quite suggestive, howeier and when seiere without 
mflammatory symptoms, associated with distention and 
lomiting, actne and visible peristalsis eventuates into 
acute obstruction The earlj symptoms are evasive and 
often are associated with loss of appetite, nausea and 
vomiting with epigastric pain If this is sudden it is 
a warning Distention may occur from impbcation of 
the peritoneum, interference with blood-vessels, from 
prc'-sure tympany, the size of the growth and, finally, 
from perforation In advanced cases effusion, eitlier 
serous or chvle-like, hemorrhagic or suppurative, is pres 
ent Blood may be found in the stools Indicanuria 
and albumin sometimes occur The short duration of 
the disease is characteristic f 

In the Massachusetts General Hokpital, of seventy-' 
seven patients with cancer of the intestine operated on 
In various surgeons from 1890 to 1900 28 per cent 
died in the first week, 19 per cent m the first four weeks, 
IS per cent witlim the first half year, 5 per cent between 
the first half of the year and the whole year, 11 per cent. 
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between one nnel two lenn? 6 per cent between two nncl 
three -voerB and d per cent arc htill alne TlniB less 
than JO jior cent Incd longei than si\ inonlbs after 
operation 

Anderfcon reported the caBo of a patient on wliom 
resection was done for a sarcoma and who was nine 
after eighteen inontlis, but lie Knew of onl^ one othei 
patient tliat lived over a vcai 

Corner and Fairbanks take a more optimistic view, 
pnrticiilaih in lefeience to the eailv cases and found 
si\ examples in their collection, of cure lasting from 
one to nine joars Among the cliildien nndei 10 jeers 
of age in a group of fifteen ease-reports collected bj’ Van 
Zvvaluwenbuig onlv one suceumbed to operation Two 
are alive and well one jeai aftci opeiation, one is well 
SIX months afterward 

Movnihan collected reports of operations on forty 
patients, twentj-five of whom recovered 

Erdman removed 48 intlios of the jejunum and ileum 
for sarcoma complicated bj small metastasis of the stom¬ 
ach which was excised with reeovorv 

Varley removed G feet 5 inches in a boy of G with 
operative and phjsiologic recoverj 

The following case presents a number of interesting 
features in its clinical couise, surgical features, patlio- 
logic findings and result 

Bxstonj —Tile patient M K, aged 0 referred to me bj 
Dr Donolio, of Ilartsville Tenn, complained of frequent 
colics and presented a right sided movable abdominal tumor 
The parents and one brother and sister wore living and well, 
but the mother and another brother had had suppurative 
cervical glands The grandfather and one aunt had had 
tuberculosis, but there was no historj of cancer During his 
second summer the patient had a verj severe attack of 
gastro-entcritiB which lasted three months and was attended 
with considerable blood, verv frequent stools and great emacia 
tion He had a diarrhea cverv summer thereafter for five 
summers, but was apparently well in the winter Two rears 
before admission he began to have attacks of abdorainnl 
colic, rather mild at first and relieved spontaneous!} A 
little later they were more severe, lasted longer and exhausted 
. most of the household remedies and, flnallv, before he came 
for treatment they required morphin for relief At first 
these colics occurred every month and gradually increased in 
frequency until they came ever} few da} s The stools were 
observed to be smaller in caliber during the prev lous six 
months During this time the bo} was obliged to eat soft 
diet as solid food would cause an attack of pain Castor oil 
was invariably administered with these attacks of colic and 
later it was necessary to give it dailv For the last five 
months an appreciable swelling in the right ihac region 
appeared with each attack of cramps and vomiting the latter 
was always associated with paroxvsras, which came on slid 
denly and persisted with some severity This swelling wap 
extremely sensitive, but disappeared ns relief was obtained 
from purgation or morphin Between the periods of cramp 
ing the patient seemed to be quite well and active, although 
he had lost considerable weight as the result of the restricted 
diet 

Examination —A movable tumor in the right ihne region 
was prominent and easily discerned His ph}sician who had 
seen him only dunng the attacks of pain had only observed 
this in a tranquil interval some days before It bud 
eVlilentlv been in existence however, for some weeks The 
tumor was onl} slight!} dull on percussion, non sensitive and 
movable wnthiii moderate limitation The chest was normal, 
there was no elevation in temperature and the iinne was 
normal Tlie enlargement was at first thought to be tubercii 
Ions, not only on account of the historv but on account of 
the further fact that he used almost an exclusive milk diet, 
which came from a cow that had lately died after presenting 


cough and other cv idences of tuberculosis There w ns no 
ascites, however and a tuberculin test was negative Opera 
tion was advised for a neoplasm of undetermined origin 

Operation —An incision through the right semilunaris revealed 
the grow til in the ileum some o inches in length and about 
2% iiiehes in circumference A group of glands was situated 
immcdiatclv underneath it and extended far enough into the 
mcseiitcrj to overlap the blood supply of a number of inches 
distal to the grow th The omentum was adherent at the 
apex of the neoplasm After its division and clamping of 
the mcseiitcr} the mass was removed, together with the 
glands, winch also necessitated the removal of a number of 
inches of small intestine that were not involved The entire 
specimen mensurcel 42 me ics (Fig 1 ) Tlie terminal ileum 
was removed fiiish from the cecum which opening was closed, 
and at a higher point a lateral ileocecal annstomoais was made 
with linen suture Jlicroscopical examination showed small 
round celled sarcoma (Figs 2 and 3 ) 

Bcsiili —The patient made a rather slow, but good recovery 
During tbc first few months the bowels moved several times 
a da}, but during the last }ear they are normal in amount 
blit rather soft The patient weighed at the time of the 
operation 45 pounds, at the end of two years he now weighs 
OOJf pounds IS apparently free from recurrence and in the full 
ciijovnient of bovish vigor 

148 Eighth Avenue 


ABSTIUCT OF DISCUSSION 

Dr DfWitt Stettek, New \ork Dr Haggard spoke of 
the so called sub«erous lipoma of the intestine There has 
been coiiaidemble confusion in the classification of these 
tumors especial!} regarding the portion of the intestine from 
which thc} arise Three vears ago I made a rather careful 
stiidv of this subject and found that most of these tumors 
are not subscrous at ail They are submucous, developing 
from the fat of the submucosa and not from the subserous 
fat Subserous lipomas do eust but they rarelj produce 
intestinal symptoms They usually give symptoms charac 
tenstic of abdominal tumor without any distinct reference 
to the intestinal tract I collected reports of sevent} seven 
cases of submucous lipoma of the gastrointestinal tracts at 
that time, and about 40 per cent were of the small intestine 
They are very benign pathologicallj, but may become particu 
larlv malignant clinically, resulting in an acute or chronic 
intussusception—or they may cause obstruction by obtiira 
tion The case that led me to my research on the subject 
was a large submucous lipoma of the ileum near the ileocecal 
junction, which produced a chronic intussusception, so that 
the tumor prolapsed at the anus The patient was referred 
to me with the diagnosis of prolapse of the rectum 1 made 
a careful examination and came to the conclusion that I was 
dealing with a case of high sigmoid pol} p I performed a 
laparotomy and then found the ileocecal invagination due to 
a submucous lipoma of the ileum I did a resection and the 
patient made an uneventful recover} We had another case 
of large submucous lipoma of the intestine at the German 
Hospital This patient was also operated on successfully 
Since the publication of my report I have heard that several 
of my New York colleagues have had similar cases Wharton 
of Philadciphia has recently reported two new eases Though 
the condition is not a common ohe it must be considered in 
the surgery of the abdomen 

Dn 4 ■McGLAX>Ar:, Baltimore Tlie point to which I wish 
to direct attention is the relation of tumors of thc small 
intestine to intussusception, that is intussusception of the 
small intestine proper ns distinguished from that of the 
ileocecal region and large intestine Tumor is much more 
likely to be the cause of intussusception in adults than in 
children I have recently gone over the records of seventeen 
cases of intussusception of the small intestine and found 25 
per cent of these cases associated with tumor Three of five 
cases in the small intestine proper were due to tumor All 
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the patients ^^e^e admitted to the hospital nitli a liistorj 
of recurrent intussusception, tlie last attack leading to m 
urgent acute obstruction The primary operation, therefore, 
uns alunjs limited to the relief of this obstruction In two 
of those three patients, the intussusception recurred before 
the patient had left the hospital It is therefore important 
to renio\e all tumors of the small intestine because of the 
danger of obstruction produced hi the recurrent intussusccp 
tion that IS so frequently caused by these grouths 


BENIGN EPITHELIOMA 

A STUDY OF THANSITIONAL MORPHOLOGY * 

M L HEIDINGSFELD MD 

1 rofcBsor of Dormatoloffy Unlvcrsltj* of Cincinnati, DormatologlHt 
Cincinnati General Uospltal 
CI^CI^^ATI 

The skm has long been regarded as a special field of 
predilection for tlie stud}' of nioiphologic changes 
incident to malignancy, both in its early, or so-called 
premahgnant, and later, well-defined stages The rea¬ 
sons are obvious Growth on the surface of tlie body con 
be earlier recognised, observed chnicallv with more pams- 
taking scrutiny, and remoied foi histologic examination 
and stud}' with more facility than those situated else¬ 



where in the bodv Eurthermoie, clinical investigation 
and stud) has definitely established that there is a long 
senes of dermatologic phases, the so-callcd prccnnccrous 
conditions, incident to a laricty of influences, which 
present unusual facilities for the clinical and histologic 
stud) of the transitional changes from benign to malign 
conditions 

Some of these special dermatologic adiantagcs appear 
to me to be somewhat overestimated and, from a histo¬ 
logic standpoint, to bo more apparent than real The 
contention is often made that the skin affords the best 
opportunit) for the stud) of the genesis and inception of 
malignancy because the tumor can be seen and removed 
before malignanc) has definiteh progressed, and because 
the host of precancerons affections afford unexcelled 
facilities in the recognition and stud) of the incipient 
changes A scant perusal of the literature confirms 
beyond question that these views attain generalh There 
are rclatnel) few writers who haic morphologicall) 
studied cancerous and prccnnccrous conditions of the 
si in, who have not attributed the inception and genesis 
of the growth in question to some special structure, hair 
follicle, sweat-gland basal or squamous cellular tissue 


• nofld In thp SPctlon on Dormatolopy of the American 
Aawlntlon nt the Slitj-Third Annual Session held at Atlantic 
CIt/, June 3012. 


Unless this observation is deduced b) analogy, as will 
be explained later, it must possess a fallacious and mis¬ 
leading character 

No malignant tumor of the skin can attain sufficient 
size to permit macroscopic recognition and at the same 
time demonstrate in recognizable and unchanged form 
the genesis and origm of that tumor from some definite 
follicle, gland or epidermal structure Moreover, the 
transition of benign to malign in the so-called precan- 
cerous affections, from either a morphologic or a cbnical 
standpoint, and frequently both, is, as a rule, so gradual 
and insidious in character, that borfer-line changes from 
a histogenetic standpoint, are entirely lost sight of or 
are devoid of special significance In these respects, 
therefore, malignant tumors of the skin differ in no wise 
matenall) from those situated elsewhere If the so-called 
precancerons, or benign, epitheliomas of the skin do not 
possess any unusual features for demonstrating the 
origin and genesis of tumor malignancy over tumors 
situated elscw’here, there is a certain mass that presents 
some unusual features for the study of the genesis after 
it IS well established I refer particularly to those forms 
which are characterized by growths which develop slowly' 
and insidiousl), whose centers undergo complete involu¬ 
tion and cicatrization, and whose actnity is evidenced by 



FJp 2—Carcinoma epltbcllolo elentrignns In a bum of twcnty»- 
four years duration 


a thin, narrow, elevated, glistening, pearly-white border, 
which slowly, steadily and insidiously extends itself and 
invades the adjacent normal tissues, and undergoes a 
commensurate involution toward the center This nar- 
low spreading border, which scarcely measures 1/16 to 
Ys inch in vndth preserves every phase of malignancv 
from a morphologic standpoint, and presents, on one 
side, for comparative study and observation, the cica¬ 
trized ashes of its burned-up activit), and on the other, 
normal tissue in process of invasion 

I refer to the so-called multiple benign cystic epithe¬ 
liomas, five cases of which enter into the morphologic 
consideration of this paper, and whose clinical features 
are devoid of special incident and are generally well 
enough known to require no special comment To this 
group has been added a case of morphea-likc epithelioma, 
of four years’ duration, in a man 38 years of age (Fig 
1) This form of benign epithelioma, first described by 
Uanlos * and later by Stelwagon,= HartzclF and otlvers/ 
IS particularly well adapted for the morphologic studv 
of transitional change in epithelioma, inasmuch as the 
area of active proliferation is an exceedingly narrow 
border sharply separating on one side, a wide area, well 

1 DanloB Ann dp dermnt ct dc *yph 1800 i, CnO 

2 Stolwncon Tr Am Dcnnnt Aeim 1800 p IfiO 

3 Uartzoll The Joubval A M A , July 24 lOOO p 202. 
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ciontri7e(1, from lissue tlmt is norninl in clmnictcr The 
niorplicii-likc pntcli, iiliicli eoxered nil nron the size of n 
sihcr dollnr niul possessed n penrly glistening elevnted 
cpitlielioiiiiitons-like bonier senreely 1/10 of nn inch in 
iiidth, wns sitiinted on life right eheck niidwny between 
the nose niid ehiii nnd neni the nngle of tlio inoutli 
A ense of cnrcnioinn opitbolinle cicntrisniis lins been 
nddedj becniise the indolent iilcerntiona i\hich are gen- 



Flp 3—Itnltlple benim erstte epithelioma ehowlnir the advnnc 
Jng proliferation of epithelial strands from the pathologic center to 
the normal unlnvnded border Also hypertrophy of some of these 
ctrands Into masses resembling trlebo epithelioma 



erally regarded as benign and precancerous in their incip 
lency, also pursue a self-limited course and present some 
unusual features for comparative study The lesions m 
this case were multiple, fifteen or twenty in number, and 
irregularly distributed over tlie entire left leg, from the 
middle third of the thigh to the ankle 


The patient, n man aged 00 (Fig 2), fell into a vat of hot 
water, twenty four jenrs ago, nnd incurred a third degree burn 
(hat wns three years in healing It remained healed only two 
to three vears when the eicatrired area became the seat of 
indolent ulcerations, which haie been constantly making 
their appenrnnee, nnd spontaneously disappearing, for almost 
twenty years The ulcerations, with their everted, indurated 
borders, present the elinical characteristics and morphologic 
histology of rodent ulcer Their occurrence in a thoroughly 
cicatrized field devoid of all forms of specialized structure, 
hairs, hair follicles, glands, etc, beginning in cicatrization nnd 
ending in cicatrization, presents special features for compara 
tivc observation 



Fig 6—ProlIferatlDg epithelial strands and trlcbo-cplthclloma 
like bjpertropby In a case of multiple benign cystic epithelioma 



Fig 5—Slorphea like epithelioma showing pathologic strands 
near center nnd hypertrophv of glondular tissue In the normal unIn 
raded tlssne of the Immediate neighborhood 


msTOLOoic nrpoBT 

An elliptical area of tissue wns evcised from all the cases, 
which embraced in its middle third a portion of the spreading, 
mfiltnitcd border nnd extended in one direction of its long 
axis toward the cicatrized area or center of the lesion, and in 
the other toward the normal nninvadcd skin This elliptical 
area after being imbedded m pamfBn, wns sectioned in its 
long diameter in serials, and stained after the various ordinary 
methods I shall not enter into a raimitc description of nil 
the various findings m each of the individual cases, inasmuch 
ns the pathologv of these affections alrcadv uiiciently clu 
cidated, but shall interpret the findings 
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The histologv foiled to reveal in all the eases of multiple 
benign epithelioma, which is one of the earliest recognizable 
t^pes of precancerous affection of the skin, the exact point of 
genesis of the pathologic process Some of the lesions were 
scarcely larger than a small shot, yet these failed to shed anv 
more light on this particular pfiase of the question than 
lesions which were considerably larger in size The central 
area of all had undergone sufficient cicatricial in\olution to 
erase definitely from observation the particular gland, hair 
follicle, or other specialized tissue which was the point of 
original genesis 

The chief activit) of the pathologic process seemed centered, 
in most of the cases, about hair follicles at the middle third, 
near their junction with the sebaceous ducts, but onh in an 
apparent indirect and secondan manner The cells at this 
point, under the effect of the abnormal stimulus, underwent 
proliferation and reduplication in apparent excess oier that 
of other tissue This did not occur, howeier, to the exclusion 
of all other spccialiijqd tissue The earliest hypertrophy, os 
evidenced on the part of distally and more normally placed 
tissue, lias centered in the sebaceous glands The hypertrophy 
of these structures is of relatiie short duration and yields 
^promptlj to a pleasure atrophj from inflammatory inflltmtion , 



Flp 7 —Pathologic area In a case of morphea like epithelioma 
Advancing epithelial strands 


Intermediate m liYpertrophv and proliferation betneen 
sf^ljaceous glands and hair follicles are the sudoriferous glands 
Tlie 8i\ eat glands honeier do not always share strongly in 
this pathologic pro'ess the degree lanes considerablr in 
different specimens, being often so slight as to be easilv over 
looked and disregarded and at times excessive enough to 
predominate oier the pathologic smdrome The latter is 
particular!! the case if the cnls as well as the ducts, are 
extcnsiieli iniolved The epidermis could not be demonstrated 
in anv of the cases to share in the pathologic process, which 
was essentially in all cases one of siibepidermnl growth and 
iuioliement. 

Tiie cells were 'uniformh small, contained large o\al 
deepli staining nuclei had non-discernible cell walls, 
and scanty non-granular protoplasm The reactionary 
inflammaton cell infiltration was eloseh confined, and 
niueoid degeneration ensued earli Cornification and 
nest formation were not in eiidence The orifices of 
some of the hair follicles occasional!! became overdis- 
tended with the products of their proliferation The 
contents frequently underwent colloid degeneration and 


thiougli further distention of follicular walls, formed 
colloid cy sts 

The pathology of the case of morphea-lilce epithelioma 
conformed essentially to that of multiple benign cystic 
epithelioma, and, because of its unusual proportions and 
more rapid development offered special facilities for 
tracing its more active and more extensive progress 

Smee, as already stated, the genesis could not be recog¬ 
nized in a single instance, study was centered in its 
established progress It is fair to assume that the gen¬ 
esis, irrespectne of its ongm, must preserve a limited 
area of uninterrupted continuity, if the lesion preserves 
a constantly spreadmg border Such continuity could 
be clearly and definitely established only by the study 
of specimens in serial sections An unbroken chain of 
the above-described cellular pathology could be easily 
traced from follicle to follicle in its uninterrupted course 
through mtervening tissue The cells were aiTanged for 
the most part in cylindrical' form, several rows deep, 
and tinned and' intertwined in coil-shape fashion In 
very thin sections, they appeared m short segments. 



FIk 8—Sqonmous ceFl eplthcllomn In a case of carcinoma cpI 
tbellale cicatrisans A prevlouR bum has destroved nil other form 
of opltbellal structure except the epidermis A squamous cell epl 
thelloma Is the nccessarr result Characteristic of scar tissue In 
general 

uhicli have been often described as epithelial strands 
and embmonal nests They took on their greatest degree 
of active proliferation toward the proximal edge of the 
spreadmg border, and particularly m the proximity of 
hair follicles, which promptly shared their proliferative 
activity Here they would often balloon out, assuming 
the size and appearance of hair follicles, the so-called 
tricho-epithelioma These large masses excited the great¬ 
est degree of inflammatory reaction and promptly undcr- 
uent mucoid degeneration and fibrosis The pathologic 
process, houever, was not limited to this cellular path¬ 
ology As already intimated, sebaceous glands situated' 
at two or three follicles’ distance toward the distal nor¬ 
mal tissue Here also m a state of adenomatous prolifera¬ 
tion and, occasionally, intervening sweat-glands were 
similarly imohed, although showing as yet no evidence 
ol direct invasion In other words, the kimulus, jvhat- 
eier its nature, manifested its influence beyond the recog¬ 
nizable sphere of morphologic change 
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I'ho cliief 70110 of j)nlIiolos;ic nclnitj, mIiosc center 
confoinicd to ilinl 0/ the niniOM infillralod sprondiiig 
holder of the lo'iioii coiipisled of n iiiiifoiiiilj ai ell-con 
6er\cd ring of proliforntiiig ndenoiiintoiiB collulni tissue, 
Minch cvlended itself hj iiieniis of bud-like jiroLCSses nnd 
iinndcd suiroiindiiig tissues The cliiiiciil jiroccss of the 
growth IS niciisured bA the chnincter of this iing It 
nppnionth follows n course of least resistance, nnd 
icnchos its greatest degieo of progress nnd de\elopinent 
in tissue rich in glandular stnictui'c WhcroAcr its con- 
tiiiuitY 18 seriouslA threatened, the clinical progress of 
tl e case is corresponding!) niiestcd An uneven, irreg¬ 
ular outline IS often the result In one case, further 
progress was arrested at a gnen point b) tissue free 
from glandular structure—an old pit-mark In\olution 
follows promptl) and is doubtless elTectcd by the self- 
c\citcd reactiouni) inflammation Central iinoliition 
spoiitnncouslA follows ns long ns renetionnr) inflamma¬ 
tion niaintnins a health) balance oier that of the path¬ 
ologic stimulus Bcactionar) inflammation is probnblA 
the kcAiiote of success in the use of arsenical pastes nnd 
other measures, in arresting the clinical progress of these 
ca=es 

The case of carcinomn epitholialo cicatiisnns was of 
peculiar interest inasmuch as the pathologic process 
occuried in tissue which Avas doA'oid of all epithelial 
stiiictiire sale that of epidermis Sweat and sebaceous 
glands and hair follicles wore not consened The slim 
ulus exerted its effect soleh on the epidermis and the 
pathologic process, Avhicli was also benign and self-lim¬ 
ited in chnincter and proved to be that of a keratinizing 
or piicklc coll epithelioma The nctncl) spreading infil¬ 
trated border was the site of down nnd ovcrgiowth of 
epithelial pegs from tlie icto, which contained masses of 
keratinized cells arranged m nests Basement mem¬ 
brane was imperfectl) preserved, and the process was 
arrested b) a marked inflammator) cellular infiltration 
Scar tissue was letumed to scar tissue, in this instance, 
tlirougli intermediate opitheliomatous tissue 

Opinion vanes, with different iniestigation, in regard 
to the origin of epithelial proliferation Ilnna^ and 
others ascribe it to the epidermis. Pox'' and others to 
the hail follicles, Petersen" and others to the sweat- 
glands Pord)ce' and others to tlie epithelium of the 
epidennis or an) of the differentiated structures of the 
skin Various authors have endeavored to differentiate 
the patliolog) of cancer of the skin in accordance to the 
type of cellular structure and the souice of probable 
ongin Cases have been described as tricho epithelioma, 
if deiivation could be traced to hair follicles, cjlindroraa, 
if derned from sweat-glands or ducts, baso- or basilar 
epithelioma if derived from the basement layer of pells 
of the epidermis or neighboring stnictures, and prickle- 
spinous- or squamous cell epithelioma if derived from 
the prickle or squamous cells of the epidermis I agree 
with Pord)ce and others that there are good chnical 
grounds for tlie differentiation of this latter class from 
otlier histopathologic forms of epithelioma, but not nec- 
essarilv on the basis of histogenesis The genesis and 
fundamental origin of all forms of epithelioma must, m 
- -^^the light of our piesent knowledge, remain a more or 
less unsettled question The question could be elucidated 
if we could infer that the pathologic ancestral tissue 
prolifeiated itself to the exclusion of all other types 
This we know, is not true, because other types prolifer- 

4 Dona Hlgtopatbolofflc dcr Elaut 

5 Pox Tr London 1 nth Soc 1S70 xxi 300 

0 Potorson Arch f Dcrmnt u Svph 1893 xxv 445 

7 Fordyce The Joddnal A M A Jan 8 1010 p 01 
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ate SAiichroiiously Piiithcniore, the cicatrized cential 
aica octasionall) relapses, and the stimulus necessarily 
exeits its influence on the onl) epithelial structure which 
is left name]), the cpideimis, and a squamous- or spin¬ 
ous coll epithelioma leplaces a so-called basoceUular epi¬ 
thelioma which formeil) held sway 

EmbiAonal rests of Cohnheim seems to pla) a ven 
unimportant idle m the etiolog)q from at least a his¬ 
tologic standpoint While it is clinically true that cutan¬ 
eous malignancy sometimes takes its origin from moles, 
etc, nnd other structures of possible ombr)onal char- 
nctci, the Aast ninjont) of cases present no such etiolog) 
The so called etiologic strands do not permit the pre- 
malignant histologic demonstration What have been 
described ns strands in process of development and 
growth are the budding processes of the invading groAvth 
They have ne\er been demonstrated m the normal tissue 
in the diiect path of subsequent invasion 

If malignancy is derived from hair follicles, sweat- 
glands nnd other preformed cellular structures, spon¬ 
taneous dcAelopment in neighboring tissue and multiple 
epitheliomas should be more frequent than currently 
reported 

19 AAest Scicntli H'trect 


ABSTRACT OF DISCUSSION 

Dn Rich AMD L Sutton, Kansas Citx, Mo I could ne\er 
consider multiple benign cystic epithelioma ns n precancer 
0118 condition, nnd it appears to me that Dr Heidingsfeld has 
become somewhat confused in his classification If we 
exclude the cases of J C AVhite, Stelwngon the three com 
inented on ns examples of rodent ulcer bv Adamson and my 
own, I do not think Dr Ilcidingsfeld will find in the litera 
turc am other examples of multiple benign ojstic epithelioma 
that bale shown malignant changes Judging from the see 
tioiiB exhibited bi Dr Heidingsfeld I should snj that he is 
here dealing with three distinct pathologic nnd clinical dis 
eases the so called ‘ Carcinome basocellulnre” of Krompecher, 
the multiple benign cystic epithelioma of Fordvee (the nenn 
tlioma adenoides cj sticum of Brooke) nnd syringocystadenoma 

Db H H HaZen AA nshington, D 0 In discussing the 
pntholog} of a lesion, we should bear in mind that while the 
clinical picture may be malignant, the pathologic findings may 
show no evidence of that fact I recall the chse of a iiegress 
who had a fungating lesion about the sire of a saucer on the 
left buttock, together with enormously enlarged glands in 
both groins On section, the tumor was found to be composed 
entirelv of dilated sebaceous glands, it was a cysto-adenoma 
of the sebaceous glands, and while the clinical picture is 
undoubtedly malignant, the pathologic picture was benign 
This is not an entirely new observation, ns both Halsted and 
Bloodgood hare shown that a pathologically benign adenoma 
of the thyroid may metastasize to the neighboring gland 

Db SL L Heidlngsfeld, Cincinnati I concur with Dr 
Sutton that the so called multiple benign cvstic epithelioma 
nnd epithelioma adenoides cvsticum (Brooke) are a clinical 
entitj nnd are not identified with so called “rodent ulcer” 
of the skin This phase was recognized and dwelt on in the 
paper I do hold however, that these affections are premn 
Iignnnt in character nnd structure, even though it is true 
that relativelr few cases of this character thus far reported 
in literature hare become actively malignant The reasons 
therefor are obvious They are easily and promptlj arrested 
in the prcmalignnnt stage, nnd secondlj, mnn\ cases of 
malignant diseases of the skin come to our notice in such 
an advanced stage that their origin from these conditions can 
no longer be recognized Insofar as skin cancer develops and 
manifests itself on the basis of siicli simple conditions ns 
senile nnd parnflin keratoses nnd prolonged irritations of the 
most simple and trivial character, no one can seriously 
tion the analogy between t '.j alig>”'n 
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and true malignancy In other ■« ords, the border line bet-n een 
mahgnancj and premahgnancy is not sharply enough drawn 
to permit anr fine differentiations I do not concur with 
Dr Sutton that these affections can be estimated by their 
pure histologic structure Multiple benign cystic epithelioma 
possesses, m most instances, all the characteristic earmarks 
of a basal cell epithelioma, and it not infrequently happens 
that basal cell epithehomas reiert to a pure spinous or 
squamous structure 


DnrEETICTULA OF THE GASTEO-INTESTINAL 
TEACT THBIE STJEGICAL IMPOETANCE * 
CHAELE^ H. MAYO, MD 

BOCHESTER, MITsN 

The various hollow viscera and tubular structures of 
the body are subject to acquired diverticula Even the 
large blood-vessels are prone to this condition in the 
form of sacculated aneurj sm 



Flp 1 —Section showing the coats nnO character of a dlTertlcu'nm 
of the appendix 

Diverticula are classified into two groups, congenital 
and acquired For evainple, a Meckel’s diverticulum, or 
a diverticulum of the urachus connected with the bladder 
or umbilicus is a tjpe of the congenital anomaly, uhile 
a diverticulum of the esophagus is one of the acquired 
forms 

True and false diverticula are terms describing the 
condition with reference to their structure, as compared 
to the normal vails of tlie mscus Those covered with 
all the coats of the bowel, as represented at its site, are 
the true dnerticula and tliosc vith fever coats and v^th 
the mu'culans lacking at least in part are the false 
Tnie dnerticula maj later become false ba eatension 
heaond their muscular covering, vhich show in separated 
bundle^ over a part of the sac, espccialh late in life 


The appendix might be termed a normal diverticulum, 
and the air pouches connected inth the larjuii. in certain 
species of monkejs might also be so consideied From 
this latter arose the term “bronchocele,” which later was 
applied to the enlargement of the th}Toid gland 

Diverticula of the acquired tjTe are frequently foimd 
and described as affectmg the gastro-intestmal tract 
We note the strikmg similarity between these sacs or 
pouches and their process of development The entire 
length of the alimentary canal is subject to the formation 
of congenital, acquired, tnie and false diverticula The 
rare pharyngeal pockets vhich connect with brancliial 
C 4 sts are to be noted Another equally rare tjqie is found 
at the entrance of the trachea, possibly atavistic remains 
from the branchial pouch m some monkeys Diverticula 
of the esophagus are not uncommon and, when small, are 
frequently overlooked In advanced cases, when "the 
bougie no longer passes the obstruction and the patient 
18 suffering from starvation, they aie quite often believed 
to be malignant. In some cases the true nature of the 
condition is discovered only when life has been pro¬ 
longed, by the aid of gastrostomy, beyond the period 
piognosticated 

In 1840, Eokitansky^ described two forms of esopha¬ 
geal diverticula, the pulsion or pressure variely, which 
18 most commonly seen, and the traction variety m the 
middle third of the esophagus caused by' penesophageal 
inflammation usually developmg from mflammation m 
the glands about the tracheal bifurcation This variety 
seldom causes symptoms but they' may be increased in 
size by coughing 

The condition usually develops on the postenor wall 
at about the level of the cricoid cartilage The diver¬ 
ticula vary greatly m size, from that of a walnut to a 
large sac extending into the chest, capable of holding 
a pmt or more of fluid These latter, because of trac¬ 
tion, are more of the esophageal form The term 
“plian'ugo-esophageal” diverticulum might be applied 
to many of this vanety Diverticula of any form occur 
but rarely in the lower third of the esophagus They 
are found only at post-mortem 

Opposite the cricoid cartilage there is often a weak 
or muscle-missing space, called the Lannier-Hackerman 
area Here the mucosa, under favorable conditions, may 
be pushed out from within and, once begun, the tendency 
is to mcrease Thus the sac becomes a prolongation of 
the proximal gullet vhile the lower esophagus opens out 
of the anterior wall of the sac Arthur KeitlF states 
that the superior phary'ngeal muscles act as a force-pump 
V bile the lowet constrictor muscles act as an obstruction 
This condition is seldom seen before middle life 

Aided by the radiograph following the liquid bismuth, 
and by the Plummer’ test, diagnosis of diverticulum of 
the esophagus is no longer difBeult The Plummer 
test consists m haiing the patient swallow one end of a 
few yards of silk twist, such as is used by Mixter m 
treating esophageal stricture When enough of this 
thread has passed through the stomach and into the 
intestme to stand some traction, the outer end is threaded 
through a perforated esophageal bulb-pomted probe 
which slides readily down into the diverticulum, the 
thread being held loosely The thread is then tightened, 
and the probe is elevated from the bottom of the poueli/” 
to the le\cl of the true esophageal opening and then 
pushed down into *^he stomach, thus measuring the depth 
of the diverticulum as well as its presence 
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Exlirjintion nt one opcrnlion clTocfs n cure iilieii the 
sac 18 small Iinnginniion oC the sac into the esophagus, 
ns IS soiiietunes done, is not recommended Operation 
in two stages is preferred for largo sacs extending into 
the mcdiastimim 1 The sac is draini out of tho 
thorax into the neck 2 After graiiiilntion has closed 
tlie cellular space, the sac is rcmoied 
From Jan 1, 1902, to Jan 1, 1912, thirteen cases of 
diverticula of tho esophagus nere diagnosticated in the 
clinic nt St Harm’s Hospital Ten of them nere operated 
on and cured 




pylorus In the outer half of the diverticulum, which 
was 1^/j inches in length, was a well-marked carcinoma 
The tumor was excised and a gastrojejunostomy made, 
neither diverticulum nor malignanc} being recognized 
until after the excision 

Diverticulum of the intestme, uhich has been 
described for more than 100 years as an anatomic rarity, 
IS now recognized as an occasional cause of senous dis¬ 
ability and danger The diverticula are often multiple 
As man} ns 400 have been found in one individual 
Telling,® who tabulated 106 collected cases, shows that 
they occur tivice as often in men as in women, and that 
about 60 per cent of his collection give clinical symp¬ 
toms Others, however, show that in approximately one- 
third of tlie autopsies on the middle-aged and the old 
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Diverticula of the stomach occur more commonl} m 
the lower animals, namely, the pig family They are 
found near the cardiac orifice But few cases are 
reported as having been found in man Keith repoits 
two in winch the diverticula were located near the cardiac 
opemng Falconer^ reports one found in the pjlonc end 
of the stomach which contamed pancreahe tissue One 
case uas observed in our clinic This was in a woman, 
aged 35, with irregular bowel symptoms and a tumor of 
^he anterior wall of the stomacli 2 inches from the 

4 Falconer Lancet London 1907 I 1290 


diverticula are to oe found The greater number, then, 
give no symptoms 

No cases have been repoited as giving tjpical sj-mp- 
tonis of this condition in the duodenum during life 
Clogg" and Alexis Thompson^ report eases similar to the 
one found in the stomach by Falconer, that is, sacs on 
the duodenum containing pancreatic tissue Accessory 
pancreatic tissue has been noted al^in Meckel’s diver¬ 
ticulum Pressurs-divei ' >“icaEjate m 

5 Tolling Lancet, * 

0 Clogg Heports Soc. 

7 Thompson rjHni 
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toms In some cases coloslomios Iia\G liccn done foi tlie 
roller of obsli iiclion supposed to bo duo to cnncci of the 
bouol and tlio jiniicnt )ip[)aientli cured, oi life lias boon 
proloiiood so as to jirocludc the diajrrosis of lualipnnnc}' 
The natural infeionce in soiuc of those cases is that the 
tumor was the icsiilt of the pendiieiticuhtis 

In our SCI ICS of twenty-scion cases of diiorticuhtis of 
the largo bowel \vc haic two in the rectum and one m 
the anal ring Fnc additional cases ireie obseried in 
operating for othoi conditions, but no pathologic spec 
inieiis were obtained One case was observed m operat¬ 
ing for the removal of a laigc, double intraligoiiientan 
cibt This was a diierticiihim of the cecu'ii, located on 
the outer side li/j inches fiom the base of the appendix 
It w-as lyn inches long and about the sire of the 
little tingei In the one case of non-nialignnnt dner- 
ticulitis of the reeliiin the true diagnosis was made when 
the tumor was dissected after remoial Undoubtedly 
cases like this max form some of the perirectal abscesses 
which open near the anus on the skin and fail to become 
cured after repeated operations liecause the high internal 
opening of the fistula pieserves the mucous lining of a 
portion of its wall Again, these abscesses rupture into 
the bladder from tlie high rectal or sigmoid location In 
’‘his eniergencx gas will bo noted passing w itli the urine 
Hariison, Cripps'- estimates that the great majorih of 
these fistulous conditions in the bladder are inflamniatory 
and not malignant, 

Dnerticiila of the large intestine, similar to acquired 
hernias m other oigans, are generallx considcied the 
result of pressure A few of them are piobabl 3 true 



the longitudinal fibers, and maii^ cases show a rambling 
between of the dnerticiila It ilson^’ has shown that in 
nmn) cases the condition is one of peridiverticulitis 
rathci than of diveiticulitis alone There maj’ also be 
due ticulitis of mucosa with peridiverticulitis Inflam¬ 
mation may be painless, especiallj in the earlj stage In 
fact, the condition is difficult to diagnose until the 
subacute inflammation develops a mass of tissue at the 
site of the dneiticulimi on the outer surface of the bowel 
This inflammation of the intestine then gives sjTnptoms 
of a secondary nature The patient has attacks of pain, 
gas, distention or more or less obstruction with local 
peritonitis Because the mucosa is not ulcerated there is 
little to be observed in the intestinal contents, blood or 
mucus and diarrhea being the exceptions 

Diverticulum of the large bowel is to be differentiated 
from tuberculosis, cancer, specific disease, left-sided 



Fift 4 —Group 3 Inlesllnnl annstomosls. 


diverticula possessmg all the coats of the bowel at their 
origin, and in the early stage maj be bareh macroscopic 
It IS believed that manj cases of diverticula originate 
in openings which have become dilated by congestion of 
the vessels passing mto the bowel on the niesenterj, or 
on the sides of the bowel at the site of the epiploic tags 
Tins phenomenon is similar to the small ventral supra- 
iimbilical hernia which originates in openmgs in the 
aponeurosis and which has been saw ed b} the vessels and 
nerves A congenital, local defect, wutli pressure m earl} 
life, probablj has considerable influence on this develop¬ 
ment The circular muscle-fibers give way first, later 


appendicitis as well as failure of the colon to rotate 
In many instances no previous trouble or complaint has 
existed, consequent!) the condition was not suspected 
before operation TVe have made a probable diagnosis 
in sev en cases If a tumor be noted during or after an 
attack of obstruction, with some local peritonitis, the 
Condition is often considered malignant, jet the lack of 
common symptoms of that disease mokes diverticulum a 
possible factor On the other hand, on exploration the 
peculiar contracted inflammotorj appearance of the 
tumor makes a clinical dia s -cancer appeaj,prob 
able in a considerable ^ ‘•es wine « 
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determined 011 I 3 by section on the microscope after 
removal Peridiverticulitis nitli sjniptoins from infec¬ 
tion mth or iiitliout perforation or obstruction occurs 
one-seienth as frequentlj ns cancer of the sigmoid 

In seven of our tw ent}-sei en cases ue found cancer 
grafted on diverticulitis of the large intestine This was 
also the case in the diverticulum of the stomach and in 
several cases of diverticula at the base of tlie bladder, 
associated with small stones It maj be noted here that 
MacCartj' and McGrnth^^ have shown from a study of 
5,000 appendectomies that cancer of the appendiv 
appears once in ever}' 225 cases of chronic appendicitis 
Therefore, diverticula affecting the intestine should be 
looked on ns a potential source of cancer 

OPER VTION 

Anastomosis of the small bowel into the large is prob¬ 
ably the safest of all forms of anastomosis, as it delivers 
liquid contents into the drvmg bowel The union of 
large bowel to large bowel is a more serious question A 
resection with bowel-union, at tunes with preliniinnry 
colostomy, is indicated in most cases, or the operation 
IS made in the two-stage Mikulicz method, in which case 
tlie tumor is lifted out of the abdomen, the sides of the 
two loops of bow el are attached to each other for 4 inches 
within the abdomen, and sutured into the abdominal 
wound After four dn}s the tumoi is amputated'at the 
abdominal wall, the blades of a pair of heavy forceps 
arc passed one into the provimnl and one into the distal 
ends of the bowel and clamped tight This proceduie 
requires about five da }8 to cut through by necrosis, thus 
opening one bowel into the other, permitting closure of 
the colostomy later This is especialU recommended 
111 flesh} patients whose resistance to infection is likely 
to be reduced Bloodgood’s'^ method of side-to-side, 
ends-together anastomosis, with ends of the stump 
brought into the incision beneath the skin ns a safety 
^valve to be opened if desired, is an excellent operation 
' Jilcthods of suture-union b} telescoping and by the use 
of a long, large-diameter rubber tube passed into the 
proiimal end of the bowel out of the distal intestine and 
anus arc fairl} safe, as the hue of sutuie-union and tho 
lower bowel are not subject to gas tension or contamina¬ 
tion, all passing out of the tube from tlie proximal bowel 

Tmmediate examination of the complete specimen 
with frozen section if necessar}, is an advantage in such 
cases and ma} often change the principle of the operation 
which has been planned, by proving tlie absence or the 
presence of malignanc} The mortalit} from operation 
due to varied causes approximates 10 per cent 
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Dairy Inspection vs Laboratory Exanunations —TIio nd\o 
cates of (Jnir\ inspection o\erIook the fact that clean milK 
production is an art, demanding constant daIl^, hourlj and 
monientarv cart and that an accident taking oiih one second 
for its occurrence can contaminate the entire daj’s output of 
milk and perhaps cam dirt and disease into the homes of 
hundreds of milk conbumera The factor of highest 

importance in clean milk production is the man himself and 
his o^\n impulse to be clean Theac things arc things beyond 
the innuence of the dairy inspector Tlie real remed^ lies in 
the direct appeal to the motnes of the milk producer liinisLlf 
Tho strongest appeal can be made onU the milk consumers 
thrm*cl\es and consists in their willingness to the ncees 
snn cost of cleanliness On the part of public health iiutliori 
ties the strongest inducnco consists in laboratory examinn 
lion of milk for bacteria —North in Clean Hill Bulletin 


CHIIONIC UNOPENED EMPYEMA* 

E M VON EBERTS, ME, MRCS (ENG) 
Surgeon to the Oat Patient Department of the Sfontrcal General 
Hospital 

irONTREAi:, CANADA 

The application of negative tension in the treatment 
of acute and subacute empyema is now recognized os one 
of the practical results of the recent development of 
thoracic surgery Furthermore, the cases here to be 
reported—cases which I would designate as “chronic 
unopened empyema”—furnish unquestionable proof that 
extensive chronic emp}emas in which the cavities have 
not been exposed to postoperative pneumothorax and 
unchecked secondary infection may be cured by this 
simple means 


Case 1— Ihsiory —S H, a watchmaker, aged 43, complain 
mg of cough and n discharging sinus in tho left loin, was seen 
at the request of Dr Laflour on Oct 24, 1011 In January, 
1006, the patient had had pneumonia and was confined to bed 
for eight weeks Sub«equcnt]j, tho persistence of noctumnl 
cough and tho occurrence of occasional attacks of fever and 
night sweats rendered liim unfit for work except for a few i 
days or weeks at a time In October, 1010, pam developed at 
tho base of the left lung, persisting until Julj, 1011, when an 
incision was made over a swelling in the left loin and pus 
ovacuated Following tho operation the cough diminished for 
a daj or two onlj Pam was absent when the wound dis 
charged free}}, but returned when the discharge lessened 
Vhystcal Eicaminauon —The patient was found to be fairly 
well nourished There was dilatation of tho venules of the 
face and marked clubbing of the finger tips There was also 
a frequent cough accompanied bj purulent expectoration 
Exploratorj aspiration at tho base of the left lung withdrew 
thin, odorless pus Before the needle was removed, an injee 
tion of 10 cc of bismuth paste was made The sinus in the 
loin was injected with tho same material A skiagram (Fig 
1 ), taken later, showed a narrow tract connecting the bis 
muth in the intratlioracic cavitj with that in the sinus in the 
loin It was evident that the cmpjeraa had perforated tho 
diaphragm and invaded the retroperitoneal space Cultures 
from the pus aspirated from tho chest showed, at the end of 
twenty four hours, a profuse growth of pneumococcus, with a 
few scattered colonies of Elaphylooocmis alhus 

Operation —October 20, with the aid of a 1 per cent solu 
tion of novocain, resection of 3 cm of the tenth rib near its 
angle nns performed, and a large qnontify of odorless pus 
evacuated As tidal air could be demonstrated, negative ton 
Sion drainage was established 

llesult —The night following the operation was the first 
on which the patient had been free from cough since the 
acute illness in 1005 Within three veoks the patient was 
abk to return to his regular occupation, and at tho conelu 
Sion of the treatment, throe months from tho date of opera 
tion lie had gained 26 pounds in weight 

CvsE 2— Ilistonj —P C, a stonecutter, aged 30, complain 
ing of cough and weakness, was referred to me by Dr Harding 
on Nov 18, 1911 In December, 1008, owing to weakness 
accompanied bj severe night sueats, cough, expectoration and 
loss of Height, he was compelled to quit work In Maj, 1000, 
ho applied to the Royal Eduard Institute, and was placed in 
the Home Treatment Tuberculosis Class and confined to bed 
for seien or eight months Tubercle bacilli were found In 
the sputum After his discharge from the class he gamed 
strength gradually but was never strong enough to resume 
work About July, 1010, he was admitted to one of the city ^ 
hospitals, where he remained under treatment for extensive 
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right sidwl pneuinothornx for n period of tlircc montlia 
lownrd tlic end of this period tliere A\cre also pliyaicnl signs 
of fluid at the right base 1‘leurnl exudate witii pneumothorax 
^\ns subsegututlj noted, hut tlic fluid Mas not witlidrawn, 
hccuuse at tlie last examination, six inontlis before operation, 
the amount uns not tliouglit to bo cxcessue and tlio patient, 
under open air treatment, nas sliowing gradual improvement 
Cough and an evening tompemturo ranging from 00 to 102 F, 
however, still persisted 

Following tlic aspiration of 10 ounces of pus from the right 
pleura on November 17, before admission, Uie evening tern 
porature remained normal for the first time slnee July, 1910, 
that 18 , since the onset of the pneumothorax November 18, 
on admission, tlie patient was slightly dyspneio and evanosed 
Tliere was altsolutc dulness on the right side of the chest 
below the level of the tliird dorsal spine There were also 
signs of chrome tubcreulosis in the upper lobe of the left 
lung Between November 10 and December 0, sLx additional 
aspirations of the right pleura were carried out, and in all 
142 ounces of pus were witiidrawn From the pus withdrawn 
on November 22, pure cultures of the influcnwi bacillus were 
obtained on blood agar 

Operation —Dec 9, 1911, under local ancstlicsia with 1 per 
cent novocain, from 2 to 3 cm of the ninth rib in the 


hope of lessening the pleural area exposed to the second¬ 
ary infection which would necessarily follow thoracotomy 
and drainage Each aspiration was earned to the point 
at which the patient complained of a dragging sensation 
vnthm the chest, the development of this symptom, on 
the first occasion, furnishing the important information 
that the pneumothorax was closed The skiagraphs 
portray the effect of negative tension on the collapsed 
lung, the mediastinum, the diaphragm and the chest 
wall (Figs 2, 4, 6, 6, 7, 8, 9, 10) 

Tlie results of the clinical application of negative 
tension correspond so closely with those obtamed in 
artificially pioduced cavities in animals, that I take the 
libertv of showing a photograph (Pig 12) of a specimen 
illustrating the capacity for readjustment and compen¬ 
sation possessed by the diaphragm, the lungs and the 
mediastinal contents 

While radiography gives valuable information as to 
the effect of negative tension on coUapsed lung, only 
stereoradiographic records are capable of depicting the 
degree of expansion in more than one plane The mter- 



Flg 1 —Case 1 —Skiagram dorsal view showing (a) extensive 
shadow with Irregular upper margiu over lower lobe of left lung 
(b) complete absence of heart shadow to right of vertebral column 
with retraction of mediastinum toward the diseased side (c) dense 
bismuth shadow above lu empyemic cavity below In retroperitoneal 
cavity, the two being connected by a narrow tract. 

anterior seapuiar line were resected, and after the appbcation 
of a negative tension drainage apparatus, a further quantity 
of pus was evaonated 

Result —At the present time, six months after operation, 
there is almost complete obliteration of the cavity on the right 
side, and the patient has gained 13 pounds in weight 

This case was characterized not by infiltration of the 
pulmonary tissues, but by complete collapse of the lung 
The definition and uniformity of the upper limit of the 
fluid m the skiagraphic plates (Fig 2) attested to the 
presence of both lung collapse and gas above the level 
of the fluid The absence of mediastmal infiltration and 
fixation was shown radiologically (Fig 3) by the hydro- 
, static effect of the fluid on the mediastinal septum, 
when the patient assumed the left lateral position The 
unbroken level of the upper limit of the fluid m this 
position pomted further to the absence of adhesions 
between the visceral and parietal pleuim In view 
especiallv of this demonstrated mobility of the medias¬ 
tinum, aspiration at intervals was first employed in the 


Fig 2—Case 2—Skiagram dorsal view taken Nov 10 1011 

after second aspiration or 22 ounces of pus showing (a) sharp 
line of upper limit of fluid at level of articulation of sixth rib wltn 
vertebral column (b) air vesicle above line of fluid (c) collapsed 
lung represented as a narrow oval area In close relation with the 
spine and extending from lower border of fifth rib to sevonth 
interspace 

pietation of these records is, however, most diificult, and 
tlieir cost almost prohibitive, if frequent exposures are 
necessary Thus we are without means of gauging 
accurately the rate of obliteration of cavities To meet 
thia defect I have made a number of observations on the 
quantity of air withdravra in inducing the desired nega¬ 
tive tension An approximate estimate of tidal air (that 
IS, the amount of air which, in the presence of open 
thoracotomy, would pass in and out of a cavity with each 
respiration) may be made by immersing the end of the 
collecting bulb in water at the end of expiration and 
reading off the number of cubic centimeters of fluid 
drawn into the bulb during inspiration This estimation 
18 of value chiefly m determining the time at whicli 
negative tension should be discontinued, the presence of 
tidal air being an absolute indication for its maintenance 
Earlv estimations of tidal air are contra-indicated, 
because it is necessary negati on 

remaimng at the i-' ' ' 
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m the destiuction of uewl} formed pleural ndliesions 
Further the estimation of tidal air in large eavities 
gives one no idea of the amount of air still remaming 
Again, the exclusion of tidal air alone is not sufBcient 
to promote rapid expansion, ns the minimum negative 
tension thus induced, that is, tlie negative tension per¬ 
sisting at the eud of expiration, does not exceed 2 to 3 
mm of mercury In chronic cases it has been my 
practice to leave the eavit}' under a minimum tension of 
5 mm, this minimum corresponding to an average 
inspiratori maximum tension of 12 mm To determine 
the quantity of air remoied in order to secure a mini- 



rie 3 —Cnso 2 —Sklnpram November 21 loft IntornI position 
aorsnl vlcv, Bhov.lns (o) unbroken level In line of Quid denoting 
absence of plenrol ndbealons (b) uniform line on tbc opposlle side 
of the chest pnmllel to line of upper limit of Quid Indicating 
dcQectlon of the mediastinum especially In Its uppoi part 



rig ■!_Case 2—Sklnginm dorsal view taken Xovember 2_ 

after third aspiration of 10 ounces of pus showing (n) Quid at 
hrcl of vcrtobinl articulation of seventh rib (b) incrcaso In area 
of collapsed lung 

mum tension of 5 mm , I liave collected it bj the usual 
means cmplo 3 cd for the collection of gases, illustrated 
in Figure 13 Although a small bellows with one-uQ} 
valves IS inserted in the Imc of the distal tube leading 
to the colleeting cjlindcr, it is not necessarx to emploj 
tins nieane of exhausting the cavitv Starting with a 
minimum tension of 2 mm of mercurv I have found it 
more praetical siinph to instruct the patient to cough m 


a rmothered, jerh} wa} until the desired reading is 
secured on the manometer This estimation, if taken 
at each dressing is an accurate guide ns to the rate of 
obliteration of the cavitj For lack of a better term I 
have called the air thus collected “complementary air ” 
By coughing, the minimum tension may he raised, in 
Inige cavities, even to 10 mm , the extra amount of air 
thus withdrawn in comparison with the increased ten¬ 
sion secuied is, however, verj much less than that with- 



rlg 5 —Case 2 —Skingrnm dorsal view token November 25 
after fourth aspiration of 30 ounces of pus showing (n) Quid at 
level of seventh Interspnci adjacent to spine (b) marked progress 
of reexpnnslon of right lung 



Ulg 0—Case 2—Skiagram dorsal view taken November 20 
after arth asplrntlon of JO ounas of pus showing (a) fluid nt 
kvtl of ninth rib nt Its articulation with tbc spine (b) still 
further reexpnnblon in tbc right lung 

drawn between the minimum tensions of 2 and 6 mm 
From the nccompnnjing table it will be seen that the 
diminution m the amounts of complementar) air (ns 
well as in that withdrawn between the minimum nega- 
tno tensions of 5 and 10 mm ) is apparently ver} much 
more rapid than is the process of rcexpansion, ns shown 
in the single plate records This is to be explained h} 
the unobseived reexpansion of the lung in the aiitoro- 
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posterior direction, tlio rise in tbo din|i]ungm, by the 
mnoMii!" of tlic intentostnl spnees on tlic side of tlio 
tnMl\ (tlinl IS, ^oltlcnl slioiteninff), nnd by tbe eom- 
pensatoiy cbnngos m flic otlicr ]ung 

Ttic most impoitnnt lesson to bo drawn from these 
clinical obscnations is that in chronic unopened empy- 
cnias, that is, in eiiipycmic caiitics which have not been 
exposed to postoperatne pneumothorax, thickening and 



Fig 7—Cane 2 —^klnprnm rtornnl view taken December 1-1 
flvedaya riftor thorncotomv and tbc cstabllRlimont of nepative tonalon 
dralnape ghowinp (a) the enormous sectional area of tbo cavity 
(b) alight recession of the lung compared with last record owing 
to temporary exposure to atmospheric pressure. 



Fig 8—Case 2—Skiagram dorsal view taken Jnn 17 1912 
showing (a) further rccxpanslon of the lung (h) rise In din 
phmgm (c) morked reduction In the sectional area of the cavity 
(d) approximation of the ribs of the side of the cavity (i e, vertical 
shortening of the cft\ity) nnd their separation on the left side 

fixation of the walls are not nlway s to bo looked for, and 
tnnversely, tliat the greatly thickened and rigid visceral 
pl^ra seen m chronic empyemas which bare been 
drained ui the usual way, may be assumed in man's cases 
to be the product of postoperative pneumothorax and 
tbe accompanying secondan infection 

One, and not the least, feature of the negative tension 
method of drainage is that it induces the free transuda¬ 


tion of active serum, which tends to suppress suppura¬ 
tion nnd later to promote the development of healthy 
jikural granulations, the union of which is essential to 
secure permanent anchorage for tbe reexpanded lung 
It 18 not sufficient that the lung should reexpand, it is 
necessan that there should be some means by which 
reexpansion may be maintained, and this is found m the 
union of the granulations covering the pleural surfaies 
Wlmkwer the form of apparatus employed, the one 
essential is the constant maintenance of a partial vacuum 
wilhm the cavity The apparatus used in the cases 



Fig 9—Case 2—Sklngrom dorsal view taken April IS 1012 
ebo^lng (a) almost complete obliteration of cavity In sectional 
view (b) descent of posterior Inferior border of lower lobe (c) 
deflection of the npper portion of the mediastinum ond Its contontg 
toward the cavity 



Fig 10—Case 2—Photograph of auperlmpo«ed tracings of seven 
s ray records showing stages in neipanslon of right lung 

reported has been previously sliowm and de'cnbed by 
me, and in my owm bands has proved most satisfactory 
m preventing pneumothorax Its suitability for ambu¬ 
latory treatment adds greatly to its usefulness and effi¬ 
ciency By its use tbe average period of retention in 
hospital IS reduced by at least one-lialf Tlie inf-oquency 
of the dressings is appreciated by the patier Success 
depends entireli on attention to i ' cation 

For tlie guidance of those wl ~ ~ ' 11 

apparatus I append notes on 
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DIRECTIONS FOR THE RENEIVAL OF NEGATIVE TENSION 
DRESSING^ 

A supply of stei ile felt pads and dentist’s rubber dam 
should be kept on band, as these materials should be 
renewed at each dressing 

The pads, made from piano felt, should be exactly the 
same shape and size (4 5 cm by 8 cm ) as the oval rub¬ 
ber shoulder which is drawn on to the drainage tube after 



rig 11 —Soctlonol area of cavity as seen In single plate rccortlB 
Dec 14 and April 13 

Fig 12—Photograph of Bpeelmen from Dog No 51 dorsal view 
Jnne 20 1010 excision of left loner lobe under positive differential 
prcBBure thorax closed in expiration Killed Aug 31 1010 shows 
(a) compensatory enlargement of the left upper lohe and the whole 
of the right lung (b) upward retraction of the left leaf of the 
diaphragm The altered position of the gullet at the level of the 
cavity Is an Index of the capacity for rearrangement possessed by 
the mediastinal structures 



Pip 13 —AppamtoB for collecting and measuring nlr withdrawn 
from erapyemic cavities under various tensions 


the adjustment of the pad and the rubber dam The 
central perforation in these felt pads is best made with 
a tubular cork-cutter, a little smaller in diameter than 
tlie drainage-tube 

The rubber dam should be cut into pieces 8 cm by 11 
cm, with a central perforation for the passage of the 
tube 3 or 4 mm in diameter, that is a perforation much 
smaller than the tube, in order that, when drawn on, 
there may be a reflection outward of the rubber dam on 

1 See alpo Ann Snrp July 1*^11 


the tube This reflected portion is firmly grasped by the 
margins of the perforation in the oval rubber shoulder 
forming an air-tight union at this point 

Two tubes — to be used at alternate dressings — are 
necessary to avoid delay 

STEPS IN DRESSING 

1 As the tube is being removed, plug the sinus with 
gauze 01 cover the opening with a small Bier’s cup to 
prevent ingress of air 

2 Cleanse with petrolic ether the skin surface covered 
by the adhesive strips 

3 Smear the skin with the following omtment phenol 
(carbohe acid), 1 per cent , zinc oxid, 15 per cent , yel¬ 
low petrolatum, 100 per cent, the petrolatum to have a 
melting point of 104 P The use of this omtment pre¬ 
vents exconation and also increases the adhesive prop¬ 
erties of the zinc ovid plaster 


QUANTITT OF AIR WITHDRAWN IN INDUCING A MINIMUM 
NEGATIVE TENSION 
(Cnsc 2) 


Date 

C c of Air Withdrawn In In 
dneina a Minimum Ncg 
ative Tension of 

Tidal Air, c,c 


5 mm of 
Mercury 

10 mm of 
Mercnry 

12 / 10/11 

12/80/11 

1/10/12 

1/17/12 

1/81/12 

2/10/12 

2/24/12 

8/ 0 /12 
3/20/12 
3/23/12 

000 1 000 

700 

700 

000 

450 

400 

350 

300 

250 

230 

w 

00 -p 

60 

3/30/12 

200 

250 

22 

4/0/12 

100 

100 

16 

4/10/12 

150 

176 

10 

4/13/12 

145 

105 

10 

4/17/12 

110 

150 


4/20/12 

80 

180 

10 

4/24/12 

50 

80* 


4/27/12 

50 

70 

10 

5/ 4 /12 

50 

00 

8 

0 / 8 /I2 

50 

00 

8 

5/11/12 

60 

551 

8 

5/15/12 

45 

50 


5/17/12 

30 

40 


0/ 1 /12 

25 

35 

— 


• 8 mm t 7 mm 


4 Fit together the various parts of the apparatus 
with the exception of the bulb, and smear the felt pad 
with the same zinc ointment 

6 While the patient holds the breath in expiration, 
insert the tube with its valve closed 

6 Apply the adhesive strips There should be six of 
these—four 2% by 7i/k inches, and two 214 by 5 inches 
Tliese strips should be prepared from the fresh roll, the 
adhesive surface of which has been covered only with 
gauze Spool-plaster and plaster which has been pre¬ 
pared from the piece and rolled on itself are defective 
ID adhesive properties and unsatisfactory for this pur¬ 
pose See that the sheet of rubber dam lies smoothly 
on the skm, but without being stretched Apply first a 
long transverse strip above, second, a long transverse 
stnp below, third and fourth, short side strips, and fifth 
and sixth, long transverse strips above and below, over- 
lappmg the side strips and talnng in a further area of 
uncoiered skin The stnps should be warmed before 
application 

7 Apply a gauze pad and bandage over the whole 
dressing 
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8 Insert tlic glass bulb rVitb the trap toward the chest 
ca\)t}, and uilli the nozzle of a collapsed Politzer bag 
jii Die loner tube, open both valves If the cavity is 
large, the Politzer bag may e\pand entirel}', in which 
ease it should be emptied and again applied until it 
remains collapsed Then close the lower valve Tlie 
ca\ity should bo evhausted at least tuice a day, and 
aluavs after the bulb is emptied Continuous suction 
uith the Politvcr bog is not desirable in acute eases, ns 
it promotes profuse serohemorrhagic discharge In 
chionic cases the negatne tension may be increased by 
further aspiration with an air-tight srTinge A common 
glass syringe with a rubber-rimmed piston is quite satis¬ 
factory for this purpose 

The dressing diould be changed every four days 
If capillnrj' leakage occurs (and it is apt to occur in 
the earlier stages of an acute case) simply wipe the 
margins of the dressing dry and apply additional 
adhesive strips 
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THE SURGERY OP CHRONIC INFECTIOUS 
DISEASES OF THE LUNG* 

SAirUEL ROBINSON, IID 
nosTov 

At the Chicago meetmg of the American Medical 
Association in 1908, a S 3 mposium on thoracic surgery 
was presented before the Section on Surgery The value 
of differenbal pressure in thoracic operations was the 
chief topic of tlie symposium The experience of the 
leaders at that simposium had been essentially experi¬ 
mental, they had been performing operations on animals 
which, previous to the employment of apparatus, had 
been regarded as impossible 
In tlie four years which have since elapsed, many 
thoracic operations on human beings have been done 
under the diSerent forms of plus and minus pressure, 
and another equally successful method — intratracheal 
insufflation — has been introduced 

Apparatus has been used in many of tliese operations 
to test the cfhciency of a given method or mechanism, 
although such operations had previously been successful 
wathout apparatus It has been employed by some sur¬ 
geons as a routine in thoracic cases, sometimes, perhaps, 
to accumulate a group of cases mth which the inventor 
may justify the success of apparatus which he has 
designed Intratracheal insufllntion has been employed 
in some chest operations, not necessarily to combat pneu¬ 
mothorax, but to provide an ideal anesthesia A very 
limited number of operations are recorded m which the 
operator can honestly claim that the case would have 
been less successful without the use of apparatus Some 
operations have been undertaken which were regarded 
as unjustifiable until these several methods were intro¬ 
duced The mortality of these cases has been high, but 
unquestionably lower than had the attempt been made 
without apparatus 

From this maze of recent literature, enthusiastic 
demonstrations of apparatus, controversy as to choice of 
m'ethods, and descriptions of new thoracic operations 
never yet perhaps successful in the human being, it is 
perhaps time to unearth some such conclusions as the 
foRowmg regarding the actual contributions which these 

• Read In Uie Section on Surgery of the Vmerlcnn Medical 
Association at tho Slity Third Annual Session held at Atlantic 
city Jane 1012 


nitificinl aids to lespiration have rendered to thoracic 
suigery 

Operations for acute and clironic empyema and acute 
postpnenmonic abscess may be performed with equally 
good results without the use of apparatus 

Any extensile thoracic operation for non-infectious 
lesions in the absence of adhesions is, by the exclusion 
of the dangers of wide open pneumothorax, deprived of 
at least one of its former dangers This includes explo¬ 
ratory' operations for diagnosis excisions of tumors or 
strictures of tlie esophagus and cardia, tumors of the 
cliest-wall not involving the lung, diaphragmatic hernias, 
traumatic lieart lesions approached transpleuraUy, and 
intrathoracie lesions requiring blood-vessel suturing 
To these the caubons operator may add any operabon 
on the chest in which there is the possibility of acci¬ 
dental opening of a normal pleura In these cases 
apparatus is unquestionably indicated They represent 
a new field in thoracic surgery, and despite the hitherto 
limited successes, progress is evident 

In bronchiectasis, chronic abscess, tuberculosis, and 
acbnomvcosis, and tumors of the lung and pleura, pneu¬ 
mothorax 18 a pnort not a great danger, because of the 
eier-preseUt adhesions It cannot be claimed that either 
dilferentinl pressure or intratracheal insufflation have as 
vet bettered the results in operations for these diseases 
Intratracheal ether, however, provides the best anesthesia 
for this group, and with its accompanying insufflabon 
supports an already limited respiratory function 

From this preliminary summary of the real indica- 
bons for apparatus, I turn to the main subject of this 
paper namely, the surgery' of chronic lung infecbons — 
diseases admittedly beyond cure by medicabon 

The number of invalids slowly succumbing to these 
diseases is greater than is recognized Realizing the 
hopelessness of medication and the inadequacy of opera¬ 
tive treatment, pracbtioners rarely send such patients 
to hospitals, and at the present time they are to be found 
also in the msbtnbons for chronic diseases That these 
chronic infections are amenable to surgical treatment 
cannot be denied, despite its present doubtful status, 
and it may be argued that onr attenbon should be 
devoted to progress along these lines, as weU as to the 
development of the more radical procedures for non- 
infecbous condibons 

Evidences from experimental and clinical experiences 
tend to show that the surgery of the future in tubercu¬ 
losis, bronchiectasis and chrome abscess of the lung will 
consist m conservative rather than radical measures 
The conservatism of the past has perhaps been erroneous 
It has consisted largely in the attempt to dram lung 
cavities resultmg from any of these three diseases The 
drainage of tuberculous cavities has not been attended 
with cure because of the difiEuse nature of the disease 
Even though onlv one cavity of mconsiderable size may 
exist, the tuberculous infecbon is mvanably more exten¬ 
sive and remains unrelieved Dramage of bronchiectabc 
cavibes has rarely been followed by cure, and seldom bv 
improvement Rarely does one cavity exist alone The 
profuse sputum results from the confluence of the con¬ 
tents of many smaller cavities, even though the process 
be oonfined to one lobe of the limg In chronic abscess 
of non-inflnenza origin, multiple foci are frequently 
present, surrounded by chronic pneumonic thickening 
The rigidity' of the tends to prevent 

the healmg of these di ronchial 

and chronic sinuses 
amount of sputum '■ 
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Lung resection is obviously the idealist’s ambition in 
altacking bronchiectasis and chronic abscess The suc¬ 
cessful removal of a lung lobe in selected cases would 
undoubtedly result in cure The recent successes in 
re=ection of lung lobes in normal animals necessarily 
stimulate us to like procedures in the human The total 
removal of the lower lobe for lobar bronchiectasis and 
chronic abscess confined to the lower lobe will doubtless 
be the ultimate source of cure in some instances, bnt 
attempts to perform this operation in one radical pro¬ 
cedure have thus far faded I have recently added one 
more case of successful lobar excision to a limited 
number on record In none of these cases was excision 
accomplished in a one-stage operation Excision was 
the terminal procedure, following a series of prelimmary 
drainage operations which had resulted m a collapse of 
the lobe with shrinkage of the inflamed tissue, often 
accompanied by empyema These excisions have gen¬ 
erally been the accidental but not the ongmally con¬ 
ceived outcome of the treatment Is it not conceivable 
that we should attack these cases with ultimate excision 
in view, performing preliminarj'- operations to produee 
collapse and shrinkage, thus preparing the chest-wall, as 
well as the lung itself, for an excision operation? 

The lalue of compression or immobdization is two¬ 
fold It not only prepares the lung lobe for subsequent 
excision, should such prove necessary, but is of thera¬ 
peutic value in itself The capacity of contained cavities 
IS reduced, cicatrization is favored, and with the diseased 
part at rest, the lymphatic circulation is retarded and 
toxic absorption is diminished 

A hjdrothorax or pneumothorax occurrmg spontane¬ 
ously in the course of lung tuberculosis was once 
regarded as unfavorable In late years the compression 
resulting has proved to be beneficial, and internists do 
not leinove fluid or air unless symptoms of undue pres¬ 
sure occur Spengler reports cures in twelve such cases 
Hie pneumothorax incident to trauma of the lung tends 
through compression of the lung to arrest or prevent 
hemorrhage 

Lung compression may be artificially produced bi four 
nathods Nitrogen gas or fluid may be introduced 
between the pleural lajers, causing artificial pneumo- or 
liidrotliorax The chest-waU may be rendered collapsible 
b\ the resection of man} ribs from the first or second 
to the ninth inclusive In this operation the pleural 
cnxit} 16 not opened The puhnonar} arterial supply to 
a lobe ma} be cut off An interalveolar connective tissue 
formation results, and a shrinkage of the whole lobe 
occurs 

Tlie fourth method is that 11111011 results from rib 
rejection and opening of tlie pleural cant}, followed by 
pneuniotom} for abscess 01 canty drainage An emp}- 
enia generally results, and, as in all empyemas, the lung 
becomes more or less collapsed A pyothorax thus pro¬ 
duced mil, as in artificial pneumothorax, result m lung 
compression As stated above, this source of compression 
luis never been deliberate!} produced, but has in each 
cue preceded all the recorded successful resections of 
infected lungs 

Eeasonable ns this theor} of compression therapy max 
at first seem, the question arises as to how far practical 
application has determined its value As in all surgical 
procedures the succcas has in part at least depended on 
the selection of the method of compression best suited 
to the nature of the disease 

The best, and to mx mind the onlx, surgical treatment 
of puhnonar} tuberculosis is lung compression produced 


bx tlie injection of nitrogen gas into the pleural cavity 
Murph} of Chicago adxocated tins method before the 
American Medical Association foniieen years ago Por- 
lanini, Brauer and Schmidt have in these 3 ears employed 
the treatment constantly The specialists in tuberculosis 
in this countr}’ are now undertalang it 

1 haxe made almost fifty such injections, twenty of 
which xxere preceded by an incision to the parietal 
pleura 

It 18 surprising how rarely adhesions prevent the 
estnbhshment of a pleural space Compression to a 
greater or less extent is generally pos‘!ible The collapse 
of cavities reduces the retained secondary infectious 
material Consequently, fever is frequently reduced even 
to normal, night sweats often cease and the general 
condition of the patient is so improved as to permit 
work In other words, the sj-mptomatic relief attending 
pneumothorax therapj in tuberculosis is ever present 
This lelief alone justifies the treatment Many cures 
are now on recoid 

With this method of attack on tuberculosis advanced 
beyond hope of relief by hygiene, there is little occasion 
to employ any other compression therapy in this disease 

An extensive resection of nbs in a phthisical patient 
to produce compression, which may likexnse be accom¬ 
plished by the injection of nitrogen gas into the pleural 
cavity, 18 eminently unsound Furthermore, it is open 
to question whether this pleuropneumolysis nb resection 
operation of Fiiednch should be performed even on 
patients m whom pleural adliesions are too extensive to 
admit on artificial pneumothorax injection 

Bronchiectasis continues to face surgical mterference 
xiith stubborn resistance, and yet I constantly see cases 
xnth a localized process in one lobe of one lung, which 
must eventually yield to surgical relief, when we perfect 
the teclinic There is no case of bronchiectasis on 
record m which a complete cure has resulted from the 
pleural injection of gases or fluid The condition has 
been relieved and the sputum quantity dimimshed, but 
the process does not succumb to compression therapy 
alone, as might be expected 

Two of these compression methods have been 
employed in bronchiectasis I have lost txvU out of 
three patients in attemptmg the extrapleural rib resec¬ 
tion method The operation itself was withstood by all 
three The fatal issue has been the postoperative reten¬ 
tion of the ever-abundant sputum The large operative 
xvound causes pam in coughmg The infectious material 
remains stagnant in the infected side, and the IjTnphatics 
and blood circulation transmit the infection to new 
metastases The nitrogen injection method m bronchiec¬ 
tasis does not prevent couglung and contmued bronchial 
drainage Of the compression methods it is perhaps the 
safest one, but it is obxnous that compression alone xi ill 
not favor the heahng processes m bronchiectasis as it 
does In tuberculosis 

When the process is lobar, wh} not deliberate excision ? 
The obstacles to such an operation are too numerous to 
enumerate here, suffice it to say that the attempts at a 
one-stage operation have universally failed 

I believe that our one hope of attacking bronchiectasis^ 
IB bx a preliminary compression followed by excision 
This has been accomplished not premeditatedly, but m 
cases in xxhich a compression has resulted from prexuous 
operations, and excision has been done successfullv If 
this combined treatment is to be accomplished, xrlint 
method of compression should be previously emplojcd® 
Trai. depends on the case in hand. In no casfr should 
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cxtrnplcurnl iib resection be nsecl Artificial nitrogen 
pncninotlioin\ inn}’ bo Dinp]o 3 ccl it ncllicsious arc not too 
e\toiisive Drainage of a n cll-locnlizefi cavity, if large 
and near tbc surface, niny relieve some of the post- 
opcrntiio spiitiini necnmiilntioiis Another opciation 
through the first voiiucl nin} dram another abscess The 
reinnining lung tissue is then an organized shell of pneu¬ 
monic tissue Jfore ribs nin} then be rcseited, and tlie 
lobe excised 

iVuother interesting method of producing lung com¬ 
pression has been brought to notice by the ex’perimentnl 
im estigntions of Snnerbriich and Bruns Wliile in 
Germany three years ago, through the courtesy of Pro¬ 
fessor Snuerbrueh, I was permitted to assist in this 
senes of animal operations in ivhich the pulmonaiy 
arterial branch to the loiver lobe of one lung ivne ligated 
and divided I haie since repeated these experiments 
on fifteen dogs at the Harvard Laboiatory of Surgical 
Peoearch The technic is simple under differential 
pressure A long intercostal mcision is lhade m the 
eighth interspace, and a vide-open thoracic ivound pro¬ 
vided by widely separating the ribs with a rib-spreader 
Absence of adhesions m the normal dog permits accesa 
through the interlobar fissure to the lover lobe branch 
of the pulnionar}’ artery A silk ligature is applied 
The wound is closed in layers, beginning with pericostal 
silk sutures closely approximating the ribs 

These animals were subsequently killed at varvmg 
periods in convalescence (from four days to five months) 
and the autopsies revealed surprismg conditions Dr 
Kinnicutt, a pathologist, performed the autopsies with 
me and studied the sections microscopically His find¬ 
ings may be summed up as follows 

The ligated vessel presented no clotting either distal or 
proximal to the tie Its walls were thickened distnl to the 
occlusion , 

The isolated Inng lobe was reduced in sire and visibly 
shrunken There wore always adhesions between it and the 
diaplirngm and pericardium Its color was graylah in con 
trust to the other lobes 

Microscopically, tile prevailing feature was a profuse growth 
of connective tissue in the interalveolar spaces, which was 
sometimes suflicient to obliterate the included air spaces This 
tissue was permeated vnth new blood v essels 

The section findings in the experiments by Sauerbruch 
and Bruns have recently been reported, and they are m 
most respects identical with those of our experiments 

But two attempts have been made to employ this 
shnnkage therapy clmically, these by Sauerbruch in 
two cases of bronchiectasis He reports improvement, 
but not cure 

There are reasons for including this as one of our 
four methods of producing limg compression Granted 
that the therapeutic value of the shritikage itself may 
be a limited one, the lobe thus changed m form and 
structure is better suited to subsequent excision 

Of the four forms of compression therapy mentioned, 
I find myself least enthusiastic regardmg the extensive 
extrapleural rib resection in tuberculosis, bronchiectasis 
or even chronic abscess I shall soon report a’senes of 
twenty-eight operations on dogs, which I performed by 
tt(e courtesy of Professor Brauer at the University of 
Marburg These experiments consisted in the resection 
of the second to the tenth ribs either m toto, as by 
Schede’s method, or in segments, as by Jordan and 
Estlander With instruments specially designed for 
the purpose, pleural myury was avoided m eighteen of 
j the operations Operative shook was constant and gen- 
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einlly oxticnie Collapsing the chest-wall and thus 
depriving the animal of the function of one lung resulted 
in labored breathing A supporting pad to the collapsed 
chest with a plastei-of-Paris swathe bettered this con¬ 
dition and indirectly supported the mediastinum, thus 
permitting a better air exchange in the lung of the side 
not operated on Six dogs thus treated recovered 
Granted that the flexibility of the mediastinum lu 
the normal dog is fai greater than tliat thickened hi 
disease and supported bv adhesions in human beings, 
this advantage must at least be ofiset by the lowered 
resistance of a tuberculous patient The operative shock 
IS increased, and the accessoiy muscular respiratorv 
force needed to overcome the sudden change of con¬ 
ditions 18 already at a low ebb The fact that a fair 
percentage of the phthisis patients opeiated on bv 
Fnedrieh withstood this procedure does not convince 
one that its employment is justifiable until all other 
methods fail, and, I claim, not even then 

To sum up, then, I bring this subject of immobiliza¬ 
tion and compression of the lung to the consideration 
of the profesbion enumerating the methods that the 
surgeon may realize the value of a carefully chosen 
method suited to a caicfiilly selected case 

The repeated injection of a slowly absorbable gas, pro¬ 
ducing an artificial pneumothorax, is unquestionably of 
therapeutic value in tuberculosis If too late for this 
method it is also too late for pleuropneumolysis 

Artificial pneumothorax will not cure bronchiectn»is 
It may serve as a valuable prelimmary to lobar excision 
Ligating the arterial supply to a portion of the lung 
will probably never accomplish more than artificial pneu¬ 
mothorax therapy in tuberculosis This method is best 
suited to lobai bronchiectasis It may prove further to 
be of symptomatic relief It should also serve as a 
valuable pielimmary to excision 
In multiple chronic non-bronchiectatic abscess we meet 
a stubborn foe The attack should be piecemeal and not 
too radical, repeated but cautious attempts to dram the 
peripheral cavities under local anesthesia, incident and 
subsequent limited nb excision, separating of adhesions 
from time to time to favor shrinkage and organization 
of the remaining lung tissue, and finally, excision 
I urge in conclusion that, before entering a thorax 
infected with one of these chronic conditions, with the 
hope of a radical one-stage excision of part of the lung, 
wo should pause and consider whether a suitable com¬ 
pression therapy had been duly considered 
174 Marlborough Street 


ABSTRACT OF DISCUSSION - 
On Papehs of Dbs Flint,* Eobeneon anb X'on Ebebts 
Db. Willt JIeteb, New York Among the diseases of the 
lungs mentioned in these three papers, I believe that bron 
clucctaaia should be given the foremost piace for the reason 
that it IS not curable by sanatorium treatment although often 
attempted, as tuberculosis is We know that tuberculosis first 
affects the parenchyma of the lung, and then the smaller 
bronchi, whereas bronchiectasis primarily affects the brontlu 
and then the parenchyma 

Dr Robinson said that if shrinkage of the piilmonarv 
lobe 18 produced, and Inter on collapse of the lung these 
patients can be cured This certainlj m the correct 
method of treatment I am sure that the injection of nitrogen 
gas, as applied to tuberculous patients, is of no benefit whnt 
ever in these cases Through Saucrbnich and h - assistants vv o 
know that ligation of the the mnry art 

Jf- 

• Dr Flint a paper will ^ 
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Is tlie only thing that will produce proper permanent shrink 
age of the lung If the ordmary physiologic work of the lung 
IS taken away it begins to shrink. The pulmonary artery is 
the one that simply tends to the exchange of gases, while the 
bronchial artery feeds the pulmonary parenchyma After liga 
tion of the pulmonary artery, the parenchyma of the lung 
begins to shrink and to he transformed into a mass of con 
nective tissue, its pleural covering will become adherent to 
the costal pleura If in a second operation, later on, the nbs 
covering the lobe or lobes are resected, the many larger and 
smaller hronchiectatic cavities are given another chance to 
collapse Within the last three months I have performed this 
operation twice On the human being, ligating m the one case 
the branches of the right pulmonary artery that go to the 
middle and lower lobes, and in the second patient on the left 
side the branch that goes to the lower lobe, these lobes being 
the affected ones These patients continue expectorating dur 
ing the greater part of the operation, and therefore it is an 
excellent proposition of foreign surgeons that these patients 
should not he operated on under general anesthesia I 
injected the fourth, fifth, sixth and seventh thoracic nerves at 
the angle of the rib posteriorly with novocain and epinephrin, 
making my intercostal thoracic incision between the fifth and 
sixth nbs 

Before excising a lobe of the lung, we should certainlv first 
tn ligation of the pulmonary artery branches, and in the sec 
ond stage excise a number of nbs in order to produce the 
needed collapse It is highly interesting and very gratifying 
that at least a portion of the cases of tuberculosis have now 
also come to ho regarded ns being withm the domain of but 
gerv, as far ns treatment is concerned The medical man as 
well as the surgeon should see that m such cases in which 
hvgienio rfigime and sanatorium treatment are not benefiting 
the patient, surgical measures should he resorted to, such as 
a resection of a number of ribs, allowing the lung to collapse, 
thus emptymg pus cavities, reducing hectic fever and favoring 
shnnkage of the lung In tins way many patients, who are 
otherwise lost, mav still be greatly benefited. 

Db, T T Thoiias, Philadelphia Dr Robinson in his dis 
ciission said that differential pressure is not an advantage in 
operations for acute empyema There is probably no such 
thing as a general or unencysted empyema of the acute type, 
and these terms are very commonly employed In that type 
of empyema, which is by far the most common, the pus col 
lection is just ns much localized as in the small, so called 
cnevsted lanetv What is more important, I believe 
that the present fear of opening these empyemas at the 
lerv bottom need not exist Since reaching these con 
elusions, I have had about six eases ond have had no trouble 
in placing the drainage opening at the bottom of the cavitv in 
anv one In nearlv all, the empyema reached the bottom of 
the pleural cavitv and in these a small portion of the eleventh 
rib near the spine vas remoicd so that the openmg was easily 
earned to the top of the twelfth rib The drainage obtained 
appeared to be perfect in any position the patient could 
occupi I believe that it wiU be possible with such a depend 
ent drainage canal, which of necessitv will be very oblique, to 
haic the opening large enough for free drainage and vet too 
small to admit of air passing m in the presence of the con 
st intlv escaping pus which Mill tend to fill the passage If 
this can be provided, I believe that it will prove to be the 
he^^t protection against a chronic empvema and will obviate 
the necessitv for suction drainage 

Dn. Cvm. Beck, Chicago I wish to confirm what Dr von 
Eberts said about the treatment of chronic empvema with 
the negative pressure apparatus This can be done in manv 
wavs also in an ambulatorv wav, bv the method of Bier 
^action with a glass bell over the sinus will grcatlv reduce 
the size of the cavitv ns can be seen in stereoscopic pictures 
This method is not without danger, the danger of hemorrhage 
1 have seen a severe hemorrhage follow in two cases although 
I have used the method in manv other cases without acci 
dents and siiccessfullv Therefore the pressure must he car 
ned out verv carefullv As to the extensive resection of nbs. 
Dr Robinson is correct in saving that such a resection of a 
whole chest wall im followed bv a great deal of shock It can 


be modified, however, by a simple method, making a resection 
of the chest wall a multiple resection, removing small por 
tiona of the ribs, so as to allow a compression of the chest 
wall, which is so necessary in these cases of empyema 

Da. SAiruEX AoBmsoR, Boston Undoubtedly the question 
which interests us most is the treatment of empyema I 
doubt very much if Dr von Eberts has been given duo credit 
for intimating that certam limitations exist in connection 
with the suction treatment. I at one time wrote a paper on 
the suction treatment of empyema, and I find that since then 
I have been credited with havmg recommended external sue 
tion treatment in all cases of empyema I noted with great 
satisfaction that Dr von Eberts explamed, in the first place, 
that there was every reason to believe that this particular 
patient whose case is lUustmted was especially suitable for 
the treatment It was evudent from the skiagram that the 
tendency of the lung was to come down, that it was not 
firmly adherent to the visceral pleura, that it was not greatlv 
thickened, and, furthermore, if it had been greatlv thickened 
ns it 18 in most cases of empyema, his skiagrams would not 
have shown the border of the lung in the different stages of 
extension Iff other words, this was a suitable case There 
are cases smtable for suction drainage and there are other 
eases which are not No sane person recommends suction 
drainage in all cases of empyema In an acute empyema in 
which the lung is still movable we may resort to this meas 
ure, likewise, in the subacute cases which are so common m 
every hospital, when the condition has not been recognized 
until three to six weeks after the ensis of the pneumonia 
These are border line cases, and it is a question whether the 
lung can be brought down by suction Therefore, it must be 
determined at operation whether the lung is held down by 
thiek leather like adhesions in the form of a membrane The 
third group consists of chronic cases in which we have the 
usual type of thick pleurie In this class of cases suction 
accomplishes almost nothmg, and in the attempt to apply it 
the tendency is to have insufficient drainage and not to over 
come tbe septic absorption to which these patients have been 
exposed for many months 

D.E. E II VON Edeoits, Montreal Dr Beck referred to tbe 
occurrence of h6morrhnge following the application of nega 
tive tension I have seen such hemorrhage under two condi 
tions only (1) when the negative pressure was not controlled 
—when it was too high and there was oozing in consequence, 
and (2) m a canty which was primarily a marginal lung 
abscess, and in which destruction of lung tissue had taken 
place The inner wall of the empyemic caviiy was therefore 
formed of lung tissue The bleeding took place into the bulb 
instead of mto a bronchus, as is usually the cose in hemor 
rhage in lung abscess The point is that the tension should be 
controlled by the use of the manometer My apparatus is 
essentially an ambulatory apparatus The fact tliat it is 
such enables one to get the patient up quicklv after operation, 
not only in acute but in all cases, and in acute cases to begin 
forced feedmg at an earher date In acute cases the lung mav 
be drawn out in twenty four or forty eight hours, but if the 
tube IS then removed, the lung wiU not remain expanded It 
IS not Bufificient merely to reexpand the lung, it is necessary 
to have some mechanism by which expansion may be main 
tamed This is found in the union of the pleural surfaces 
This umon will not occur in the absence of reparative power 
An ambulatory apparatus which enables the patient to be up 
and about earlv and to take an increased amount of nourish 
ment IS an advantage Patients appreciate the fact that 
dressings need not be made frequentlv, not oftener than twice 
0 week oj everv four days The use of this apparatus in acute 
cases has cut down the stay in hospital about one lialf In 
certain chrome cases the necessary nb resection may be done— 
under local anesthesia in the outdoor department, and the 
patient sent home immediately thereafter With regard to 
the application of negative tension in chrome cases a good 
indication is the presence or absence of tidal air Wliero one 
finds, after resection, that one has to deal with a visceral 
wall which IS stiU phable, negative tension should be applied, 
and ns long ns tidal air persists, it may be taken as an mdi 
cation that further lung tissue may be reclaimed by suction 
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EXPET^TJIENTAL POLIOMYELITIS IN 
3rONKBYS 

TlIUITtFNTlI NOTE 8UUMVAL OF III] rOLIOinTLITIO 
\ ntUS IN THE ETOJIAOII AND INTESTINE 

SniON FLKVNEU, JID, PAUL F CLARK, PhD 

AND 

A R DOCHEZ, 1]1D 
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The Mcw of the nnsophnrj ngeal site of entrance into 
and exit fioni the infected body of the polioinjelitic 
\iru8 has steadily gamed support from experiments on 
monkeib' and from obseiiations on eases of epidemic 
poliomyelitis in man The recent ohsci\ations of Kliiig, 
Wenistedt and Pettersson= of Stockholm hn\e an espec¬ 
ially important beaiing on this subject These observers 
have demonstrated the raris by inoculations made into 
nionkej s, m the iiincus contained in ■washings from the 
nose and mouth of acute examples of poliomyelitis 
both during life in patients who lecovcred, and aftei 
death m indinduals who succumbed The virus had 
preinously been detected bj inoculation tests in the 
iiasaP and buccal mucosa, and in the tonsils"' * in fatal 
human cases of the disease The findings of Klmg, 
Wemstedt and Pettersson wotfld appear not only to 
complete the chain of endeuce in support of the naso- 
pharjmgeal route of infection m man, but to add still 
another important confirmation to the prevailing views 
regarding the souices of mfection in polionijelitis, m 
that tbej establish the presence of the virus m the nasal 
and buccal cavities m eases of poliomjehtis of the 
meningitic and abortive tjpes in which frank paralysis 
has not occurred 

But these authors have observ ed still another situation 
m which the virus occurs with great constancy, namely, 
m the mtestine, both m the mucus contained within 
the small mtestine, as discovered in fatal cases, and m 
the washmgs from the large intestine as determmed m 
patients dunng life The regular occurrence of the 
■nnis m these situations m human cases of poliomyelitis 
immediately raises the question of the manner of its 
entrance mto the mtestines Since tlie virus has now 
been shown to e'vist in the nasal and buccal mucous 
membranes and in their mucus secretions it is pre¬ 
sumable that it reaches the gastro-mtestinal tract with 
the swallowed secretions In tins case the vinis must 
be capable of surviving in the stomach and passing out 
alive, and of resistmg the action of the mtestinal fer¬ 
ments and bactenal flora The capacity of the virus to 
survive in the stomach and small mtestine was tested 
in the following manner 

EEPOET OP EXPEEtllENT 

A milkv Buspenaion of the spinal cord of a recently para 
Ijred poliomyelitic monkey was prepared of which 60 cc were 
introduced by stomach tube into a rhesus monkey that had 
not been fed for fifteen hours After the lapse of two hours 
the animal was dceplj ethenred, and the stomach and about 20 
cm of the duodenum and jejunum were enclosed separately 
between ligatures The ether was then increased and the 
monkey killed The two organs were removed and their sur 
faces washed in sterile saline solution They were then 

• From the Rockefeller Institute for Medical Research 
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opened The stomach vras empty except for a quantity of 
mucus at tlio pjlonc extremity The intestine was empty 
Tho surfaces of the miicostc were washed in 60 c c of sterile 
saline solution and the washings collected separately After 
agitation each was filtered under pressure through Bcrkefcld 
candles Tho flltrates viero sterile Fourcc of each filtrate were 
Inoculated iiilracerehrallv into the itacacus rhestis monkeys The 
two Inoculated monkoj s presented the first symptoms of pol 
loniyelitis on the fourth and fifth days, respectively The am 
ma! injected with tho filtrate prepared from the lutestpinl 
mucus .showed symptoms one day earlier than the animal 
injected with the filtrate prepared from the contents of the 
stomach Tlie progress of the disease was similar in the two 
animals Tho muscles of tho extremities became weak and 
those of the trunk paralyrcd Jlonkey A was ethenied on the 
sixth day and the aiitopsj performed nt once Jlonkey B died 
suddenly on the sixth day from respiratory paralysis The 
spinal cord and medulla of both animals showed characteristic 
lesions of poliomyelitis 

CONCLUSIONS 

The deduction from these expeniaents is obvious 
Since tile poliomyelitfc virus occurs m the nasal and 
buccal mucus m human snses of poliomyelitis it is 
inevutably taken into the stomach with the swallowed 
saliva The vurus survives the action of both the gastric 
and intestinal secretions and persists for a time in 
these organs In human beings it leaves the, body, ui 
pait, with the intestinal discharges, which are therefore 
a potential source of infection It remains to be 
determined whether m the monkey artificially fed with 
the virus it also passes out m a viable state ■with the 
dejecta 


A CASE OP MYOSITIS OSSIFICANS 
TEAUMATICA* 

St CLAIH VANCE, MD 

ANCON, 0 7 • 

This IS the second case of this relatively infrequent 
malady seen in Ancon Hospital and is reported because 
of its ranty 

Oistory —The patient, an American man, aged 28, has had 
no illnesses save mumps and measles of childhood Nov 22, 
1911, while he was cutting a thick sheet of iron at a shearing 
machine, the piece cut off weighing about 60 pounds, was 
shunted with great force from the shearing table and struck 
him on the anterior left thigh, 4 inches above the knee He 
was not knocked down hut was knocked backward bodily about 
3 feet. After the pain resulting from tho blow abated some 
what he eontimied his work but was forced to go home an hour 
later because of the recurrence of great pain in the thigh and 
knee The skin was not lacerated, but there was ecchymosis 
above and below the knee, the thigh was swollen and the 
patient expenenced considerable pain whenever he attempted 
to flex the knee. He remained in quarters five and onc-finlf 
davs, at tho end of which time the swelling had partially uh 
sided and he could flex the knee about 6 degrees He noticed 
nt this time that the muscles above the knee were tense and 
hard and that any attempt to flex the knee more than 6 degrees 
caused pain as if the muscles would tear apart across the 
anterior thigh at the point of injury During the next three 
weeks the patient had to be given such work as did not require 
bending of the knees, he walked stiff legged and when he sat 
down had to keep the left foot elevated He Imd no spontnne 
ous pain hut only the sensation of tearing across the muscles 
when he flexed the leg At the.end of three weeks after his 
injury he noticed a hard mass the size of a walnut nt the 
place of injury and the m ' * .C 

and stiff in spite of vngoro'- 
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Bxannnatwn —The patient was admitted to Ward 1, Ancon 
Hospital, tivo months and one liieek after his injury, complain 
ing of almost complete loss of function of the left knee and a 
g^roning tnmor of the left thigh There were no signs of 
injiirr, palpation revealed a hard, slightly morahle, painless 
tumor 4 inches above the left knee, the size of an egg, with a 
tliickening anterior to the femur, but separate from it, extend 
ing upward a distance of 4 inches The patient had a range 
of motion of about 6 degrees at the knee, which could be 
forcibly increased to 20 degrees but only with considerable 
pain and tensity of the muscles a hand’s breadth above the 
knee Examination of the patient was otherwise negatiie A 
skiagraph showed a shadow of moderate density, lying parallel 
to but separate from the femur, about 5 inches long and with 
ribbon like ends 

Operation —Under ether the bony mass was excised*, but -with 
difficulty, by reason of the intimate adherence of the crureus 
muscle on both anterior and posterior surfaces The tumor 
seemed in fact to he within and to be a part of the muscle 
except at one place, an inch in length, Mhere it was attached 
to the femur and had to be loosened with a chisel The tissue 
excised appeared to be a rongh fragment of spongy bone 6 
inches long and 1 inch wide 

Pathologic Examination —Tlie report on the specimen,^by 
the Canal Zone Board of Health Laboratory, follov a 

Tlie section consists of large areas of spongy or cancellous 
bone and red marrow, inth dense fibrous tissue and striated 
muscle The osseous tissue is normal in structure in eierv 
respect The marrow is not verv cellular but is, on the whole, 
that of red marrow mth relatiiely few cellular elements The 
mass of osseous tissue is surrounded in part by thick fibrous 
layers of connectne tissue, periosteal in character, containing 
islands of striated muscle Some of the muscle fibers are 
normal but many of them are reduced in size and have irregu 
lar or flattened outlines containing in their interiors nuclei 
of colls of connective tissue type—indicative of chronic inflam 
matorv change Some of these islands of muscle-flber are 
entirelv surrounded bv bonv tissue 

Diagnosis Metaplastic ossification of muscles 

Tliere are two forms of myositis ossificans, progres¬ 
sive aniftraamatie The progressive form is a rare die 
ease of early life characterized by gradual formation of 
bony masses in most of the muscles of the body and 
lesulting finally in ankilosis of practically^ all articula¬ 
tions Traumatic ossifung myositis, of which mme is 
a case in point, follows one of two kinds of inyury 
The tiaunia may be a slight one, frequently repeated, 
such cases are oecasionalli seen in cavalrymen, in whom 
it IS known as “rider’s bone ” These men maintain 
their grip on the saddle for the most part by the adduc¬ 
tor longiis muscles and as a result of much ridmg sus¬ 
tain a sprain or even a partial rupture of the muscle 
fihe effused blood in tlie muscle organizes and ossifies, 
forming a hard nodule on the mternal thigh, which, I 
am told, has been mistaken for a fragment of the bony 
pelvis On the othei hand, the trauma may be a single 
severe one, as in this case, in which the injury was of 
sufficient violence to cause a large effusion of blood into 
the muscle The theory is that blood and possibly a 
iiiniiber of displaced periosteal cells infiltrate the mus¬ 
cular connective tisaiie and there become metamorphosed 
into lione bv a process of organization This seems to 
hive been true in a case reported b) Binnie, m which 
a blow bv a baseball resulted after eight weeks in a bony 
tumor the size of an egg in the bracliialis anticus 

The salient points of the present case are the relation 
of (ho “severe trauma to the formation, in nine weeks, 
of an extensive ossifving mvositis which practically 
de-troved the function of the knee, the loeabon in the 
er irons mu=cle and the carlv excision followed m two 
and one-half months by complete relief 
Ajicon Hospital 


TONSILLECTOMY AND A NEW TONSIL AND 
NASAL SEPTUM KNIFE 

A. H SAWINS, MD 

SPOKAXE WASH 

This little knife is the evohibonary outgrowth of a 
senes of knives and experiments whicli I have made 
Willie sufficiently delicate not to interfere with the 
suigeon’s view of the operafave field, it is amply strong 
foi the w ork for which it is intended 

The blade is perfectly round, 6 mm in diameter, and 
extremely thin, 0 4 mm in thickness Tlie face of the 
blade is flat and stands at an angle of 30° to the long 
axis of the handle Tlie shank of the handle extends in 
a half round stem down across the face of the blade to 
a point slightly beyond its center This feature would 
at first seem to be of no consequence, but is, in reality, 
of the utmost importance 

It allows of a thinner blade, it permits the sharp 
cutting edge to be brought entiiely up to the stem or 
shank, on eitlier side at the heel, or slightly under the 
stem, if desired, thus enablmg the blade to cut at the 
particular point at which it is most necessary for it to 
cut, namely, close up to the stem of the handle, since 
nearly all the cutting is^done at this point of the blade, 
another important reason for this stem ertendmg down 
across the blade is that it serves to guide the surgeon m 
the depth of his incision m submucous and other nasal 
work The back of the blade is slightly convexed, 
enabling it to follow more nabirally the concave bed of 
the tonsil than would a straight, pointed blade 

It will be found that this knife, owing to its small 
size and the peculiar shape and angle of its blade, will 
be ideal for slicing carblaginous spurs from the nasal 
septum, and for making the initial incision in submucous 
resections, as well as for tonsil work 

Before proceeding to explain the use of the knife in 
throat surgery it may not be out of place to say a word 
concernmg the tonsils and some of tlie annoymg, if not 
difficult, conditions with which every throat surgeon has 
to contend 

So far as my experience goes there is no royal road in 
removing a diseasrf tonsil Occasionally we find tonsils 
which aie slightly pedunculated, or protrude far out 
bevond the pillars and into the fauces and can be very 
satisfactorily removed with the snare or the tonsillo 
tome But the tonsil which gives the most trouble, both 
to the patient and to the operator, is not of this kind — 
it is the broad, flat tonsil, the one that has undergone 
repeated inflammatory exacerbations m which the cap 
sule of the deep portion of the gland has been par¬ 
tially or completely destroyed, binding the tonsil down 
by adhesion to the piUars and to the superior pharyngeal 
constrictor Barely the pillam are absorbed or degen¬ 
erated at one or more points and the glandular tissue 
extends beyond its native boundaries In several eases 
which have come under my observation the glandular 
ti'^fcue was continuous from the faucial to the pharyngeal 
tonsil, presenting a most unpromising aspect Ocen 
sionally fissures or crater-like cavities exist in the tonsil, 
which add to the difficulty 

To remove a tonsil in such condition without injuring— 
the pillars, the superior pharyngeal constrictor muscle 
or some of the adjacent arteries or nerves, requires some 
cunning on the part of the surgeon Such an operation 
under ether anesthesia, even for the throat surgeon, is 
more difficult than an appendectomy is for an abdominal 
surgeon and the danger to the patient’s life is greater 
in the tonsil operation 
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Sliould 0110 iiii(lor[nXc flio rciiio\nI of siicli n ton'iil 
vidi tile siiiiic or llic (oii'nlloioiiio it ivould nt best result 
111 llie ^olllo^nl of oiil) n siiiiill portion of the glnncl 
((oiisillotoiii}) , niul slioiild one nttoinpt the dissection 
Mitli tile liiigci 01 nil} other blunt dissector so niiicli 
foice voiild 1)0 nccossnn fbnt dniiinge uonld be done to 
the surrounding parts, the o])ernlion uoiild be slow nnd 
tedious, nnd liiinlly the ragged condition of the Ujoiind 
must needs bo trimmed to smoothness with some form 
of Fcissor-piinch 

Therefore with the mnjoritj of throat specialists, the 
choice of instruments lies between the knife nnd the 
scissors, w itli preference for the knife While the knife 
nnd scissors are dangeious instruments in the hands of 
an unskilled surgeon in the bloOd-obsciired field of the 
till oat, both these are quite safe in the hands of a skilled 
tliront surgeon, nnd are the onl> instruments within mv 
knowledge, with which a classical tonsillcctom 3 can be 
done under an} and all conditions 

HOW TO nsn thi, kniie 

Grasp the tonsil with n small tenaculum forceps (not 
a large one that will distort the gland) nnd npplj slight 
traction in the direction which will put moderate tension 
on the tissue where the cutting is to begin, then, with 
the knife, cut through the mucous nienibmne that covers 
the free surface of ihe gland Tins membrane which is 
continuous mcr the pillars, is tough nnd yielding, and 
to divide it with a light touch the knife should be 
keenly sharp The first incision through this membrane 
18 usuallv made between the tonsil and the anterior 

(^=== 

Tonsil nnd nnsnl septnra knife 

pillar, or between the tonsil nnd the posterior pillar 
about niidwa) between the upper'and the lower extrem¬ 
ities of tlie gland With a light cut the blade of the 
knife passes through the membrane and in between the 
tonsil and the pillar, wlien it is carried slight!} upward 
''and allowed to cut its way out Practicnll} all the cut¬ 
ting after the first incision, is done b> cutting from 
within tlie tissues outward This is the cliief virtue of 
this knife, making it very safe 

Tlie tonsil may be entirely circumcised if desired, in 
this manner, after which straight but gentle inward trac¬ 
tion may be averted on the tenaculum, when a few light 
sweepmg or pulling strokes with the knife will divide 
whatever adhesions remain between the tonsil and its 
bed 

In this final stage of the operation care should be 
taken to follow closely the deep contour of the tonsil, 
which IS not always easy when the deep capsule is 
obliterated Severe hemorrhage will almost never occur 
unless the surgeon cuts into the superior pharyngeal 
constrictor muscle The tonsil may be entirely removed 
nt once with tlie knife, in this innnner, if desired But 
ow ing to the difficulty of dissecting out the lower portion 
of a tonsil with any form of knife or scissors without 
injuring the base of the pillars or the stydoglos'lus 
muscle, it IS belter, after the tonsil has been separated 
two-thirds the way down, to slip a small wire snare over 
the tenaculum nnd finish the dissection with the snare 
which makes a very clean and a very safe operation, and 
one as expeditious as need he Practiealh the same 
procedure is carried out under local as under general 
anesthesia 


A sunimaiy of tlie virtues of this k-nife might include 
its universal applicability, the small size and thinness 
of its blade, which enables it to cut easily nnd in any 
direction, its circular blade, which renders it less danger¬ 
ous in the blood-obscured field of the throat, and the 
pniticulnr angle and convexity' of the blade on the back, 
which enables the surgeon to follow more closely the 
outline of the deep contour of the tonsil 
501 01(1 Nntionnl Bank Budding 


ENDOTHELIOMA OP THE LYMPH-NODES OF 
THE NECK* 


EDXIUND A BABLER M D 
Surgeon DencontMis Hospital Visiting Sargoon City Hospital 
ST LOUIS 


Endothelioma of the ly'mph-nodes of the neck is 
perhaps uncommon In reviewing the literature I foimd 
only one leported case MacLaunn^ reported a very 
mlercsting case in which the nodes of both sides of the 
neck were involved and the disease had extended into 
the chest MacLaurin considered the case inoperable 
Flora^nntl- repoits a case of fibrochondromy xosarcoina- 
cndothclioma of the parotid gland Jackson" cites a ca=e 
of endothelioma of the larynx m which he did a laryn¬ 
gectomy undci the assumption that it was a malignant 
tumor BolognesP reports a ease of endothelioma of the 
right submaxillan gland in a patient 39 years of age 
Tlie tumor was the size of a hen’s egg There were no 
adlieoions and no other glands involved 

Endothelioma takes origin from the endothelinm of 
the lymph-nodes or blood-vessels, or may arise fiom 
serous cavities e g, in the omentum The parotid gland 
nnd carotid body are sometimes the site of growrth The 
stiiictuie of an endothelioma consists of clumps of 
endothelial cells supported by a stroma, which in slowly 
growing cases becomes wndely"altered showing hyaline or 
mucoid degeneration In the rapidly growing tumors 
the stroma is ill-marked, the emiothelium invades the 
connective tissue, occasionally making abortive attempts 
nt the formation of cell-nests Extreme malignancy is 
seldom seen in endothelioma Metastases rarely occur 
The glands are seldom involved unless by direct growPi 
of the tumor (MacLaurin) Endotheliomas have been 
regarded as sarcoma 

CASE DEPORT 

Patient —W B , Aged 00 I^lute male laborer was ndmittefl 
to my sen ice nt tlie City Hospital Jnn 2, 1012 with n prb 
viBioiml dinguosis of inoperable sarcoma Thirty years pre 
vioiisly patient had noticed n small nodule on the right side 
oi hi8 neck about 8 mm in diameter, a little median and 
below the angle of the loner jaw The nodiilc wna freeh 
movable beneath the skin nnd did not increase in sire for 
fi\c or Bi\ years then it became gradually larger nnd in tlio 
spnng of lOH it was ns large ns a hen s egg (4 5 b> 4 5 cm ), 
it nns irregular and movable Shortly thereafter n second 
nodule appeared lower down Tliese nodules were not painful 
Dunng the latter part of 1011 tlie growths increased mpidh 
in sue and the patient became boareo nnd could scarcely 
speak above n whisper Tliere had not been any appreciable 
loss of weight 

f’jromiHGiion—Patient was veil developed and cheerful 
Just below the nglit parotid vna a large, firm nodular mass 
winch caused patient to incline his liend toward the left 
Belov this large mass were several smaller masses whicli 
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Y\ore irregular and of firm consistence All masses ■nero 
slightly movable, and palpation did not cause pain The 
upper grovtli did not ini oh e the infenor mnxilla Tlic loivest 
palpable growth was just ahoie tlie stemoclancular articula 
tioii Tlie skin was freely movable over the growths and 
■was of normal color Pupils were equal and reacted normalh 
Examination of larynx showed imohement of right recurrent 
laryngeal A specimen was removed by Dr lunsella and the 
pathologic department reported the growth to be an endothe 
lioma Remoial was advised 

Operation —Under ether anesthesia preceded by morphin 
and atropiii, the xessels were exposed just aboie the stemo 
clavicular juncture, a Crile clamp was placed on both artery 
and vein The usual Z incision was made, the flaps were dis 
sected up and the growths including the sternomastoid muscle, 
the intenial jugular vein and the submaxillarj gland uere 
removed cn bloo The carotid artery and pneumogastne neno 
were more or less adherent to the mass and infiltrated, but 
owing to the pathologist’s report that the growth was not 
malignant and in consideration of the patient’s age, it was 
deemed adnsablo not to excise these structures A small 
rubber tissue dram was placed in a stab-wound at the lover 
part of the operative field The flaps were approximated v ith 
catgut 

Postoperative History —Patient was placed in a sitting 
posture On the fourth day ho vas up and about the ward 
The wound had practically healed vitliin a week and the 
patient was feeling fine, although the hoarseness had not dis 
appeared 

Note —Wlule correcting the proof sheet, I learned that the 
patient had two hmph nodes removed from the left side of 
neck shortly after the first operation, and had dei eloped 
ensipclas, from which he rccoiercd. 
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A NEW CASE or DUODENAE STENOSIS 
Jajies Axnnis, D, LL D , Philadelphia 

Patient —JIrs S B , aged 50 was admitted to the Medico 
Chirurgienl Hospital on Jan 6, 1012, complaining of pain in 
the right hypochondrnun and vomiting Her family history 
was negative, excepting death of father from rheumatism 
The patient had been in good health prior to four years ngo, 
but since tlien had had several attacks of illness, which were 
diagnosticated acute gastritis Her habits were good, although 
she had used tea freely Dec 21, 1011, following a severe 
headache and a feeling of weakness, the patient was seized 
with severe pain in the riglit hypochondnum, which lasted 
about three ininutes Tins pain was not referred, but recurred 
three or four times daily, apparently without relation to the 
time of the ingistion of food, until date of admission to the 
hospital, and was somewliat relieved by vomiting Pollowing 
the first attack of pain jaundice was noticed After coming 
to the hospital, her condition showed marked improvement for 
a time the attacks of pain and vomiting ceased, and the jaun 
dice diminished considerably 

7 xaminalion —There was some tenderness in the right hypo 
chondriuni and a small mass was palpable, which did not move 
with respiration An ® rav examination did not reveal gall 
stones but showed the pylorus to be in relation with the gall 
bladder region, suggesting adhesions An examination of the 
urine rcvcnleil a trace of albumin a small amount of bile, a 
truce of indican and a few narrow hyaline casts Cammidge 
reaction was negative A blood-count Jan 0, 1912, showed 
ervthroevtes, 3,800 000 hemoglobin, SO per cent, and Iciiko 
evtes 11 oOO repeated examinations of the feces gave negn 
tive results Jan 17 1012 an examination of the gastric con 
tents extracted one hour after a test breakfast gave the fol 
lowing result Reaction, acid total aciditv, 00, free lijdro- 
clilorie acid 0 1 per cent , lactic acid, negative, pepsin, pres 
int starch digestion, stage of errthrodextrin, occult blood, 
negative bile negative, mucus a small amount 

Lp to this time, the patients condition had been improving 
blit now vomiting recurred There was no recurrence of the 


pain over the gall bladder region, but the patient vomited fre 
quently largo quantities of bile stained fluid January 23, 
there occurred a severe chill, and the pulse became more rapid 
and feeble The tempemture pursued a very irregular eourse, 
varying from a subnormal level to 101 0 F An examination 
of the blood at this time showed a leukocytosis of 26,200, the 
differential leukocyte count resulted as follows Polymorpho¬ 
nuclear cells, 81 per cent , small lymphocytes, 7 per cent , 
large lymphocytes, 11 per cent, and eosinophils, 1 per cent 

Operation —sJanuary 20, Dr Ernest Laplace operated and 
found the duodenum markedly adlierent to the under surface 
of the liver, and kinked at the site of adhesions Situated 
between the duodenum and the liver was the much shriveled 
gall bladder It was necessary to tear away the liver tissue 
in breaking up the adhesions, leaving an excavation in the 
liver, considerable liemorihage resulting The gall bladder could 
not be liberated from the duodenum, and olving to the patient’s 
weakened condition, it was deemed ndvisalile to desist before 
the operation was completed 

The patient died three days later, and necropsy was refused 

The stenosis of the duodenum in this case was due partlj to 
the constricting cicatrix of an old ulcer and partly to the 
kinking occasioned by the adhesions Among other points of 
interest presented by this case are compression of the gall 
bladder and common duct, apparently due to the adhesions 
eiftier old or recent, accompanied by jaundice, and indications 
of a secondary acute inllammatory process obviously ocui 
sioned bj perforation of the duodenum at the site of an old 
ulcer 
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SUPERNUMERARY AXILLARY YIAMMARY GLANDS 
Eugene G Mattisox, MD, Pasadena, Cal 

I have been treating an unusual case for the lost three or 
four weeks The patient, Mrs T, was confined Jla) 
17, 1012 She was the mother of four children On the 
second or third daj she complained of severe pain in eacli 
axilla and said that she bad the same abscess that she had had 
in previous confinements As she was having no fever I thought 
it would be well to make a thorough examination I found 
under the right and loft axillas three secreting mam 
mary glands and from each of these I was able to obtain milk 
riicre was no apparent nipple on any of the six glands except 
ing a minute indentation The milk, however, flowed very 
freely from all six of them on pressure I used the old method 
of massage with camphorated oil and in about two or three 
weeks the glands lost their fulness and censed to cause anv 
trouble Of course, this represents eight mammary glands, 
three under each axilla and two in their normal position I 
would like very much to know if any other case of this kind 
has been reported 

[CoMJiEXT —Several reports of similar cases Iiave been pub 
lislicd in The Joukxal, for example, Slarcli 10, 1912, p 747 
(by Dr J D Ointwell), and May 11, 1912, p 1443 (bj Dr 
Frank J Hirschboeck) — Ed ] 
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IIEMATURLt 

Hemntiiria moans hemorrhage from uretlira, bladder, 
uriter or kidnej It is to be distinguislied from urinary 
conditions due to the presence of blood-pigments in the 
urine, such as hemoglobinuria, including metliemoglo- 
binuna and hematoporphj rinuna Tins last condition 
IS of slight clinical significance Traces of the iron-free 
blood-pigment, hematoporph 3 rin are found in normal 
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urine, nud imicli larger qunntitieg nfler tlic nse of tnonnl 
nml sulplioiinl Tlie presence of liemoglobm oj: its o\i- 
(lohon product, iiictlicmoglobin, ,s nn rndicntion tlint 
heinoljsis oi Inking of the blood lins occurred to bucIi n 
degree that the li\er is nnnble to trnnsfonn nil of the 
hcinoglobm into bilo-pignients Tins lieinolysis or dis- 
Bohing out of the hemoglobin from the rod colls into 
the fluid medium nroimd them mnj inko place in the 
circuinting blood ns n result of tlic to\ie nction of some 
hcniohtic ngent such ns enrbon mono\id potassium 
chlorate phenol, and nlso of the specific toxins of cer- 
tnm ncuto feiors such as typhoid jellow fever, mnlarm 
nnd scarlatinn The dissolved blood-pigment then 
nopenrs m the urine, constituting true hemoglobinurin 
Again the homohsis mni tnke place aftei the produc 
tioii of the urine in tlic kidne 36 Tins condition is thus 
secondnr} to and dependent on the presence of red blood- 
cells in the urine B 3 virtue of the lover osmotic ten¬ 
sion of the u nter} medium of the urine, the hemoglobin 
18 dissolved out of the red cells This occurs to some 
extent vheneier tlic urine contains red celts and does 
not constitute a true hemoglobinuria 

In true hematuria red blood-cells appear in the urine 
and can alvra-ss he recognized by the microscope 
Depending on their number, the color laries from the 
normal amber, through dusky and smoky shades, to a 
bright scarlet if the hemorrhage is severe Blood in 
the urme is always accompanied bi albuminuria as well 
ns by hemoglobinuria nnd for similar reasons A rela¬ 
tively minute qunntitj of blood will color the urine 
appreciablj It is occasionally necessarj to determine 
tlie presence of hemoglobin in urine bj chemical 
methods, but ordinarily the microscopic findings uith 
reference to red blood-corpuscles are sufficient When 
the urme is not contaminated with menstrual fluid, hem¬ 
aturia IS invariably patliologic, in spite of the fact that 
small amounts of blood do not a'ter the gross appear¬ 
ance 

The presence of hematuria bemg established, the indi¬ 
cations are, ( 1 ) to relieic the immediate hemorrhage if 
urgent, (S) to determine the source and cause of bleed- 
xing, and (3) to relieve tlie underl^ung or essential cause 

1 If the seventi of the bleeding demands prompt 

treatment the patient should be put to bed, with the 
hips somewhat elevated on a pillow A sedative (e g, 
morphm gr 015 gm, inth atropin gr 1/360, 

0004 gm ) IS often desirable to preient restlessness 
With a soft rubber catheter, a 1 to 5,000 solution 
of epinephrin m normal saline solution tlirown into 
the bladder Normal saline can be made by dissolving 
one teaspoonful of table salt m one pmt of sterile water 
If blood dnps from the urethra, indicatmg a urethral 
origin, the same solution may be used as a uretliral 
injection by means of a syrmge If necessary also, a 
cold metallic catheter may be introduced to control a 
urethral hemorrhage by pressure 

2 The source of bleeding must be definitely located, 
if possible nnd its cause netermmed Eenal hemorrhage 
IS characterized by intimate mixture of blood and urine, 
and tlie individual cells are usually decolorized If 
from the ureter or renal pelvis, coagula of a correspond¬ 
ing shape maj be seen Blood-easts are the only sure 
sign of a renal origin The ordinary causes of a renal 
hemorrhage are calculus, acute congestion, nephritis, 
malignant growths and renal tuberculosis It is to be 
remembered in this regard that congestion and acute 
nephritis accompanj manj of the acute fevers such ns 
scarlatina, diphtheria and tj’phoid In chronic neph 


ntis the number of red cells is a rough guide to the 
scieritj of tlie disease Toxic agents such as turpen¬ 
tine nnd phenol mil nlso mduce severe congestion and 
inflammation In tuberculosis and malignant disease, 
the cystoscope nnd ureteral catheter should be emplojed 
to determine which kidney is affected Especinllj in 
malignant disease, bleeding is prone to begin suddenlv 
u ith no assignable cause, to be uninfluenced by treat 
ment, nnd inaj cease ns suddenly ns it began It usually 
occurs earlj, and is the onl} reliable symptom Bxploi- 
atory examination of the kidney is justifiable, if all 
other means of diagnosis have failed Many times an 
ar-raj picture mil cleai up the condition, especially if 
tliere is a calculus Nephrectomy is of course necessarj 
if tuberculosis or malignant disease of the kidney is 
diagnosed nnd the other kidney is found healthy 

Barer causes for renal hemorrhage, are trauma, mov¬ 
able kidnei, constitutional disorders, as scurvj and 
purpura, certain parasites, as the distoma, filaria and 
echinococcus, renal infarction as in ulcerative endocar 
ditis, and the idiopathic so-called “renal emstaxiS” which 
lb practically an angioneurotic hematuria 

Vesical hemorrhage has few charactenstic features 
Large or irregular-shaped clots may form There is n 
slight bleedingin cystitis from the rupture of congested 
capillanes, the urine shomng the charactenstic picture 
of cystitis Vesical calculus gives an intermittent hem¬ 
aturia and the determmation of the stone accounts for 
the blcedmg Vesical ulceration cancer trauma, new 
growths and parasites must be considered and excluded 
by tlie urinary picture, by the cystoscope and by con¬ 
comitant symptoms 

Urethral hemorrhage is most marked at the beginning 
of unnation, and blood generally drips from the meatus 
Tlie more common causes are gonorrhea, impacted cal¬ 
culus and instrumentation A gush of pure blood fol¬ 
lowing unnation is a characteristic sign of inflammation 
of the posterior urethra Frequently hematuria occurs 
in tuberculosis and congestion of the prostate Here 
bleeding is intermittent comes at the end of unnation, 
and IS not due to urethral ulcerabon but to prostatic 
congestion 

3 Having relieved the immediate hemorrhage, and 
diagnosed the source and cause of the bleeding, it 
remains to institute treatment designed to cure or alle¬ 
viate the cause This treatment must be directed touard 
the partieular condition present in a given case, as has 
been mdicated In that group of cases in which hema 
bina depends on acute congestion or inflammation of 
tlip kidneys, the indication is to promote vicanous elim 
inabon, through the bowels and skm, and to decrease 
so far as possible the production of toxins in the body 
In those cases m which local disease is suspected, ns 
cancer or tuberculosis, tlie skilled use of cystoscope and 
ureteral catheter is required for diagnosis, and surgical 
relief is necessary The administrabon of hexamethyl- 
enamui m 5-graui (0 30) doses three times a day may 
act as a valuable prophylactic against \esical or renal 
infechon, but it should be remembered that hematuriu 
has been caused by large doses of lioxaraethy lenamin 

Hematuria is in no wise a disease entity but only a 
symptom Its importance lies eitlier in the actual loss 
of blood, or more commonly in its significance ns shou- 
mg the nature and location of a feoa=e-proccss^somc 
where m the urogeni ’ ct '^'*^itter cons’ ^+11 
IS alwavs present p ' ' mU'-t 

until the cause I 

determined 
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ACID FORMINU and BASE FORIHNC FOODS 
The balance of acids and bases m the bodj is a matter 
of no small concern for the maintenance of bealtbi 
physiologic equilibrium The nieetj of the adjustment 
ubicb normally prevails in this respect is brought to 
light whenever.a pathologic upset enters into the usual 
loutine of metabolism Wlien, for example, a condition 
of acidosis IS brought about by the abnormal production 
of such products as diacetic acid, beta-o\ybutyric acid 
or lactic acid, the organism makes a strenuous effort to 
eliminate the toxic acids after neutralization with fixed 
alkalies, alkali earths or ammonia The therapeutic 
administration of alkali salts such ns sodium bicarbonate 
or sodium citrate is, of course, based on the desirability 
of alerting undue loss of basic tissue constituents for 
the purposes of such neutralization The tendenci 
toward an equilibrium of reaction constitutes a funda¬ 
mental propert} of the animal organism 

Obvious though these facts are to the average piacti- 
tioiicr, it IS rareli realized that, on a smaller scale, this 
^aiiie tipe of adjustment between acid-forming and base- 
fonning elements is going on constantly in the body 
'I lie «ubstances that we eat contain the so-called “ash 
(oiistitucnts,” which are now recognized to have an 
iiiiportaiiee for nutrition quite as prominent in raanv 
icspects ns that of proteins, fats and carbohydrates 
tVitain foods contain a surplus of base-forming ele 
iiicnts, like cnleuiiii and niagnesiuni, so that they jield 
a drongh alkaline ash on burning, nhereas other foods 
lo=e n\id-forming elements like sulphur and phosphorus 
111 adiing and show that ncid-forming elements must 
ha\c predominated in the food The sulphur and phos- 
plioru'- of the proteins jield sulphuuc and phosphoric 
acid^ in their oxidative dettruchon in the livmg orgnn- 
I'-iii just ns rcadih ns the> do in the chemist’s crucible 
I he composition of the urine represents the equilibrium 
between the acidic and basic end-products of metabolism, 
111 which, ordmarih there is a slight preponderance in 
fa\or of the acids — hence the nomialh acid reaction of 
llio kidnej secretion 

How are the ncid-fomiing and base-forming elements 
di'tnbiitcd among the ordinary food substances^ Pro 
fe- or Shemian of Columbia "Dnuersitj has devoted con¬ 


siderable attention to this question Piom the elaboiate 
compilations and analyses made by him and his pupils^ 
it appears that meats and fish show a decided excess of 
acid-forming elements These likewise predominate m 
eggs, though to a somewhat less degree than in lean 
meats Grain products show a smaller preponderance 
jMilk shows a slight predominance of bases which is 
much greater m vegetables and fruits The latter fact 
maj surprise those misguided individuals who forbid 
“acid” fruits to then patients in the belief that these 
foods actually contribute fixed acid to the organism As 
a matter of fact, the acids of fruits and vegetables are 
essentially organic in nature, like citric and malic acids 
— compounds which are burned up in the organism and 
in no degree contribute to the establishment of acid 
conditions Citrate of sodium, for example, behaves in 
metabolism essentially as does the carbonate of sodium 
m equnalcnt amounts, i e, it functions as an alkali _ 
How real is tlie role of the aeid-forming and bas 
forming elements in metabolism is at once brought out" 
bv dietary’ experiments IVlien potatoes, m which the 
base-forming elements predominate, are replaced in the 
diet by an amount of rice of equal energy value the 
acidity' and likewise the output of ammonia in the urine 
at once increases The shifting of equivalent amounts 
of these two common vegetable foods is sufficient to 
produce a readjustment in the urmary equilibrium 
Studies in this field are still in their early beginnings. 
The inorganic constituents of the diet have started to 
take on new importance and command some attention id 
practical dietetics It is becoming clear that the elements 
must not onlv be supplied in adequate amounts, but 
also stand in appiopnate quantitative relations to each 
other It IS not too much to expect thatiyhen these are 
better undeistood such annoying pathologic sitnahong 
as arise in phosphaturia, for example, wiU readily yield 
to a rational readjustment of the dietary along the lines 
here laid down 


THE STEADY ADVANCE OF THE PLAGUE 


Within a short time the plague has made its appear¬ 
ance in several West India islands closely connected with 
this country by commercial and political ties Tnnidad, 
Porto Eico and Cuba have all suffered invasion, and 
experience elsewhere does not promise a speedy eradica¬ 
tion of the disease under such conditions as prevail in 
these islands 

It 18 a time to face the situation soberly but with a full 
appreciation of what the future may have in store for us 
Our ports on the Gulf and the Atlantic coasts generally 
are to a considerable degree rat-mfested If plague- 
infected rodents liaie been introduced into any of these 
coast cities it will be a difficult—some would say an 
insuperable—task to prevent the gradual extension of 
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the disenso iii this dountry Invasion tlircntcns elsc- 
wlioio In s])ito of the gical onerg}' nncl shill with vliich 
the campnign for tlic desli action of groiind-squinols lias 
been prosecuted on the Pacific Const, infected squirrels 
are still being found m numbers fni from negligible 
During the week ending June 1, 1912, according to the 
reports of the Public Health Sen ice, positive diagnosis 
vas made of sntecn plague-infected ground squirrels 
found in Alauicdn and Contra Costa counties, California 
The opening of the Panama Canal vill unquestionabl}' 
mcrease the danger that the disease may be introduced 
at other points The possibilitj that infection iiiQ} be 
brought in over the Mexican border can likewise not be 
overlooked 

The immediate danger of plague introduction is 
clearlj and forcibl} set forth in detail in King’s article 
appearing m this issue ‘ Few will dissent from the con¬ 
clusion there expressed that immediate, decisive and 
concerted action by national, state and local authorities 
should be taken E^en if one is not sanguine as to 
ultimate success, it is not soldierly to confess to defeat 
before the eient One thing is certain, that if the plague 
does get a real foothold, tlie cities that are oierrun uith 
rats and are m a geneial unclean condition are likelj to 
suffer most se' creh 

It must be remembered that one of the most baffling 
peculiarities of the plague is its often slow, ibsidious, 
almost uimoticed extension After being “endemic” for 
a tune among rats, it may suddenly, and for some 
unknown reason, become more readilj communicable to 
man Like a forest fire tliat smolders in the peat and 
flares up from time to time even after heaij rams and 
apparent extinction, the plague is difficult to stamp out 
Epidemiologists are unable to explain the entire absence 
of the plague from Europe dunng all the early part of 
the nineteenth century and its imparalleled world-wide 
extension in the last two decades Whatever the cause 
for the singular rise and fall of this disease, it is signifi¬ 
cant that the same creeping slow advance now observed 
has apparent!! preceded aU the previous great outbreaks 
of the Black Death Modem conditions of life are verj 
different from medieial conditions, hut many sanitarians 
are wondermg anxiously how far opr modern knowledge 
of disease and our methods of warfare against it will 
avail in combating tlie spread of a disease so peculiarly 
difficult of control 

We do not wish to appear as alarmists, but we feel it 
desirable to recognize the situation as one of great grav- 
it}, meritmg the earnest attention of national and state 
health officials The general pubhc should be made 
definitely aware of the peril and should be urged to 
mnnerate in the difficult, costly and tedious, but abso¬ 
lute) necessai), measures of prevention Thorougli 
measures ma) prevent fhe plague from getting a foot¬ 
hold m the tTnited States, and those responsible should 
at once take up the necessarj work - 

1 King Howard D Plague the Menace of the United States of 
America p 237 

Z See also General ^cVfl this Issue 


RAT IkXTERMINATTON A PUBLIC DUTY 

In addition to the article leferred to in the preceding 
editorial, ue publish in this issue one hi Rucker* on the 
nccessil) for rodent extermination in seaports This 
paper was prepared for and read at the Atlantic CiH 
meeting of the Association Mqnv of the statements in 
this paper have a]rend> been proved prophetic b) the 
outbreaks of plague in Porto Rico and Cuba uliich have 
occurred since it uas uritten, for instance, the state¬ 
ment that it IS a “ivell-known fact that plague niaj 
smolder in a rodent communiti for a considerable time 
before accident brings about a closer contact between 
infected animals and man, thus giving use to an epi¬ 
demic ” This IS plainly what has occurred in Porto 
Rico and Cuba Rucker asks “Who can doubt that if 
the rats of the great seaports of tlie world were exam 
ined, the infection would be found m many cities hith¬ 
erto considered plague-free?” Had thorough and sys¬ 
tematic trapping and examination of the rats along tlie 
liarbor fiont of San Juan been made there can be little 
doubt that tlie infection u ould have been detected sooner 
and niueli of the aheady considerable morbidit) and 
mortalitx among human beings and the serious intei 
ruption to commerce been avoided 

Plague IS alread) known to be present among human 
beings in some of the ports of South America? and the 
West Indies, there is every reason to belieie that it is 
present but unrecognized in the rodent population in 
many other of these cities Under tlie circumstances it 
is folly to suppose that the rats (and ultimately the 
human beings) of our seaports uiU long remain fiee 
from the disease, in fact, no one conversant with the 
situation would be surprised to hear of cases developing 
in some of them at an) time Yet but little more than 
a month ago when Rucker read his paper he had to 
admit that aside from the extensive uork which has 
been carried on m California, no effort of an) magni¬ 
tude has been made m America to check the inroads of 
rato or to determine vhether or not tlie) are mfected 
With plague — work of the utmost importance, foi the 
fever the rodents, the less would be the likelihood of the 
infection gaining an entrance or of spreading 

The plague situation in the West Indies has vithin 
the last few weeks stimulated some of the larger sea 
ports to undertake a s}stemahc destruction of rets, but 
a much more extensive campaign should be undertaken 
if the countr) is to bp thoroughl) protected against this, 
one of the most msidious of diseases and one of the 
most difficult to control 

Rucker outlmes the salient features of such a cam¬ 
paign The haphazard trapping and poisoning of rat^ 
are of but secondary importance, the loung are born in 
such numbers that the renioial of a few sinipl) enables 
others to sunive The essential things are to dcstroi 
the nesting places (“to build the rat out of existence ’) 

1 Racfccr f’cesKlty for Hodent Extermination In 



280 


EDITORIALS 


JoDR A M A 
JUM 27 1012 


and to render their actress to food impossible, “the fam¬ 
ished rat does not linger ’ But while Eucker makes it 
evident that much of this work should ultimately be 
done hj the individual householder it is equally evident 
that the latter needs Eie advice, assistance and leader¬ 
ship of the local health ofBcers, and m many cases appeal 
mil have to be made to the law to compel the individual 
to take precautions necessarj' to protect the public 
Onlj a few of the local health ofBcers of the country 
have had anj experience in work of this character, they 
will need the assistance and leadership of the federal 
authorities The latter, fortunately, ore qualified to a 
remarkable degree to become the leaders of such a move¬ 
ment Xot onlj has the present Surgeon-General of 
the Public Health Service had years of intensely prac¬ 
tical experience in such uork, but he has a numbei of 
assistants vlio are similarlj qualified bj work at home 
and abroad to direct campaigns of this chai-acter 

The services of these men should be available to state 
and cit} health officers for the organization and inaug¬ 
uration of antirat campaigns, the H 3 gienic Laboraton 
should offer courses to such officials on the laboraton 
diagnosis of plague, officers of the service should be 
available for public lectures on the subject Even the 
most ardent advocate of local goiemment would admit 
that the federal goiemment should do at least this 
much for as Eucker points out, “plague is essentialh a 
disease of commerce” and no power is better secured to 
the federal government than the control of mterstate 
(ommerce 

Will Congress make it possible for the Public Health 
Seriice to do the federal government’s share in this 
work’ We believe it will, although recent eients are 
not altogether encouraging Thus the House Commit¬ 
tee on Appropriations recentl) reduced the contmgent 
appropriation for the prevention and suppression of 
epidemics from $500,000 to $100,000, the chairman stat¬ 
ing that the latter sum (although as a matter of fact 
inadequate to meet men a small epidemic) would prob- 
ihh suffice until Congress met agam — a statement 
which prompted ex-Speaker Cannon to make the homelj 
but prophetic remark that epidemics “care no more for 
the coming and going of Congress than does a duck for 
n Tune bug It is inconceivable that the House (con¬ 
trolled ns It IS b\ a partj pledged bj its platform’' to 
promote the efficienei of the pubhc health service) will 
not immediatclj remed} this and restore the epidemic 
fund to at least its present figure 

The sooner the countrj recognizes that it is face to 
face with a mo=t serious problem, the better it will be 
for the health and lives of the people and also for com¬ 
merce Loud protects are heard against an} decrease in 
the efliLicnci and preparedness of tlic army and naw, 
although the danger of war seems \en remote, much 
louder protects should be beard against our present lack 
of full prepiredne— to meet an enenii at our lerj gate- 

a Tur jocENAL A M A, Joij- la mie. p mo 


MEltBERSHIP IN THE A5IERICAN MEDICAL 
ASSOCIATION 

Dr J B Murphy, the retiring President, in his 
address to the House of Delegates at the recent Atlantic 
City session of the American Medical Association, com¬ 
mented on the apparently small mcrease of membership 
of tlie Association during the last two or three years 
This comment was unfortunate, in that it misinterpreted 
the actual facts and conditions, and gave to a certam 
class of medical journals apparently good reasons for 
pessimistic criticisms As might have been predicted, 
the opportunity has not been neglected klncli more 
important, however, is the fact that true friends of tlie 
Association—who may not have grasped fully the expla¬ 
nations published m the Association’s official reports— 
have been prompted by President Murphy’s address to 
ask why there has been a slow increase in the Association 
membership — in one year an actual loss — during the 
last three years On the surface it does look as though 
there was a reason for anxiety , actually, however, there 
are good reasons for congratulations Let us look at 
the facts 

Tbllowmg 18 a tabular statement of the members and 
subscribers, taken from the Trustees’ reporP of 1912- 
(The figures do not include copies sent to libraries, 
exchanges and advertisero, sample copies, etc) 




Date 

Members 

Subscribers 

JOD 

1 

1900 

8 145 

4 033 

Jan 

1 

1901 

0 841 

8 330 

Jan 

1 

1902 

11 107 

10 703 

Jan, 

1 

1003 

12 553 

12 878 

Jnn 

1 

lOOJ 

IS 800 

14 074 

JnD 

1 

1003 

17 570 

15 OOS 

Jan 

1 

1000 

20 820 

17 000 

Jan 

1 

1007 

20 235 

20 loe 

Jan 

1 

1008 

20 382 

20 880 

Jon 

1, 

1009 

81 000 

18 083 

Jan 

1 

1010 

3P 082 

10 832 

Jnn 

1 

1011 

83 340 

20 504__ 

Jan 

1 

1012 

83 230 

21 CjO 


The table given aboie shows a loss in the membership 
columns of 290- in 1912, while a gam of 1,11G is noted 
in the subscription column What is tlie explanation 
of the loss in members ^ From the report" of the Secre- 
taiy to the Los Angeles meeting we quote ’ 

nie membership of the Americnn Medical Association on 
May 1 1011, was 33 900, a net loss for the jtar of 210 Tins 
would he discouragin" without explanation In tlieir reports 
the Trustees have frequently referred to the fact that memher 
ship was being recruited almost entirely from those i\ho at 
first were listed as subscribers In other words, until tlie last 
lear continued efforts were made to get those who were taking 
The Jolbxai ns subscribers and who were i ligihle to mom 
hership in the American Xledical Association, to hare their 
names transferred to the membership rolls lor the past rear, 
howtier, we hare relaxed our efforts in this direction on 
account of the imcertaintj of the bnal ruling of the Post Office 
Department regarding the mailing of TuE JounxAL to members 
ns such _ 

Few of our readers are aware of the desperate efforts 
that have been made by the enemies of the Association 

1 Tun JocnxAL A XI A, Jane 8 1912 p 1787 

- The Olfference between the azures of the Trustees report 
an 1 that of the Secretarv Is explained by the fact that the former 
!" 1 1912 while the latter Is of Xlay 1 1911 Fnrlhcr 

**fi list includes cs o/Jlcio members 
rnc JOCPXAI A M. A July 1 1011 p 57 
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iliiDiig- rcroiih >eiHN to ])n\c Tiik Jomnvl dcbnircd 
Ciom (lie sccond-clnss po'flnl rales, on tlie alleged ground 
Hmt incinbcrs rceene it “free'’ It is unneccssarj' to go 
into (his niader liere Sulfico it to saj that for the two 
5 oars preceding Inst iirnrcii (he situation was decidcdh 
„erious and for a tunc it looked ns though the present 
armngcineuts regarding nioinbership and Tiir Journal 
would ha\o to be abrogated The consequence was (hat 
during this period little effort was made to increase 
nioinbcrslHp at the eapeiise of the subscription list 
Hnppih, last jMarch the post-office mattei was sntis- 
factoiih arranged, and (lie former method of encourag¬ 
ing the transfer lias been resumed During the present 
rear we mn\ e\i>oct an increase of from 3,000 to 4,000 
on the membership list Of the 21 000 subscribers at 
present on the list, piobabh a third arc eligible to mem¬ 
bership in the \merican Medical Association * 

The important facts arc The great majority—we esti¬ 
mate approximateh SO jier cent —of the members of the 
American Jfedicil Association were origmall 3 sub¬ 
scribers to The Jour\ vl The memberslup has been 
increased hr building up the subscription list and then 
b\ placing on the membership list tlio^e who were eli¬ 
gible and wished to be transferred A reading of the 
reports of the Board of Trustees will show that during 
the last five rears over 15,000 subscribers have been trans¬ 
ferred to the membership list 
There has been another cause for a falling off in our 
mailing list, but this affected both subscribers and mem¬ 
bers, and not onh our journal, but also all periodicals 
Until two rears ago it was the custom to carrj delin¬ 
quents on the mailing list for two or more years In 
March, 1011 , a post-office niling went into effect that 
periodicals winch allowed their subscribers to be more 
clian one year in arrears would not be carried at second- 
ela<>s ratei This ruling compelled Ub to drop over 5,000 
names Manr of thebe hare since been restored 

Thus, instead of being pessimistic, the fnends of the 
Association should feel encouraged To-daj the Asso- 
eiation is stronger than it has er er been before, its meni- 
bcrohip roll is larger and now rapidlr growung, its pros¬ 
pects for usefulness to the public and to the medical 
profession are greater It is accomplishing, for both 
the public and the profession, more than the most 
enthusiastic rvoiild hare dreamed possible ten 3 ears 
ago, and its activities m promoting better things are 
steadil 3 increasmg and broadening 


THE EFFECTS OF SOmiER HEAT ON INFANTS AND 
OLDER CHILDREN 

A series of ertremelv interesting observations have 
bwii made bj ScblesingeU on the effects of summer heat 
on infints and older children in some of the various 
districts in Gernian 3 , more particularly in Strasburg 
Tlie abnorma]l 3 high mortRlit 3 among infants during 
an cxtraordinarilv hot summer occasioned tlie studr 

■1 See Association News this Issue 

1 Schlesinger Dentsch med Wchnschr 1012 mvIII O0S 


On comparison of various districts, all hoviiig the 
snino climatiL conditions, the milk-suppl 3 and general 
caic of infants being also practicall 3 identical, Schles- 
iiigci found that in one district the mortalit 3 was higher 
than in the others In this district the houses were 
tightl 3 packed, rntli but little open space betrveen In 
such placob the air docs not cool off at night during the 
suiumei the temperature in one place remaining prac- 
ticalh constanth above 30 C During the winter the 
child IS often subjected, during the dai when washing 
and cooking are going on, to a similar high temperature, 
but at night cooling takes place In the summer there 
IS heat stagnation In addition, because of similar activ¬ 
ities during the summer, a relativclv higher humidity 
exists making it stiU more difficult for cooling to take 
place In the otJier districts considered, the heat was 
intermittent, os open spaces allowed circulation of air 

During the course of tins study, Schlesinger noted in 
infants a heat prostration similar to that in adults, 
occurring most commonh in well-nounshed children, fed 
on prepared foods or condensed milk and kept covered 
or wrapped up, the temperature about them being high 
and constant Although these heat strokes occurred but 
seldom, there were other and more constant evidences of 
the effects of summer heat in the form of lowering of the 
general vitalitj and resistance, makmg the children more 
subject to infection, practical cessation of growth in 
bottle-led children, increase of the severity of gastro¬ 
intestinal diseases, and marked exacerbations of skin 
diseases 

A studj of the effects of heat on 260 school children, 
between the ages of 6 and 10 , was made, and it was 
foimd that 30 per cent lost appreciably in weight from 
May to August, m 5 per cent this loss was extreme 
Males lost more than females, the older children less 
than the younger, and the better nourished less than the 
weakei, or those who could least afford it Bx com¬ 
parison with previous statistics it was determined that 
the cause of this was undoubtedly the heat stagnation 
during an extremely warm season, the children being 
confined in warm schoolrooms, with a high humidity 
oyer long periods during the day In these children the 
effects were apparent in restlessness, lassitude headache, 
nosebleed and similar simptoms AVith shorter hours, 
and a vacation extending over seven weeks, the heat 
remaining the same all the children regained their 
previous weight and most of them added to their fonner 
weight 

Tlie treatment and care of mfants during the summer 
should not be confined to the ordinari medication of 
definite diseases, but should be directed especiallj toward 
offsetting the effects of the heat Less concentrated food 
should be gnen than in_ cool weather, and in^smaller 
quantities, plentj of water hov^ier, is desir-’’ 1 - 

dren should wear II' a 

cool and tepid bat ^ 
should be avoided 
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Current Comment 

INSTINCTIVE FACTORS IN CUSTOMS OF DIET AND 
FOOD PREPARATION 

It IS a curious and almost inexplicable fact that there 
are certain dietetic customs, ivithout any historic asso¬ 
ciation but frequently with an underlying co mm on phy¬ 
siologic significance, ivhich have been practiced in com¬ 
mon for I ears bj untutored people at various places on 
the earth This is true, for example, of the use of tea, 
coffee and the cacao products, ivhich originated in 
the most diverse geographic regions, yet is undoubt¬ 
edly based on an identical physiologic effect probably 
associated with the methylated purms, notably caffem, 
uhich they all contain Thus instinctively in widely 
separated countries individuals unrelated by common 
racial bonds have sought precisely the same stimulants 
hidden, in the different cases, in plants of widely dif¬ 
ferent botanic characteristics A «omewhat similar story 
might be told of the unconnected ways in which alco¬ 
holic beverages have found ready manufacture in diverse 
countries and a wide-spread use among peoples who have 
neier experienced any intercommunication which might 
lead to tlie mtroduction of common habits of living A 
moat interesting instance of the instinctive solution of 
a chemical problem and the satisfaction of a dietetic 
need is found m the naive use of “male” and “female” 
salt by certain tribes m the interior of Africa Several 
hiindred miles up the Atbara Eiver salt is extracted, by 
leaching with water and boilmg down m the usual way, 
from earths which contam only a little over 2 per cent 

I be natives employ for this purpose two different earths, 
O' e of which contains what they term the “male” and 
tl e other the “female” salt They believe that neither 
of these IS edible alone, but that if the earths are mixed 
a good qualitv of salt is furnished Analyses made some 
Mars ago in the WeUeome Eescarch Laboratories at 
Khartoum bore out these statements The “male” salt 
(ontains such a large proportion of sodium sulphate as 
would render it of little use as table salt Similarly 
tlie “female” salt contains an excessne proportion of 
calcium chlond The “male” and “female” earths, 
when combined, unite to form caleium sulphate which 
jirccipitates on eiaporation, leaving the common salt, 
=odiuni chlond, m the mother liquor The outcome is 
ideal from the standpoint of dietetics How are snch 
unique practices initiated in regions where a knowledge 
of both chemistry and physiology is as unknown as the 
j- rni was to our ance-tors ? 

WHAT IS AN ENZXME! 

There arc few persons who have the facility of express 

II g a somewhat abstract scientific conception in terms 
of an analog! that strikes home at once Emil Fischer 
furnished in admirable illustration of what we have in 
mind when he elucidated, bi a now famous phrase, the 
•^jiccificit! of enzymes, that is, the capacity of digestive 
ferments to attack one substance and not another which 
ma\ even bo clo-oly related Enzyme and substrate, 
iccording to Ewclior, boar a relat’on to one another like 
tint of a key to its lock Xot all keys will open all 
lo( k= The configuration of the two factors musi be 


appropriate Decidedly forceful and unquestionably 
unique is the description of the distinctive peculiarity of 
enzynmes lately published by the London physiologist. 
Professor Halliburton,' in a primer intended for the 
general reader ‘TVe may rouglily compare an enzyune,” 
he writes, “to an ill-disposed person who comes into a 
room full of good-natured people and who succeeds m 
setting them all by the ears He has produced a change 
in them without undergomg any change himself, by 
his mere presence He is, moreover, able to repeat the 
pioeess over and over again in fresh roomfuls ad infint- 
tum ” Perhaps the expression “enzymie” ivill now 
at ouire a wider usefulness as a descriptive term for a 
not entirely unknoivn type of human being 

THE POINT OF IHEW 

In a nostrum advertisement recently pnnted m a 
daily newspaper, three endorsements from “doctors”' 
were prefaced with this engaginglv ingenuous state¬ 
ment I 

When a doctor endorses a preparation it means more than 
an ordinary testimonial His opmion is always that of the 
professional man devoted to the welfare of the people 

Strange what a difference it makes in a nostrum- 
promoter’s attitude whether doctors are endorsing or 
condemning his stuff! WTien a doctor endorses it, then 
‘fins opinion is that of t)ie professional man devoted to 
the welfare of the people” But when the doctor con¬ 
demns the dope or advocates any measure that will com¬ 
pel honesty in business, then be is “trampling on the 
liberties of the people,” and seeking to form a “medical 
trust”! 

RABIES IN 1011 

In 1909 the Public Health and Marine-Hospital Serv¬ 
ice instituted an investigation as to the incidence of 
rabies in the United States during tlie year 1908 AiU^ 
possible sources of information were utilized and com¬ 
plete verification of the cases was attempted m everj^ 
instance A comparison xnth the figures obtamed in 
1911- would seem to mdicate that the infection is on 
the increase In 1911, cases were reported from 1,381 
locabties as against 534 m 1908, xvhile there were only 
ninety-eight deaths in 1911, notwithstanding the largely 
increased number of localities from which the disease 
was reported, as compared with 111 deaths in 1908- 
Tlus is accounted for probably by the large increase in 
the number of institutions m which tlie antirabic treat¬ 
ment could be obtained and by the fact that the victims 
a\ailed themselves .more largely of this treatment In 
1908 there were twenty-three institutions in the country 
where this treatment was administered, in 1911 there 
were at least forti-two In addition there are a number 
of laboratories which supply material for inoculations 
to practicing phxsicians The number of persons laio’nu 
to have taken the treatment in 1908 was about 1,500, 
while in 1911 it was 4,625 The figures for 1911 show 
that the period of mcubation in nineteen out of sixtv- 
liie cases was between twenty-one and thirty days, this 

1 Ilalllburton VT D PhyKloIo;;?- Dcntg Scientific Primers^ 
London lOlj 

2 Pub Ucalth Rep July 12 1012 
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l)enig the grcn(e‘!t ininibcr for nny given inciihation 
])Ciiocl Three enscR occurred o\ci (\\el\c months nftci 
ilie injiirj Tlie n^o^ago incubation period of all cases, 
cxelndtiig those o^c^ one jear. uas 40 25 da^s The 
decrease lu the miiuhei of deaths m 1011 as compared 
mill 1008 amounted to nearly li per cent Striking 
farts brought out in this report are the wider distribu¬ 
tion of the infection, its spread on the Pacific const, 
ninth section in 1008 seemed to be cntirel} free from 
the disease, and the decreased death-rate owing to better 
facilities foi treatment and better distribution of the 
antirnbie Mrus The situation calls for still greater 
etfoits tonard the complete eradication of this prerent- 
able disease 


Medicul News 


IDAHO 

State Association Meeting—Tlie Idaho State Slcdical Asbo 
emtion met in Portland Ore, together vith the state asso 
ciatioiis of Wnshingtoii and Oregon, July 5 0 Dr J W 
Cue Caldwell, vns elected president, Dr F W Mitchell, 
Blackfoot, nee president, and Dr E E Jlatej, Boise, score 
tarv treasurer (reelected) The next meeting will be held iii 
Tain Falls 

ILLINOIS 

School Physicians for Peona —The school board of Ptorin 
has decided to employ seieiiteen physicians ns school inspect 
ors thus prondmg for one inspection a ueek of each school 
child 

Dunning Now ^tate Hospital —Cook Counti Institutions, 
Diinning, for ninny rears the county poor farm and insane 
liospital, on its transfer to the state of Illinois became the 
Chicago State Hospital 

Hospital for Peru —At a meeting of the Peru Hospital 
Association, Jiilj 10, plans woVe presented for the new hos 
pitnl, which 18 to be four stories in height and is to cost 
betiieen $00,000 and $75,000, of which ^0,000 has already 
been contributed 

Personal —^Dr Charles D Thomas, Peona, has been elected 
first r ice president of the Central Illinois Association of 

Country Clubs-Dr J S Watson Aurora, has boeu 

bequeathed one thousand dollars bj the will of the late Mrs 

May Valentine-Dr William Hartford Urbana, fractured 

his right arm in two places and dislocated his right shoulder 

Mhile cranking Ins automobile, near Chebanse, rccenth - 

Dr and Mrs Bjron C Stolp, Wilmette, haie sailed for 
Europe 

Chicago 

Personal—Drs Frank BilUngs, Arthur D Beinn and M L 

Hams returned from Europe Julj 20-Dr S B Pietrowicr, 

formerly supenntendent of the Cook County Institutions 
Dunning, was presented with a gold watch and chann b\ 

emplojees of the institution-Dr and Mrs Louis Bernheim 

sailed for Europe, July 13-Dr Julia Anna Norris has been 

elected head of the department of health and phj sicnl train 

ing for nomen in the Uniiersity of Minnesota-Dr Antonio 

Ijigorlo has been reappointed a member of the Public Libram 
Board 

INDIANA 

Free Treatment of Rabies —The free treatment for the 
preiention of hidrophobin under the new state law has 
already been guen to lift} six indniduals, lift} of whom bad 
been bitten by rabid dogs and three each by rabid cats and 
horses 

State Board to Inspect Summer Resorts—^The State Board 
of Health has made arrangements to inspect the summer 
fCEorts of northern Indiana with regard to general cleanliness 
sewage and garbage disposal, nater supply, the presence of 
files mosquitos, bed bugs and rats and the quabty and 
handling of the food supply 

Undergraduates Must Not Practice —The State Board of 
Medical Registration and Examination has adopted the 
resolution mstructmg the secretary to proceed against under 
graduate students who are practicing medicine without a 
license and not under direct supemsion of a licensed physi 


cinii Tlio attorney Loneral has rendered an opinion to the 
board in 11111011 he hold that a student practicing in a branch 
ofUce nithout the licensed physician at hand to direct or 
Biipcrviso the practice, is not complying with the law (Fox) 

Personal —Drs G F Holland, Bloomington, and N Austin 
Carry, Silierlnko have been commissioned first lieutenants 

M C Ind N G-Dr Richard Poole has succeeded Dr 

George M Hays resigned ns assistant police surgeon of 

Indianapolis-Dr J P Slmonds, supenntendent of the 

state bacteriologic and pathologic laboratory, has resigned 
and mil become a member of the 'acuity of the Uniyersity of 
Texas Dr William Shimcr has been appointed his successor 

-Dr John W Sluss has been appointed superintendent of 

the Indianapolis Citi Hospital yiee Dr John L Freeland, 

retired-Dr H A Duemling bos succeeded Dr A P Buch 

man ns president of the Fort Way ne Board of Health-- 

Dr I M My ers. Maples is said to be recoi ering from a 
cerebral hemorrhage sustained n hile visiting his sister in 

Akron-Dr A R Tucker Noblcsville, suffered a cerebral 

hemorrhage m Chicago, June 22 

MARYLAND 

Hospital Wing Opened —The new wing of the Maryland 
Hospital for the Insane (Spnng Grove) near Catonsville, a as 
opened for patients July 10 The building is intended for 
a omen, and sixT.} patients from Bay 1 lew Hospital, the 
Baltimore Almshouse, have been transferred to it 

Baltimore 

MiBc Standard Adopted —A bacteriologic standard for milk 
has been adopted by the health department Hereafter no 
milk must show more than 6 000 bactena to the cubic 
centimeter and pasteunzed milk must not contain more than 
600 bactena to the cubic centimeter Dairymen whose milk 
docs not come up to the standard will be published 

Memorial for Pioneer Dental College Man.—A movement 
has been started in Baltimore to erect a suitable memorial at 
a cost of $25,000 to the great dentist Dr Chapin A Hams, 
who, with Dr Horace A Haj'dcn founded the first dental col 
lege in the world the Baltimore College of Dental Siugery 
Dr Hams is said to have been a most original genius It 
IS to his credit that he did not found the dental school until 
he bad tned to engraft his prpject on several medical schools, 
and had been rebuffed Dr T A Heatwole, dean of the 
Department of Dentistry of the Umversity of Maryland is in 
charge of the memorial project It is proposed to erect a 
statue to Dr Hams in one of the public squares of the Monu 
mental City 

Personal—Dr Charles F Bevan, for ten years dean of the 
College of Physicians and Surgeons has resigned and has 
been succeeded by Dr Wilbam F Lockwood professor of 

medicine in the same institution-Dr Robert A Warner 

has resigned as superintendent of the Sydenham Hospital for 
Infectious Diseases and mil be succeeded by Dr Josephus 

A AVriglit who will assume charge August 1-Dr Thomas 

L Richardson quarantine physician rescued several persons 
who were in danger of drowning in a storm, off Quarantine, 

July 13-Drs Ernest H Gaither and Adolf Meyer have 

returned from Europe ——The honorary degree of Doctor of 
Science was conferred on Dr J AVhitndge Williams at the 
two hundred and fiftieth anniversary of Dublin Umversitv 

-Dr Ceorge B Revnolds, who was seriously injured by 

footpads in June has recovered and resumed practice-Dr 

Robert Lee Randolph and daughter are taking a trip to the 
Canal Zone-Dr Pearce Kemtzi ig sailed for Europe July 20 

MICHIGAN 

New OfiScers —Grand Rapids Academy of Medicine presi 

dent, A J Baker secretary, H W Dingham-Alumni Asso 

ciation of the Detroit College of Medicine president. Dr Burt 
R Shurly secretary treasurer Dr R L Clark both of 

Detroit-Wayne County jMcdical Societv president, Dr 

Ernest W Haass, secretary treasurer. Dr R. L Clark, both of 
Detroit 

Tuberculosis News—More than $11 000 has alreadv been 
turned m ns the receipts of the Tuberculosis Blue Star Tag 
Dav, Detroit although less than one half of the boxes sent out 

have been returned-The Board of Supervisors of Houghton 

County has appropriated $2 000 to be expended under the 
supervision of the hospital committee of the Houghton County 
Anti Tuberculosis Society 

Water Supply of Detroit— '•tc, of the S 

Board of Health has report vGi exa 

of a sample of water coh^v ^ 

Station, July 2 The sam 
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cubic centimeters of the water He states that practical 
isolation of the Bacillus typhosus from a -nater which will 
cause typhoid is impossible The question of sewage m the 
Detroit city water is not as to its presence, but whether the 
sewage has undergone sufiBcient bactenologie punfieation to be 
regarded as safe when it reaehes the mtake Typhoid fever 
IS not the only or the most important consideration in 
dealing with contaminated drinkmg water As Hazen’s theory 
states, “where one death from typhoid fever has been avoided 
by the use of better water, a certain numb-’r of deaths, 
probably two or three, from other causes have been avoided ” 

HEW JERSEY 

Typhoid at Woodbury—Because of an outbreak of typhoid 
fever, the Woodbury Board of Health issued an order July 9, 
to all residents to boil all water and milk used for drinking 
purposes, and an inspector with assistants from the State 
Board of Health will inspect the iiater system and dairies of 
Woodbury 

Personal—Dr H E Shaw, Long Branch, a member of the 
Monmouth Memorial Hospital staff, was seriously injured at 
Long Branch, July 4, by the explosion of a cannon cracker 

-A reception and dinner were given Dr Norton L. Wilson, 

Elizabeth, by his colleagues recently in recognition of his 
election to the presidency of the Medical Society of the State 
rf New Jersey After dinner a large silver loving cup was 
jiresented to him by Dr Victor Mravlag, the toastmaster 

HEW YORK 

Personal —Dr Anthony W Rusin, Syracuse, was senoualy 
shocked and burned by electricity in his bath room July 8 

-Dr r W Marlow, Syracuse, sailed for Europe, July 24 

Hospital Notes —^Articles of incorporation of the Arnold 
liregory Memorial Hospital, Albion, were filed June 22 This 
institution has been made possible by the gift of property 

valued at $8,500-The women of Flushing have raised 

$9,867 47 more than the $100,000 required for the budding of 
a new Flushing Hospital The hospital will be built on Par 

sons Avenue adjoining the present budding-The Childrens’ 

Pavilion and Open Air School of lola Sanatorium, lola, were 

formally dedicated, July 4-The supervisors of Niagara 

County deaded on July 8 to estabhsh a county tuberculosis 
hospital to cost $40,000 

To Educate Girls in Sex Hygiene —The State Department 
of Health has undertaken a state wide campaign of education 
among women and girls on the subject of ses. hygiene The 
work IS to be done bj means of lectures, circulars and exhibits, 
and will be earned on in cooperation with other organiza 
tions, as the Women’s Chnstian Temperance Union, Associa 
tion of Women’s Clubs, etc It is proposed to reach girls 
working in industnal establishments The New York State 
Cancer Laboratorj w ill cooperate in the teaching of the means 
of prevention and necessity for early skilled treatment of 
cancer In order to carry -on this work the Commissioner of 
Health has appointed a staff of women, selected from different 
cities throughout the state, to deliver lectures 

Hew York City 

To and From Europe —Dr and Airs Archibald W Taves 

will sail July 31 for a year’s residence abroad-Dr James 

Sonnet Green has returned after a three years’ stay in 
Europe 

War on Mosquitoes Begins —At the suggestion of Dr Joseph 
G Connell Health Officer of the Port of New York, the Board 
of Aldermen iias appropriated $10 000 for the purpose of fight 
mg mosquitoes in the vicinity of New York City The work 
of extermination will be begun on Staten Island and extended 
to Flatbush and the maishes of Jamaica Bay 

New Pavilion for Montefiore Home—^A private hospital is 
to be built at a cost of $200,000 by the Montefiore Home for 
Chronic Invalids This is a new departure, a private hospital 
cxclusivelv for the use of chronic patients who can affoivl to 
pay for exceptional attention It is to be situated opposite 
the new Alontcfiore Home which is now being constructed at 
n cost of $2 000,000 

Cookmg Schools for the Public.—The New York Associa 
tion for Improving the Condition of the Poor will maintain 
looking schools on two of the piers during the summer Spe 
mil attention will be given to the proper dietary for babies 
growing children and adults during the heated season The 
hast Tliirtv Fourth Street and the West Twenty Third Street 
piers have been chosen for these demonstrations 

Saved All Their Babies.—Tlie Babies’ Welfare Association 
reports that for the first two weeks in Julv it has registered 
IVOOO babies at the uinetv milk stations which it conducts in 


this city and that there has not been a single death among 
these babies It is estimated that there are 250,000 babies in 
the city and during the week eudmg July 13 there were 307 
deaths of babies under the age of one year This was a rate 
of 122 9 per thousand as compared with a rate of 149 for the 
corresponding week of last year 

A College for Oral Surgery —Contracts have been signed ^or 
the building of the College of Dental and Oral Surgery of New 
York at 302 East Thirty Fourth Street Tliere will be oppor 
tunities for research work and scientific investigation into the 
causes and effects of disease of the ^aws and teeth Tkere 
will be a free clinic in connection with the institution and 
special attention will be given to school children sent by the 
board of education The new institution will be under the 
care of the regents of the University of the State of New 
York 

Failure to Report Births—Health Co mm issioner Lederle 
calls attention to the fact that for the first five months of 
1912 there were 68,268 births reported ns against 60,082 for 
the corresponding time in 1911 This would indicate a 
decrease of 1 10 per 1,000 population It is not believed that 
there has been any such dechne in the birth rate in view of 
the fact that 17 deaths of infants whose births were not 
recorded were reported for the month of Alay If, as statistics 
show, one out of every five infants bom dies before the age of 
three months, it is highly probable that many more than the 
17 whieh have come to notice have been unreported The 
Department of Health wishes to make it clear that this state 
of affairs must not continue and that negligence will be prose 
cuted to the full extent of the law 

PENNSYLVANIA 

Personal.—Dr William W Richardson has resigned as chief 
resident physician of the Hospital for the Insane, Norristown, 
to take effect September 1 He will open a private sanatorium 

in Pittsburgh-Dr A R Allen, Carlisle, had his left ankle 

dislocated in an automobile accident, recently-Dr 0 C 

Dibert, Bedford, was seriously injured in a sham battle dur 
ing a Fourth of July celebration, and is upder treatment in 

the Altoona Hospital-Dr W C McCandless, Butler, who 

has been seriously ill with septicemia, is reported to be 

improving-Dr J A Gormley Meadow Land, is ill in the 

Waslungton State Hospital with septicemia-Dr J K 

Wliite, New Brighton, who has been seriously ill is reported 

to be convalescent-Dr Henry R Douglas, Harrisburg, has 

been appointed meat and milk mspector-Dr J C Gable, 

Freeland, has accepted a position on the staff of the Palmer 
ton State Hospital 

Philadelphia 

New Officers —Philadelphia Laryngological Society, June 26 
president. Dr Ross H Skillem, secretary treasurer, Dr 
Charles A O’Reilly 

Rats on Vessels From Cuba to This Port Killed.—The- 
Amcncan tank steamship Oouner, from Mntanzas and 
Havana, Cuba, ports infected with bubonic plague, was held 
at quarantine station at Marcus Hook, where most ngid 
examination of the captain and crew was made before the 
ship was permitted to proceed The rats were suffocated by 
sulphur fumes and strict precautions taken 

Steerage Passengtrs Vaccinated—To prevent a repetition 
of the small pox cases brought to this citj by the steamship 
Haverford on her last trip four weeks ago every one of the 
484 steerage passengers, who arrived on this steamer, July 8, 
was taken off the ship and vacemated at the United States 
Aianne Hospital, Lewes, Del Dr W G Stimpson of the 
Marine Hospital Service in this city went to the station at 
Lewes, where he was joined by Surgeon Kearney, from Wash¬ 
ington, and took charge of the station 

Court Approves Jewish Hospital Petition.—'The growing 
needs of the Jewish Hospital Association and the fact that 
the income from funds now in its possession and eventually 
pajable to the institution out of the residuary estates will 
reach the statutory limit (preventing a charitable corporation 
in the State of Pennsylvania to hold property, whose income 
from invested funds and real estate amounts to more than 
$30,000 per annum) made its board of officers petition the court 
for an increase of the limit of such income to $260,000 per 
annum Judge Bregy in the Court of Common Pleas No I 
approved this petition June 28 

PersonaL—Drs Charles P Grayson, Arthur Ames Bliss 
Walter J Freeman, William Zentmajer, H C Register, AI B 
Hartzell, George Stout and W W Woodward, West Chester, 

have sailed for Europe-Dr James Pettigrew, Philadelplun 

while experimenting with cartridges, Julj 3, had his left thigh 
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bndU Inccrntcd bj n jircmnture cvplosion-Dr Herbert J 

Smith Ims been oloctcil bj the Board of Tnistcea, clmienl pro 
fcsaor of dcrinntology, of the Jledico Cliinirgicnl College, to 
Huccccd Dr J D ShoLnmker Dr Smilb is associate professor 

of materia incdica at that college at present-Dr William 

E JInllcr lias been appointed chief medical cvaminer of the 
CimI Sen ICC Commission and Dr J Ciintoii Folts, nasistaiit 
More Baby Saving Shows —On iiig to the good n ork accom 
piished bj the Pliiladclplna Babj Saving Show, similar shows 
are being orgaiiircd in inanv cities of the state Carlisle 
opened one Juh 10, and Wilkcsbarre Jnlj 22, and Erie, Pitts 
bnrgli and other cities will follow Ijist jear 11,000 infants, 
under two jears of age, died in Pemisj Ivania from cholera 
infantum, and 80 per cent of these deatlis were during June 
Juh August, September and October The State Department 
of Health will cooperate watli any organization in town or 
nllage, who will aid in tins work of reducing infant mortnlitj 
To Exterminate Mosquitoes —Councils ha\ e appropnated 
$5,000 towards the extermination of mosquitoes and Dra 
Joseph S NeiT, director of Public Healtli and Clianties, and 
Henir Skinner of the Academj of Natural Sciences and 
Director Cooke liace been planning to drhe the insects from 
the city 

TEXAS 

New Society Organized—Phjsicians of Brnros County mot 
in Bryan recentlj and organized the Brazos Countj' Wed cal 
Society, electing Dr George F Lee, Wellborn, president. Dr 
W B Cline, Widwav, vice president, and Dr R J Hunnicutt, 
Brj an, secretary treasurer 

Tuberculosis Colony Opened—The State Tuberculosis Sana 
torimn, Carlsbad, was formallv opened Julj 4 in the presence 
of more than 6,000 people A free barbecue was given and 
the opening address was delivered by Hon T H. JtcGregor, 
Austin, who introduced the bill for the establishment of the 
colony in the State Legislature 
Tuberculosis Hospital for Dallas.—The efforts of the civic 
societies to promde a home for iictims of tuberculosis was 
rewarded, July 12, when the city commission, by unanimous 
vote, adopted a joint resolution locating a city and county 
tuberculosis hospital in the present Union Hospital which has 
been used for communicable diseases 
Building for Physicians—At a special meeting of the Hams 
County Medical Society, a plan was discussed for the con 
struotion of a six or eight stoiy building thoroughly equippeil, 
with an auditonum for the use of the society, a medical 
library, and special operating and clinical rooms, etc The 
rest of the building is to be divided into rooms and suites 
for physicians and dentists 

VIRGINIA 

New OfScers.—Shenandoah County Medical Society at 
Woodstock, June 26 president, Dr D D Carter, Woodstock, 
(reelected) , secretary treasurer. Dr W F Driver, Wood 
stock (reelected) 

Southwest Virginia Physicians Meet—The twentieth annual 
meeting of the Southwest Wrginin Jledical Society was held 
in Pulaski, June 27 28 and the following offleers were elected 
president. Dr J T Graham, Wytheville, vice presidents, Drs 
J A. Tipton, Hillsville, and J W Preston, Roanoke, and sec 
retary treasurer. Dr A B Griener, Rural Retreat Roanoke 
was selected as the next place of meeting 

Personal—The office of Dr Martin L. Dalton, Floyd, was 

destroyed by fire, July 0-^Dr R. S Martin, Stuart, has 

been elected president of the State Board of Medical Exam 

mere, vice Dr Hawley W Martin, Lynchburg, deceased- 

Drs George Ben Johnston, Richmond, J B Fisher, AGdlothian, 
and Lewis E Harvie, Danmlle, have been reappiointed mem 

hers of the State Board of Health-Dr Herbert Old, Nor 

folk, has been elected secretary and treasurer of the State 

Board of Medical Examiners-^Dr Joel Crawford, Yale, has 

been elected councilor for the fourth congressional district, 
vice Dr Samuel A. Hinton, deceased 

^ WASHINGTON 

^New Officers —Lincoln County Medical Associntion at Dav 
enport president. Dr R- P Moore, secretary. Dr A D 
Snyder (reelected), both of Davenport Hamngton was 
selected as the permanent meeting place of the association 
New Officers for State Board,—^At the annual meeting of 
the Washington State Board of Medical Examiners, held in 
Tacoma July 0, the following officers were elected president. 
Dr H. R Keylor, Walla WaBa, nee president. Dr A Macrae 
Smith, Bellmgham, secretary, Dr F P Witter, Spokane and 


treasurer. Dr W T Thomas, Tacoma The next session will 
bo held in Spokane, June 7, 1013 

State Association Meeting—At the annual meeting of the 
Wasliingtoii State Medical Association held in Portland, Ore, 
July 6 0 in connection with the meeting of the Northwest 
Medical Association, the following officers were elected presi 
dent. Dr C J Lynch, North Yakima, vice presidents, Drs 
T R. Brown, Tacoma, and P D McCormick, Spokane, and 
secretary treasurer. Dr C H Thomson, Seattle. The next 
annual meeting will bo held in Everett 

WEST VIRGINIA 

Personal—Dr H D Hntflcld, Eckman, has been given the 

Republican nomination for governor of the state-Dr 

James McClung, Richwood, is the Republican nominee for 

state senator-Dr Mnnon R Stone, Parkersburg has been 

commissioned captain, and Dr Francis T Ridley, Bluefield, 
first lieutenant, Jf C, W Va N Q 

State Society Election.—At the annual meeting of the West 
Virginia State Medical Association held in Webster Springs, 
July 10 17, the following officers were elected Dr Frank LeM 
Hupp, Wheeling, president. Dr J R Bloss, Huntington, vice 
president. Dr A P Butt, Davis, secretary (reelected), and 
Dr H G Nicholson, Charleston treasurer The next meeting 
will be held in Charleston 

WISCONSIN 

State Board Appointments —Dr J M Dodd Ashland, nas 
been appointed a member of the State Board of Medical 

Examiners, vice Dr F Gregory Connell, Oshkosh, resigned- 

Dr L. Thompson, Milwaukee, has been elected president 
of the State Board of Medical Examiners, and Dr J M Bcffel, 

Milwaukee, has been reelected secretary-Dr Charles H 

Stoddard, Milwaukee, has been appoint^ a member of the 
State Board of Health, vice Dr Joseph Barber, Marathon, 
resigned 

PersonaL—^Dr F V Watson, Antigo, was injured in the 
Great Nortliem tram wreck near Evansville, Mmn July 14 

-Dr H R. Adams, Marinette, is said to be cntically ill- 

Dr C J Rollefson, West Superior, has been appointed mstrue 
lor in science and medical advisor of the State Normal School 

-Dr E T Lobedan, Wauwatosa, has been appointed med 

ical assistant in the charge of child welfare work by the 

health comnussioner of Milwaukee-Dr George C Ruliland 

has been appointed director of bacteriology of the Milwaukee 

Health Department-Dr Earl F Baur Milwaukee, has 

resigned as resident phjsician at the Emergency Hospital, to 
accept a position os surgeon with the Hlinois Steel Company, 

Chicago--Dr and Mrs Joseph Schneider, Milwaukee, have 

donated $10,000 to the German English Academy High School 
building fund 

GENERAL AND FOREIGN 

Railway Surgeons Meet,—At the annual meeting of the 
Norfolk and Western Railway Surgeons’ Association at Cedar 
Point, near Sandusky, Ohio, June 18 10, the following officers 
were elected President, Dr Joseph A Hall, Cincinnati, vice 
president. Dr W V Atkins, Blackstone, Va, and secretarj 
treasurer. Dr T D Armistead, Roanoke, Vn 

In-State Society Meeting—The Northern Tn State Mcdi 
cal Association held its thirty ninth annual meeting in 
Detroit, July 2 3 under the presidency of Dr Charles N 
Smith, Toledo It was decided to hold a mid year meeting 
in Toledo in January Dr Wetor C Vaughan Ann Arbor, 
Mich, was elected president Dr C C / Terry, South Bend 
Ind , vice president. Dr G W Spobn, Elkhart, Ind , secretarj 
(reelected), and Dr J A. Wcitz, Montpelier, Ohio treasurer 
(reelected) 

Honors for Kocher—On the completion of his fortieth jenr 
as member of the faculty of the Universitj of Berne Prof 
T Koeber was given an ovation recently, by bis friends and 
pupils The Swiss government, the universities and institutes 
sent representatives, as did manj of the European surgical 
societies The Deutsche Zeitschrift fur Ghtrnrgxc issued a spe¬ 
cial volume of 818 pages as a hestschnft in his honor He 
celebrated the occasion bv presenting the unnersitv with 
$40 000 to endow scientific research It will be remcrabored 
that Kocher was awarded the Nobel prize in medicine in 100!) 
for his works on the thyroid He was bom Aug 25, 1841, 
and is thus in his seventy first year 

International Congress of Medidne.—Tins congress will 
meet in T AuguaLA 12, " The Fxccutive 

Committee ‘be following 

William , Alfred 

Rpelw Billings, 
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MD, Clucngrf, AVillmm T Councilman, MD, Boston, George 
W Cnle, MD, Cleveland, Ohio, John B Elliott, MD, New 
Orleans, J Marshall Flint, MJ)^ New Haven, Conn , Albion 
W Hewlett, MJ3 , Ann Arbor, Mich , Abraham Jncobi, M D, 
New York, Theodore C Jnnewny, M.D, New 'iork, Lawrence 
Litchfield, MD, Pittsburgh, Herbert C Moffitt, MD, San 
Francisco Applications for membership in the congress can 
be obtained from the Secretary, Dr A K Allen, 2013 Spruce 
Street, Philadelphin 

Honorary Degrees for Medical Men at Michigan University 
—At the seienty fifth commencement of the University of 
Michigan, honorary degrees were confined to graduates of the 
uniiersity and to former members of the faculty The fol 
lowing IS the list of medical men who received degrees with 
the statement made at their presentation The degree of 
Jilaster of Arts was conferred on Dr James C Wood, a prac 
titioner of Cleveland, Ohio, surgeon and author, and formerly 
a member of the faculty of the Homeopathic Medical College 
of the University of !^Bchlgan, Dr Otto Landman, a practi 
tioner of Toledo, Ohio, n graduate of the literary class of 1884, 
and of the medical department m 1887, known for his con 
tributions to the science of ophthalmology, and Dr Harold 
Gifford, professor of ophthalmology in the University of 
Nebraska, a graduate of the class of 1882 in the Department 
of Medicine and Surgery, and a research worker in his chosen 
specialty The following received the degree of Doctor of 
Science Dr John Elmer Weeks, professor of ophthalmology 
in New York University, a graduate of the class of 1881 in 
the Department of Medicine and Surgery, known as an author 
and research worker, joint discoverer of the Koch Weeks 
bacillus. Dr John Jacob Abel, professor of pharmacology in 
Johns Hopkins Umversity, a graduate m arts in this uni 
versity in 1883, professor of materia medica and therapeutics 
in this umversity from 1891 to 1893, distinginshod for his 
researches and onginal contributions, and Dr Henry Sen all, 
professor of medicine in the University of Colorado professor 
of physiology in this university from 1882 to 1889 Dr 
Sewall’s research on immimiration to the venom of the rattle 
snake, done while a professor in this imiversity laid the 
toundation for the discovery of diphtheria antitoxin The 
followiM received the degree of Doctor of Laws Dr William 
Henrj Howell professor of physiology in Johns Hopkms Uni 
versity, formerly a professor of histology and phjsiologv in 
this university, distinguished teacher and investigator, a 
pbysiologist of the first rank and Dr James Playfair McMiir 
iich professor of anatomv in the Umversitj of Toronto, for 
thirteen years professor of anatomv in the University of 
Michigan, distinguished ns a teacher and for learned contnbu 
tions to the sciences of biology and anatomy 

The Plague Situation.—It is reported from San Juan, P R, 
that three additional deaths occurred from plague, Julj 20, 
in the suburbs of that citv and one additional suspect has 
been found These cases had not been reported to the authori 
tics Up to Julj 21, there had been thirtv seven cases and 
twenty six deaths throughout Porto Rico The HaflTkme serum 
has been administered to all persons living in the infected 
district and the extermination of rats is being actively car 
ricd on One additional case of plague is reported from 
Havana under date of Julv 22 making three in all with two 
deat'lis The situation, however is well in band The 
extermination of rats is being actively earned on and exanii 
nation of those killed has revealed no infected rata either in 
Havana or in anv Porto Rican or United States port Havana 
has been quarantined against bv Florida and all passengors 
attempting to land at Ivev West or other Flonda ports are 
detained for seven davs at the Prisconia station The deten 
tion at other coast ports is not so lengthy on account of the 
longer passage to these ports The miarantine against Cuba, 
iirst established at Kej West has been relaxed somewhat 
1 irst class passengers with certificates of health and not com 
mg from an infected port are allowed to land The lien'th 
authorities, cooperating with those of the Public Health Ser 
vice are active at all points from Galveston to Boston in 
exterminating and examining rats, fumigating arriving yes 
pels etc Dr J J O Connell health ofllcer of the port of New 
Iork has begun the use of sulphurous acid gas in fumigating 
vessels in place of sulphur which is burned in the hold of the 
vessel The sulphurous acid is in liquid form and after the 
hatches of the vessels are battened, the liquid is poured 
through a tube into the various parts of the vessel where it 
almost mstanth volatilizes and penetrates even portion Jill 
mg the rats and ileas Congress has appropriated $100,009 for 
the c-irrv ing on of plague prevention work bv the public lieaith 
authorities Col Tefferson R Kean of the commission of 
arinv officers sent to Porto Rico to stiidv the plague situation. 


believes it will he difilcult to keep the plague out of the 
United States, though it will probably imder the vigorous 
efforts of the health authorities not attain any extensive 
foothold in the American ports One case of yellow fever is 
reported from Panama on the steamship Chile arriving from 
Guayaquil which seems to be a focus of infection for plague 
also The government authorities of that port have arranged 
to secure the assistance of experts from Panama in a plan for 
the eradication of tropical diseases from that badly infected 
port New Orleans is ranking extraordinarv efforts to keep 
out the plague Dr Oscar Dowbng, state health officer, has 
personally visited Hav ana to study the situation Premiums 
are given for the extermination of rats at New Orleans, as 
well ns at mogt of the other ports of the coast PuhUo Health 
Reports of July ID, 1912, contains an article on eradication 
and prevention of plague by Dr W C Rucker of the Public 
Health and Marine Hospital Service, who has had much expe 
nence in plague prevention in Califorma This is n complete 
summary of the measures necessary for the prevention of 
plague by the elimination of rats and other flea carrying 
rodents in city and country (The subject of plague is taken 
up editorially in this issue of The Journai.,) 

CANADA 

Academy Election.—^At the annual meeting of the Toronto 
Academy of Medicine, Dr R A Reeve was elected president, 

Dr H .1 Hamilton vice president. Dr W Harley Smith, how 
orary secretary, and Dr W A. Young honorary treasurer 

ProvonciaT Medical Association Meeting—Tlie Manitoba "" 
Medical Association held its annual meeting in Winnipeg, May 
21 22 The meeting was clinical throughout, and was prob 
ably appreciated more than the former gatherings at which 
programs of formal papers were presented The following off! 
cers were elected president, Dr J S Matheson, Brandon, 
vice presidents, Drs E C Beer, Brandon, and T R. Ponton, 
Maegregor, honorary secretarj, Dr Jasper Halpenny, Winm 
peg, honorary treasurer. Dr R F Rorke, Winnipeg, and 
executive committee Drs A E Walkey, Portage la Praine, 

W A Bigelow, Brandon, James McKenty, Wmnipeg, W 
J Harrington, Dauphm, and R D Ferguson, Pilot Mound The 
next meeting will be held in Brandon 

Personal—Dr J A. Ashbaugh, medical health officer for 
Windsor, has been appointed camp sanitary officer of the West 

ern Militia Distnct, Goderich-Dr Edward A Neff, Inger 

soil, Ont, has been appointed a member of the staff of Bng 

ham Hall Insane Hospital, Canandaigua, N Y-Dr Law 

rcnco J Rea, resident pathologist in the Montreal General Hos 
pital and assistant professor of pathology in McGill Univer 
Bity, Montreal, has been appointed assistant professor of path 
ology in Harvard Medical School and resident pathologist to 

the new hospital of Harvard University-Drs W Turnbull, 

0 C Dorman and George Stephens have been appomted assist 

ant medical liealtli officers of Wmnipeg-^Dr M R Bow has 

been appointed medical officer of Regina, Sask and Dr J C 
MoDoiigall, Parrsboro, has been appointed Indian agent for 
Cumberland County, vice Dr F A Rand, Parrsboro 

LONDON LETTER 
(From Our Jtegular Oorreaponaent) 

Loxnox, July C, 1912 

The National Insurance Act Wholesale Resignation of Con 
tract Work 

As explained in prevuous letters to Tub Journal, a weak 
point in the profession’s othermse strong resistance to tlio 
national insurance act is that the practically unanimous pledge 
to refuse to work unless the “six points’’ are granted could Bo 
nullified by the government handing over the administration 
of medicai benefit to the friendij societies for their admimstra 
tion This has been remedied bj the issuance of a supple 
mentary pledge, which has also been signed with practical 
unanimity placing the resignations of present contract work 
bj the whole profession in the hands of the British Medical 
Association, to be used if necessary Alreadj in several large 
districts—Leicestershire, Rutlandshire and part of Yorkshire— 
the local committees of the association have taken the initia 
tive and sent in to the friendlv societies the resignations of 
all contract work. Thus the profession has taken tlie offensive 
while the government is investigating the sample accounts of 
numbers of doctors preliminary to further negotiation. Tins 
has produced considerable irritation in the fncndly societies 

The negotiations of the British Medical Association with 
the government appear to have reached a deadlock. In replv 
w demands Mr Llovd George, the Chancellor of the 

Exchequer, says tlmt the government has always recognized 
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timt tlic n\crngc incdicnl reiiiunonilioii per Iicnd b1io\iI(1 be not 
less llinn tlint rccoi\cd under evisting conditions, but grenter 
111 \ioM of tlio greater deniniids that are likelj to be made on 
tbc Mork of tbe profession under the act TIic government 
also recogiiires tbe necessity of naj ing speciallv for certain 
extras,■.iiicliidiiig v isits, mileage, etc , but can hold out no hope 
of siicli provision ns v\ oiild J icld the sum doniniidcd by tbe 
association ($2 per insured person foi ordmarj medical attend 
ance, to winch is to bo added paj nioiit for extra services ns 
well ns for drugs and appliances) The chancellor stales that 
if the deniniids of the profession were to bo granted it would 
mean that the ordmarj assured iiiconio of a phjBicinn would 
be not less than $5,000 per nnilum, which would bo greatly m 
excess of what arc ordinnrilj believed to be professional earn 
mgs In order to provide such a sum it would be necessary to 
ask Parliament for another $5,000 000 The Conned of the 
British Jfedicnl Association has replied that the ehancellor’a 
figures are pnrelj hj pothetical 

Tuberculosis in South Afnca 

A commission on tuberculosis appointed by the South 
African government reports an nlarnimg increase, especially 
among the colored races The primarj factor seems to be its 
introduction into many centers prcvionslv free from it bj tlie 
inmiigration of consumptive persons wlio mostlj come to 
South Africa to obtain the benefits of tiie climate It would 
therefore be desirable to exclude cverj' mmiigrant suffering 
from open tuberculosis or aiiv form Iikelj to develop into tliut 
stage, out m practice there are several dinicultics and objec 
tions to this course The following rnlea are therefore reeom 
mended I A tuberculous immigrant should be admitted only 
through a recognized ■port of entrv proclaimed for the purpose 
2 He should be admitted onlv on a permit entitling him to 
remain in the country for a definito time 3 The permit should 
be subject to the immigrant keeping under surveillance and 
observing measures for the prevention of Infection 4 Ho 
must reside at a specified place 6 He must present himself 
for periodic examination bv the district surgeon 

A New Camer of Sleeping-Sickness 

The Sleeping Sickness Commission dispatched to Northern 
Rhodesia has issued a report confirming the view, held bj 
some authorities, that tlie tsetse fly, known as Olosstna 
morsitaiis is, like the Glossiita palpalte, a carrier of sleeping 
sickness Tliia fact is of considerable importance in eonse 
quence of the different distribution of the two flies Qlossma 
palpobs IS found onlj close to water where there is suQleient 
vegetation to provide it with shade and is not knowTi to occur 
at a greater altitude than 4,000 feet. It is rarely found more 
than 30 yards from water, except where a few flies have 
followed men or aiiimals further than this, but wluch soon 
return On the other hand, the distribution of O morsitans 
IS wide, it occurs in belts which may or may not be well 
defined and whicli cover enormous areas It does not seem 
to be dependent on the presence of water Thus, in the 
management of sleeping sickness due to the G palpaUs it is 
n comparatively simple matter to remove the affected popii 
lation to such a distance from water as will ensure safetj 
This measure has proved most effective In deabng with 
G morstta7is tliere are three possibilities—removal of the 
population, removal of the source of infection and removal 
of the fiy The _flrst presents enormous difficulties arising 
from the number of persona (about 150,000) concerned, from 
the distances to be traveled and from the unwillingness of 
the natives For the second, sometbmg might be done in tbe 
way of discoverj and se^gation of all infected natives, 
had it not recently been discovered that the trj-panosome of 
tbe disease is earned by several of the varieties of antelope 
inhabiting the affected areas It is proposed to appoint a 
staff of trained entomologists to investigate the whole ques 
tioii and to detemune how the destruction of the flies may be 
compassed In the meantime all suitablv placed populations 
are being removed to fly free areas, domestic animals which 
might act as reservoirs of trypanosomes or attract the fly 
are being prohibited and the destruction of game m the 
immediate vicinity of settlements and villages is being 
~encouniged 

The Parliamentary Committee on Nostrums 
Dr Nestor Tirnrd, medical editor of the Bntish Pharma 
copeia, has given further evidence He stated that tbe gen 
eral medical council wished to see established a laboratory 
for the standardization of drugs difficult to standardize by 
the usual phj sical methods There were certain tests involv 
ing vivisection which pharmacists could not be expected to 
perform Such a government laboratorj would standardize 


the various serums and vaccines introduced Every bottle of 
medicine should have on it a label indicating the amount of 
scheduled poisons contained in it and exaggerated claims 
should not be permitted The proper laboratory for ascer 
taming the value of drills was the hospital 

On behalf of tlie Britisli Medical Association, tbe medical 
secretary. Dr Alfred Cox, gave evidence Direct and indirect 
injury to the bealtli of tlie people arose from the use of pro 
prietnrj medicines, opium, alcohol and cocain habits were 
established and sufferers from cancer were led to trust to 
a “cure” vvherebj time was fatally lost The newspapers 
obtained a large revenue from advertisements of such pro 
diictioiis and consequentlj gave no help in exposing the nature 
of the traffic Frauds were perpetrated on tlie public both 
bj grossly cxnggomted statements as to the curative prop 
crties and bj false statements ns to the component drugs 
The association made the following proposals for dealing with 
the evil 1 For medicines supplied otherwise than on a 
medical, dental or veterinnrv prescnption no condition of sale 
short of the publication on each package of the name and 
quantitj' of each of its constituents should be permitted 
2 The label should be made to constitute a warranty and 
false descnption, whether on label or advertisement, should 
be made an oflensc 3 The provisions of the Food and Drugs 
Act should be made to applj to propnetnry medicines 4 The 
government should institute prosecutions when the conditions 
of sale did not comply with the preceding regulations 5 The 
indecent advertisements act should be amended in accordance 
with suggestions made by the association to the government 
In cross examination. Dr Cox was asked whether these reeom 
mendationa would not destroy to n large extent the sale of 
propnetnry medicines by enabling any persons to make them up 
from the statement on the labels, and thus their proprietary 
value would be destroj ed He answered that there would 
bo a great nsk of many being destroyed, but that some of the 
best kind would not, for it was sometimes tbe method of 
preparation which gave these articles their chief value It 
would be a great advantage to the public to limit the sale 
of propnotary medicines Asked whether there was any 
pecuniary nvalry between the medical profession and the 
sellers of proprietary medicines, he replied that on the whole 
the income of the profession was indirectly increased by the 
traffic Tbc delay which they caused in the adoption of 
proper treatment increased the work of the profession The 
British Medical Journal did accept advertisements of some 
propnetnry medicines, but it was a strict nile that in all 
cases the ingredients should be disclosed and that claims 
that could not be substantiated should not be made 
At a meeting of tbe Aledico Legal Society, Dr Enc Pritchard 
read a paper on tbe state regulation of the manufacture and 
sale of patent medicines The vanous government depart 
ments, he said had shown themselves singularly remiss in 
protecting tbe public against the wiles of the quack, and the 
deliberate policy of tne government appeared to have been 
to leave the correction of the evils of quackery to the spread 
of education, rather than to legislation and prosecution Not 
only were our laws ill adapted for the protection of the public, 
but the administration was lax and wanting in energy Eng 
land was fast becommg tbe happy hunting ground for the 
filibustering vender of quack mediemes, tor in almost every 
other country there bad been enactments for the protection 
of the public A survev of these measures wheu compared 
with our own antiquated and cumberous machinery afforded 
ample food for reflection It was clear that the magnitude 
of the public interest, and the vastness of tbe commercial 
transactions involved jn the traffic in secret preparations and 
other commodities demanded that there should be a separate 
and independent machinery to control these operations 
Advantage would accrue to the public bv the adoption of the 
pnnciple of accurate branding of the goods, and the stnet 
censorship of all the advertisements concerned with them 
In the discussion which followed Sir John Tweedy (the 
president) sail that there was no doubt that where remedies 
were prepared by firms of reputation and standing many of 
them were verv valuable But it was cquallj true tliat many 
BO called patent foods were wicked frauds Air Ceorge Bern 
ard Slmw snio tint in the work of attempting to miniuiiro 
the amount of falsity in statements placed before the public 
thev must not expect the support of tbe public, for tliev 
would not get it Tliey must look for support to a small 
body of genuinely public spirited men, men who were not 
interested in individuals but m the national health in gen 
era! When that small body found itself opposed bv tremcii 
dous commercial interests - ’ the wav in^liicli the public 
took up patent "“-id ^ ion exceed 

ingly difficult, „ 
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PARIS LETTER 


Intramuscular Etherization 


(From Oiir Fcgular Correspondent) 

Pauis, Julj 6, 1012 

Foundation in the Pans Medical School of a Clinical Chair 
of Tuberculosis 


About tuolve years ago M Valencourt left his property 
to found a clinical chair at the Facultd de mddeeine de Pans, 
under the direction of his personal friend Professor Debove 
The property, uhich now amounts to $280,000 (1,400,000 
francs), is about to be used to found a clinical chair in the 
unnersity for research on tuberculosis, the occupant of the 
new chair to gire up all practice outside of the hospital and 
all idea to change of position The new policy thus sanctioned 
bi the medical school gnes much satisfaction to practitioners 
■who have protested against the use of the title of professor 
ns a means of attracting a more extended practice There 
has also been much justified protest agamst the changes in 
professorships some of which haie become known as ‘chairs 
of passage ” 


The First Meetmg of French School Physidans 
The first CongrSs des mCdecins scolaires was held in Pans, 
June 20 22, with 51 GuisPhnii, minister of public instruction, 
presiding The question of medical inspection in public and 
private elementary schools was first considered Dr Doizj, 
delegate from Ardennes, who recently reported on medical 
inspection in European and American schools, commented on 
the conclusion of the report, namely the organization of an 
office of local medical inspectors under the supen ision of a 
departmental medical inspector The local medical inspectors 
u ould be appointed by the chief inspector of schools after 
competitne examinations and on recommendation of the 
departmental council of hvgiene 

This question called forth an interesting discussion Dr 
Noir recalled the failure of the law on the protection of public 
health in 1002, and declared that it would be the same with 
the law on school hvgiene, because the medical profession ns 
a whole, is not connected with the organization projecting this 
law Dr Noir prefers that the office of inspector be given, not 
to a few physicians after competitive examination, but to all 
phisicians, under the control of the medical syndxcata Dr 
Jeanne expressed the same opinion but Dr Papillon uas 
opposed to gmng complete power to the syndtoata Dr Mosny 
agreed •mth Drs Noir and Jeanne The duty of the school 
phjsician he thought should be the hjgieuic care of the whole 
school, tliernpeutics being the exclusive domain of the family 
phvsician The selection of n school phj sieian should be 
made, not bv an incompetent functionary but bv all the local 
phvsicians, including those who are mdependent of any profes 
Bional group In cities this would necessitate a competitne 
examination, to be judged by the local phisicians Dr 
Decourt thought that after gixing such a subordinate rOle to 
the school phvsician, without the right even to make a diag 
nosis mereh referring the student to his physician, a com 
petitive examination did not seem justified Dr Gounchon, 
representing the SociStO des mCalecins inspecteurs de la Seine, 
xrns like Dr 5Iosnv of the opinion that competitive examina 
tion was the best wnv of securing academic physicians In 
cities of less than 50 000 and m the country the selection could 
be made bx the chief inspector of schools, requinng even pos 
Bible gunrantx Dr Lafontaine, representing the Syndicat 
des mOdecins de la Seme moved that the ayndicala choose the 
medical inspectors and liax-e the responsibilitv for theiV nomi 
nation The niimster of public instruction and Dr Chapon 
genornl sccretan of the congress expressed themselves in 
fax or of eompetitixe examination The assembly shared this 
opinion and Dr Lafontaine s motion was rejected 

The second question taken up bv the meeting was that of 
phxsical education in elementarv schools After discussion, 
the follow mg resolutions xvere adopted 

1 Organized plixsical education is indispensable in public 
and private eleraentarx schools This phx sical education should 
be rational and scientific it should emplox games, manual 
xiork and grniiiastics 

2. Gxmnastic instruction should be gixen for at least half 
an hour exerx dav A certain number of points on plijsical 
education should be compiilsorv m all examinations, including 
those for an academic degree 


The Sale of a “Com Cure” an Illegal Practice of Medicine 
The Toul court Ins imposed n fine of $100 (500 francs) on 
the managers of a local bazar and colfee room who put on 
sale a supposed corn remoxer for illegal practice of medicine, 
and axvarded '^20 (100 francs) damages to the Syndicat de« 
plinrmaticns, cixil pirtv to the suit 


Recently the SocidtS de chirurgie has discussed chiefly the 
intramuscular method of etherization, advocated by Dr Des 
carpentries (The JotnwAi, A. M A, 5Iay 25, 1012, p 1012) 
Dr Peugniez, of Amiens, has tried this new method xnth a 
young woman, aged 18, who had a nasopharyngeal polypus 
As she weighed nearly 128 pounds (68 kilos), he injected 
about 00 c c. of ether, ranking every tw o minutes injections 
of 6 cc of ether in each buttocU At no time did the 
patient sleep, she presented a phase of excitation for twentv 
minutes, when chloroform had to be given The quantity of 
anesthetic used was not modified bj the injection of ether 
and for several davs the patient felt xery intense pain in 
the regions in which the injections had been made 

Dr Sebileau, agrdgS professor at the FacultC de m6decine 
de Pans, protests agamst intramuscular etbenzation It 
appears to be adxused in operations on the mouth, on the 
pharynx or on the upper air passages For such cases. Dr 
Sebileau remarks, this method is very practicable and has 
been used for a long time An intercncothyroid tracheotomy 
IS performed and ether vapor is introduced into the trachea 
by means of a cannula placed in the wound 

Dr Pierre Delbet professor of clinical surgery at the Faculty 
de mfidecine de Pans, thinks that this method of mtramus 
cular injections is entirely without expenmental basis A 
quantity of ether proportioned to the weight of the individual 
18 injected without considering the personal susceptibibty of 
the patient to anesthesia There are some patients who 
will be made unconscious by a xery small quantity of ether, 
there are others, often of about the same weight, to whom 
it IS necessary to give a large amount Again, once the 
anesthesia is thus introduced into the system, there is no 
way to suspend its action If an accident results, one has 
not the resource of stopping the etherization, as is possible 
in the inhalation method, and this constitutes a very graxe 
danger 

Dr Delbet relates the history of n patient operated on 
bv Dr Picot for an ulcerated tumor on the base of the 
tongue Ether was administered intramusculnrlv from 8 40 
until O 30, about 30 c c of ether being used The operation 
was started at 9 20 and terminated successfully, with an 
incomplete but quite sufficient anesthesia The patient was 
fullj awake at 11, at 2 lie had an epileptiform crisis which 
lasted several minutes and which was followed by another 
at 6 At 0 he was xery restless and his pulse was 140 He 
died the next afternoon at 3, after having many similar 
attacks Autopsy did not reveal the cause of death, the 
vessels of the circle of Willis and the cerebral arteries were 
jierfectly healthy It is possible that this may have been a 
mere coincidence But, m citing this instance. Dr Delbet recalls 
that Dorg and Braun, m e-vperiments performed some time 
ago, produced death by ether injections in a dog, and after 
these injections the ammal had an epileptiform cnsis 

Dr Tuffier, agrdgd professor at the Facultfi de mfideeme do 
Pans, agrees completely with Delbet that intramuscular ether 
izntion IS a blind and dangerous procedure He never wished 
to use it, but, urged by those around him, he decided to try 
it lu two cases The first patient was a young woman 
from whom he had to remoxe a tumor of the mouth Ho 
injected 20 c c of ether in one buttock, 30 c.c in the other, 
and waited xainly one half hour for anesthesia, finally, he 
resorted to chloroform, and the patient snfTered intensely in 
the regions m which the injections xvere made The second 
case was an abscess of the liver in a cachectic, exhausted 
man xxlio weighed 101 pounds (73 kilos) An injection of 
70 cc of ether was made The anesthesia was at no time 
complete though sufficient to permit the operation Immo 
dintely following xhe injection, however, the patient was 
cyanosed, and in the afternoon, after showing symptoms of 
asphxxin, he died 

Dr Wnlther, agrdgd professor at the FacultC de mfidecine 
de Paris has used intramuscular etherization three timca 
The first patient was a xvoman, aged 37, who had a sarcoma 
of the jaw She weighed 116 pounds (62 kilos) and an 
injection of 45 c c of ether was made The operation was 
begun a quarter of nn hour after the first injection During— 
this time the patient felt some pain in the buttocks, she 
had tremors, palpitations a sense of sufTocation, ahd 
breath smelled of ether After two awakenings, ethyl 
emond was gixen and then chloroform The patient xvns 
axvakened at the end of fifty fixe minutes She had not been 
conscious of the operation, but on the following days she felt 
verv intense pain in the lower limbs and there was an eruption 
of pigmented spots and ccchvmoses on the thigh and the legs 
which did not disappear until eight dnja later The two 
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other pnticiits 'wero n iiinn, nped 40, opornted on for nn 
n\dlnr} innnmmntloii, nnd n Jo\ing nomnn, nged 20, on whom 
n gmttnge nnd injections of rinc chlorid nero inndo for n 
tnhercnlons ostco arthritis of the instep The former patient 
weighed 150 pounds nnd recoi\cd 80 o e of ether, the young 
■nonian -neighed 154 pounds nnd recehed, nlso, 80 c c of 
ether In the two cnscs it prmliiced simiiar symptoms 
excitement, pupillary dilntntion nnd palpitations Anesthesia 
wns incomplete nnd cliloroforni xins I'csortcd to, after the 
awnkcning the pnticnts -were scired nith xomiting and had 
a sensation of stilling -nhich lasted throughout tlio day On 
the days following tlio operation the legs were numh and 
painful, nnd spots nnd ccchyinoses, vhicli became conlluoiii,, 
appeared on the thigh nnd leg, i\hllc a largo hematoma could 
be felt deep in the tissues 

On the other hnnd, Dr J L. Fnuro, agrigi professor at the 
rncultC do ni5decino do Pans, has hnd some faxornblc results 
with intmniusciilnr etherization Ho used this method for 
the operation of a cancer of tlic tonsil, Inrge as a turkey egg, 
in a woiiinn, nged 50 He tlius aioided nil the inconvemeneo 
Mhich other mcthoils of nncsthesin in operations on the buccal 
caxitx entail Anestliesia x\ns obtained by making ten sue 
ccsBive injections, which Mere well borne but it wns twice 
necessary to base the patient inhnlo a few drops of chloroform 
Eientunlly, however, she showed symptoms of slight sciatica 
in the left side Another patient who received CO c c of ether 
went to sleep without complaining nnd a largo goiter was 
remoxed A few drops of chloroform were ncccssarj, how 
ever, at first The operation lasted about twentj minutes 
nnd the awakening took place under normal conditions 

BERLIN LETTER 

(From Our Itcgitlar Correspondent) 

BEnuN, June 28 1012 

Personal 

Professor Alzlieimer, n pupil of Krnepelm, hns been called 
from Jlunicli ns director of the nene clinic at Breslau, to sue 
ceed Professor BonhOlTcr wlio hns removed to Berlin 

Minor Notes 

For the reception of the participants in tlio si-vth interna 
tional congress for obstetrics nnd gjTiecologv, wliicli will meet 
in Berlin next September, the Berlin citj government hns 
nppropnnted the sum of $3,000 (12,000 marks) 

Tile assistants (interns) at the municipal hospitals have 
petitioned the municipal government for nn increase of salary 
and a longer leave of absence 

The Free Association of Surgeons of Berlin (Freie Verein 
igung der Chimrgen Berlins) which has been in e-vistence for 
twenty five years transformed it»elf at the beginning of this 
montli into the Berlin Surgical Society (Berliner Gesellschaft 
ftir Chimrgie) nnd adopted a constitution and by laws Son 
neiibiirg was elected president nnd Israel and KSrte vice 
presidents 

Museum of Hygiene at Dresden 
The Dresden city council has confirmed the plan for tlie 
erection of a museum of hygiene In pursuance of this plan 
the city under certain conditions gives up its share of the 
profits of the international hygiene exposition amounting to 
over $250,000 (1,000,000 marks) and contributes land to the 
extent of at least 0,000 square meters (lA acres) and pays 
in addition a yearlj contribution of $37,500 (160,000 marks) 
Tlio condition is imposed that the museum shall be opened at 
latest bj the beginning of 1016 

Measles and Diphtheria in the Schools 
The frequency of measles nnd diphthena and means for 
tlieir suppression were discussed at the recent meeting of the 
school physicinns of Germany It was again established that 
measles is by no means so insigmficant a disease ns is com 
raonlj supposed In 1000 there were eighty one classes closed 
on account of measles in Berlin, as compared with fort} four 
-for scarlet fever nnd thirty one for diphtheria Tlie spread of 
measles takes place chiefly through the schools and it forms a 
typical school epidemic disease Of the pupils entering school 
for the first time, from 60 to 60 per cent have hnd measles 
The measures hitherto in use bj the i schools for suppressing 
measles, namely, the exclusion of those attacked, closing the 
classes if necessary, and disinfection of the school rooms are 
not sufficient, according to the opinion of the speakers Even 
the immediate exclusion of tlie sick children cannot himer 
tlic spread of the infection, for communication takes place 


before tho eruption has appeared, usuall} at a stage when tlie 
cliild IS not known to be sick TIio speaker therefore recom 
mended in a similar way as has been recommended by an 
Austrian medical official, that the class be closed immediatel} 
after the discovery of one infected child, for from five to nine 
days Also children from families in which there is measles 
sliould bo excluded from school for fourteen days even if they 
are well but have not vet experienced measles With 
reference to diphtheria many speakers demanded strict exclu 
Sion of convalescents nnd so called bacillus earners 

Orgamzation of the Insurance Physiaana of Berlin 

The enforcement of the imperial insurance law will cause a 
notable change in the relations of the Krankenkassen in Bcr 
lin The Krankenkassen are endeavoring to form an allinnee of 
great extent for which tliey had already prepared Hand in 
hnnd with tins went efforts to unite also the various groups of 
insurance pliysicians In a meeting of the insurance phvsi 
Clans held a few days ago this unification was effected After 
a sliort discussion the following resolutions were adopted 

(1) Tlie assembly declares itself satisfied witli the formation 
of the managing committee of insurance physicians for Berlin 

(2) As a foundation for this formation there must be a svs 
tern of equality among the insurance physicians The follow 
ing definition is hereb} assumed The committee of the asso 
ciation to be formed has the function of assisting, as far as 
possible. 111 the contracts of groups of insurance physicians, 
vv itliout reference to tlie principle of emplojTnent of the insur 
anco ph}sieinns winch prevails in the insurance company 
Accordingly, tho committee shall not have the right to decide 
in regard to the system to be employed in selecting insurance 
physicians (3) The committee shall prepare a standard con 
tract for Berlin It shall have the function of securing an 
agreement with regard to the standard contract with the cen 
trnl committee of the Krankenkassen or with any new insiir 
ance oi^nization which may be formed, but the individual 
organizations of insurance physicians shaB assume the dutv 
of termination of the contracts Tlie contract commission of 
the Aerztekammer is to determine whether the indmdual con 
tracts correspond in pnnciple to the standard contract (4) 
The committee shall at first consist of fifteen members 
three from the association of freely chosen insurance ph-vsi 
cians, three from the association of Berlin insurance physi 
cians, nnd three from the ossociation of Berlin factory phvsi 
Clans The remaining six shall be chosen from the other asso 
cintions of insurance physicians tSvo from tho groups with a 
system of free choice, two from those with limited free choice 
and two from those having contract phveieians (6) Tho 
groups acting under the fee bureau (Tanfknsaon) of the Leip 
zig league belong to the system of free choice, as anyone may 
join the Leipzig league 

These resolutions clear]} set forth the purpose of this new 
orgamzation of tlie insurance physicians Without re^rd to 
the various systems of employing insurance physicians a 
unification of the conditions for appointment for the insurance 
physicians will be secured, and insurance physicians will be 
prevented from underbidding each other either in regard to 
fees or by the provision of other important conditions, nnd 
tlicre will be no occasion for one group of insurance pliysicians 
to be played off against another by means of the negotiations 
for the contract lloreover, all this is to be accomplished in a 
eaceful way, ns the resolutions show that nn agreement is to 
e sought wnth the central organization of the Krankenkassen 
with reference to standard conditions In this way a free 
association will be established corresponding to the provnsioii 
which tlie first draft of the imperial insurance law conteni 
plated but which was not incorporated in the law, nanielv 
that the parties concerned shall form a central commission to 
have charge of regulation of the relations between the Kran 
kenkassen and their medical officers nnd especially for an 
agreement with regard to the future regulation of their mod 
ical service 

VIENNA LETTER 

(From Our Itepular Correspondent) 

ViEXNA, Tulv 2 1612 
Amencan Surgeons in Vienna 

A few davs ago, a number of well known surgeons from 
the United States arrived here to visit the hospitals nnd 
clinics of Vienna nnd observe the medical work As some 
of the surgeons brought their families viith them, there were 
over fort} in the party were recr th the utmost 
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Jlayo, Finney, Bartlett, Ocbsner and Crile are a few of the 
well known surgeons of the party, while the others are more 
or less known by the reputation they enjoy among their 
confreres who come to Vienna to spend a year or so in study 
At the invitation of the professors of the General Hospital, 
the susitors witnessed several operations in Hochenegg’s clinic 
and an operation for tumor of the brain in Eiselsber^s clinic 
and gynecologic demonstrations at Professor Schauta’s clinic 
and kidney and prostate surgery at Zuckerkandl’s All other 
institutes of medical interest were visited, the new clinics, 
the great lunatic asylum, the x ray institutes etc To those 
who were interested m fine arts, an opportunity was afforded 
to view the treasures of paintings and sculptures owned bj 
the emperor and the state Several excursions were made to 
see the beauty of the surrounding country 

After a few davs’ stay in Vienna, the tourists left for 
Stuttgart and then on to Heidelberg, Frankfort and Bonn 
Having already usited Hamburg, Berlin, Leipsic and Jena 
before coming to Vienna, they will liaie gained a fairly good 
insight into the work done in the German and Austrian 
medical colleges 

Postgraduate Work in Innsbruck 

The umiersitv of Innsbruck will arrange for the months 
of July and August a series of postgraduate classes for prac 
titioners from all countries Innsbruck is situated in the 
midst of the grand Alpine scenery of the Tyrol, and is, com 
paratively speaking, a cheap place It has about 80,000 
inhabitants Its medical school is regarded ns very good 
especially in surgery and pathology The postgraduate classes 
comprise medicine, gynecology and surgery, as veil as classes 
in dermatology and diseases of children 

An Interesting Feat of a Member of Parliament 

A record was von quite recently bv Dr Baczjnsky, member 
of the Austrian parliament, which was not deioid of medical 
interest For political reasons he resolved to obstruct the par 
liamentary machine and commenced to deliier a speech at 7 
p m He continued to speak for thirteen hours and eight 
minutes During lus speech his friends from time to time, 
succeeded in getting a few minutes’ rest for his loice by 
applauding so lehementlv and persistently that the chairmnu 
had no ground to suppose the orator had finished his speech 
Vnien finally at 8 08 the next morning the speech Mas ended. 
Dr Baezynskv was at once taken care of bv a medical friend 
He was in a state of exhaustion His pulse vas 142, the 
tcraporature was 87 5 C 'and he complaiued of a drj sore 
parchment like feeling in the throat No larj ngoscopic exam 
ination vas made He had to lie down vas rubbed thor 
oiighlj, especially on the thorax which vns lery tender, and 
he fell asleep while being rubbed Altogether he had had 
only thirty five minutes rest during the speech, which aias 
during the applause, all the other time he was forced to speak 
loud and distincth and had onlj non and then a sip of 
water, lemonade and a little soda He was perfectly well 
again in the evening fit for another thirteen hours’ speech” 
ns he remarked This remarkable endurance has not been 
equaled but was nearlx reached a few years ago by Dr 
Lecher, who spoke for twehe hours continuouslv in parliament 


Marriages 


Fd^\ \RD Alfred Jo^E« ]\I D Winnipeg Mon, to JIiss 
MniiJe Rebecca Ke\\c\ of Hanford Cal, at Winnipeg, June 24 
IIloh Raymond Spc^cE^, AID to SIiss Lillian Estella 
Lliiott both of Baltimore at Baltimore, July 0 

J•^^EST Mo^ROE Hartfield MD, to Alias Alarie Gabbert, 
both of Chadwick Ill at Chadwick, Juh 7 

ALSTI^ Fl'ak aid Jefferson Ind to AIiss Xorma Rike, 
ConnorsMlle Ind at ConnorsMllc, Juh 0 

TiioiiAS ^^ILLI^iLs Le^vis, AID Clucago, to AIiss AInmie B 
l-auntlerov at L\nchburg Aa, Juh 11 

C C Bliss AI D Delphos Ohio to AIiss Alarv Pentlmnaj 
Springfield Ohio at Springfield Tiih 9 

VicLST Edward t erhardt AID Seattle Wash, to Alias 
riirnbeth Wnhh at Seattle, Juh 17 

Toseth ALL^^ Locke AI D Index, Wash to AIiss T oin B 
Cfwdon Aniicomor B C June 19 

Cortez Holidvx \\ nEELER AI D», to AIiss A^,ncs Ritter, both 
of Portland Orc^ Juh 2 


Deaths 


Thomas Hewson Bache, MJ) Jefferson Medical College, 
1800, a great great grandson of Benjamin Franklin, one of 
the founders of the Children’s Hospital, Philadelphia, a vice 
president of the Pennsjlvania Institute for the Deaf and 
Dumb, a fellow of the College of Phjsicians of Philadelphia, 
surgeon of the Seventh Pennsylvania Volunteer Infantry and 
later major and brev et lieutenant colonel M C, U ,S Army, 
during the Civil AVar, one of the oldest practitioners of Phila 
delphia, died at his home, July 8, from senile debility, aged 80 
James M Alden, MJ3 Jefferson Medical College, 1871, n 
member of tho Medical Society of the State of Pennsylvania, 
at one time superintendent of the Insane Asylum at Norfolk, 
Neb, a pioneer phj sician of Pierce County, who served two 
terms as state senator from his district, di^ at the Methodist 
Hospital in Omaha, May 3 

Levi Lloyd, MJ) Texas Medical College and Hospital, 1874, 
one of tho early settlers of Jacksonville, Texas, in 1902 was 
elected to the legislature from Cherokee County, in 1908 
state senator from the game district, died at his home in Jack 
Eonvillo, July 7, after an illness of several months 

Alfred J Ihne, MJ) St Louis College of Physicians and Sur 
geons 1905, of Fosterburg, HI , a member of the American 
Medical Association, died in St Joseph’s Hospital, Alton, 
Julj' 6, from septicemia a few dnjs after an operation for 
appendicitis, aged 35 

William G Moore, M D University of Loiusvulle, Medical 
Department, 1884 of Georgetown, Kv , coroner of Scott 
County for the last eight jears and well known in central 
Kentucky, died suddenly Julj 7, from apoplexy, aged 06 
John E Sawyer, M D Hahnemann Medical College, Chicago, 
1884, for a number of years a practitioner of New Richmond, 
WiB, St Paul, Minn, Colorado Springs and Chicago, died 
recently at his home in Chicago of heart disease, aged 57 
Daniel H Smith, MD College of Physicians and Surgeons, 
New York, 1873, for nineteen years a pobce surgeon of New 
Aorl , died at his home in that city, July 10, aged 00 
James Ray Light, MD Marjland Medical College, Balti 
more, 1900, of Lebanon, Pa , a druggist of that city, died at 
hiB summer camp at the Union Water Works, North Annville 
Township, July 9, following a hemorrhage, aged 38 

George Washington Tobias, MD Bellevue Hospital Medical 
College, 1877, a member of the Medical Societj of the County 
ol New \ork, died at his home in New Lork City, July 4, 
from cerebral hemorrhage, aged 71 

Zipporah Brooks Wales, MD Woman’s Medical College of 
Pennsylvania Philadelphia, 1873, of Elmira, N Y, died in 
the Amot Ogden Hospital in that city, July 4, twelve days 
after a surgical operation, aged 77 

Andrew Buford Marcum, MD University of Louisville Med 
ical Department 1889 for forty v ears a citizen and physician 
ot Cave City Kv died at his home in that city, Julj 9, from 
heart failure, aged 73 

Madison Eugene Boynton, M D University of Michigan, Ann 
Arbor, 1872, for raniij years a practitioner of Clinton, N Y , 
died at the home of lus nephew in Bridgewater, N A. , May 0, 
from pneumonia aged 70 

Francis Floyd Feather, M D Starling Medical College, 
Columbus 1892, for many years one of the best known citi 
zeiis of Sandy Lake, Pa , died at his home in that city, July 9, 
n„ed 64 

Arthur H Pellette, MD New York Homeopathic Medical 
College 1880, a member of the Medical Societv of the State 
of New Aork, died at his home in Whitnev Point, N A’, 
Jul) 6 

Craven Jackson, MD Jefferson Medical College, 1808 a 
member of the American Medical Association, died at lus 
home in Las Angeles Cal, Julj 2, from heart disease aged 09 
John K. Thome, MD Albany Medical College, 1871, for 
fortv years a practitioner of Glovcrsville and Fulton County, 
died at his home in Cloversville Julj 7, aged 70 

Miles J O’Reilly, MD Albany Medical College, 1874, of 
Fislikille Landing N A died of pneumonia in the New burg 
Hospital Juh II aged 00 

Ira W Clark, MD Eclectic Jledical College, Cincinnati, 1880, 
died at lus home in Winfield, Kan, Julj 10, from tjphoid 
fever aged 66 j j r 

Peter J Keiser, MD Geneva (N A’) Medical College, 1800, 
died at his home in Tamaqua, Pa, July 1, aged 09 
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Tn Tiiir Du \nTJii.NT Ai i iar Hi i orth op tiil Loukcil 
ON I’liAnaiAci Asn Cm jiiktri vnd oi tiih Ahhociation 
lABORATOIlA TomTlIlll WITH OTIII 11 MATTI H Tl NDINO 
TO Atn INTIILIOINT 1*111 HOnillINfl ANll TO OirOHE 
Mij)ic.ii I nvuD ON Till rum It anh on tiih I'noirsHioN 


A GERMAN COUNCIL ON PHARMACY AND CHEMISTRY 

Our Gcnnnn coiifrtrcs lia\e niinll} come to rccognii'e tliecMl 
connected witli tlie proprietor} nitdicinc biisincsa nnd the extent 
to Ailiitli tins IS n delriincnt to tlie progress of iiiedieine Tins 
111 no small amin has been brought about b} the reports of the 
Council on Plmrmac} nnd Clioinistr} nnd by Till. Journal’s 
propaganda LnrgeK tlirougli the efforts of Dr Heubner, editor 
of the Tlicrapcuiiichc Jlomtshcftc nnd professor of pliarmncol 
ogN at the Unuersity of Cilttingen, tins appreciation for Hit 
need of reform lias tlnnlh culminated in the cstablislimcnt of 
a German Councii on PImrmnc} nnd Cliemistr} to be known ns 
“Die Arriieiniittelkoniniission des Kongresses fllr innere Jledi 
rin ’’ Tins commission or council has made a preliniinnr} 
leport, ns noted in our Berlin Lcttei in The Tournai, Mua 25 
1012, p 1013, nnd in the Current Medical rjileraturc Depart 
incnt, June 22 1012, p 2000 The ‘commission’’ has prepared 
a set of rules or principles, according to aaIiicIi remedies improp 
crlv nihcrtised slinll bo excludeil from a list of acceptable 
proprietaries nliieh is to be published The folloning are the 
rules adopted 

No article will be accepted for inclusion in the list of the 
congress (1) the composition of Avlncli is secret In this 
sense “composition” means for simple chemienl substances, 
the seiontiflo name, the empiric formula, nnd so far ns known, 
the structural formula, for muxtures the amount of each 
different constituent in a definite amount of the commercial 
product, (2) for which misleading claims are made in the 
advertisements regarding its origin, preparation, coniposi 
lion nnd tests for identification, (3) which shows essential 
differences in composition m different commercial samples (by 
an essential difference is meant marked Annntion in appear 
ance, taste, absorbability, or the quality or quantit} of 
action), (4) which is a mixture of well known substances 
bearing a new name, although it shows no essential difference 
from some already aacII known mixture, (6) for the curatiAe 
A-nlue or innocuousness of aaIucIi, unAAniranted and misleading 
claims are made in the advertisements, (0) the exploitation 
of Avhicli 13 contrary to the true interests of the patients 

A comparison of these rules Avith the ten rules of the A M A 
Council on Pharmacy and Chemistry sIioavb a close agreement 

bile the German council makes no direct prohibition rtgard 
ing the exploitation of proprietary medicines to the public, nor 
makes any provision regarding the proper nomenclature of 
remedies, yet this is coAered by their rule six, for it is to 
protect the public that our Council objects to the exploitation 
of proprietary remedies by means of direct advertisements to 
the public or by means of circulars or labels inclosed AVith the 
trade package, or by names AAhich in themselves appeal to the 
public 

The commission has collected from twenty one of the most 
AAidely circulated German nnd Austrian medical journals about 
1 000 adiertisements of remedies for the year 1011, and after a 
careful inAestigation has arranged them in three lists The 
first list includes remedies, the metlioa of advertisement of 
Aihicli complies Avith the foregoing rules (positive list) 'The 
second list includes remedies the advertisements of which do 
not comply with the established rules (negative list) The 
third list includes remedies regarding which it seems to the 
'Commission impossible to form an opinion ns to whether their 
adAcrtisements complv wutli the rules without thorough inxes 
tigation (doubtful list) 

We understand that this report and list are to be placed in 
the hands of the members of the representative German Medical 
Association (the Vereinsbund), and hope that eventually the 
findings of this commission wull receive the same recognition 
in Germany that the reports of the A M A, Council on Phnr 


iiiacy nnd Chemistry arc receiving in this country The Gcr 
man commission is proceeding in much the same Ainy ns the 
Council on Pharmacy and Chemistry began its work, nnd it 
must be remembered that tiie present rules nnd the work done 
are preliminarj It is evident that the commission has arriAcd 
at its decision by an examination of the advertising in the 
medical journals, Avith little reference so far to other methods 
of exploitation aaIucIi mav be employed nnd hence its further 
reports will be looked forAvnrd to Avith interest 


THE PHYSICIAN AND DRUG STANDARDS 

Originall} founded by pliAsicians, the Pharmacopeia was 
intended ns a collection of valuable dnigs, prepared by an ap 
proAcd standard of methods, to be used by physicians Soon, 
hoAvoAcr, the pharmacist became prominent and then dominant 
in its preparation, aud the character of the work aaos changed 
from a list of good drugs for the practicing physician to a 
standard of all drugs, adopted ns oflicial by the members of 
tho Pharmacopeial ConAcntion dominated bj the pharmacists 
It Avas no longer a list of wliat the physician wanted, but a 
collection of nil drugs Avhich the pharmacists thought should 
be included In other AAords, it was assuming the character 
of a book of standards In the succeeding conventions the 
same question arose The phjsician desired that the Pharma 
topeia contain only such drugs ns were found to be valuable 
111 practical use, aaIiiIc the pharmacist wished to include all of 
the iicAv drugs that seemed to lum of commercial importance 

Tho (^uncil on Pharmacy nnd Cliemistry has always con 
tended, nnd The Journal agrees Avitli the contention, that the 
Pharmacopeia should contain only good drugs of practical use 
to the phj sician This idea has groAvn, and a long list of 
useless drugs was submitted by the Council on Pharmacy and 
Chemistry nnd various teaching physicians to the convention 
for elimination from the Pharmacopeia lust how far the 
committee aaiII go in the elimination of these drugs is not 
kiioAAn, but present appearances indicate that the wishes of 
phvsicmns in the matter will be practically ignored 

H P Hynson,' a pharmacist, in a recent address advocated 
the preparation of four books havmg to do with drug stand 
nrds First, the Pharmacopeia, should be the official staudard 
of all drugs nnd should have absolutely nothing to do with 
therapeutics It should not be a text book but should remain 
a book of reference and a legalized authority as to standards 
of identity nnd strength for use of pharmacists The second 
should serve ns a repository for formulas of nil kinds and 
lliould be a legal standard for these formulas The third book 
suggested by Hynson should contain a list of drugs of medicinal 
value, which should be the work of the medical profession nnd 
tho property of the American Medical Association The fourth 
book should be a book of pharmaceutic preparations, made up 
from the list of drugs contained in the third book referred to 
and should be published by the pharmacists Something has 
already been done toward preparing the third book before 
referred to in the list of drugs compiled by the Council on 
Pharmacy nnd Chemistry, with the cooperation of teachers 
of therapeutics nnd matena medica and state board examiners 
There has long been a demand for such a book by medical 
teachers nnd state board examiners, and it is quite probable 
that one will soon be announced by a committee created for 
the purpose by the Council 

The scheme proposed by Hynson is interesting, but it does 
not seem wholly necessary It is a recognition however, of 
the fact that the two present standards the Pharmacopeia 
and the National Formularv do not fulfil the practical 
requirements of practiemg physicians teachers nnd examining 
boards It is believed that the proposed book of useful medi 
cines will answer the purpose of the third nnd fourth books 
proposed by Hynson YS’liile we still believe that the Pliamia 
copeia should contain onlv those nreparntions which the med 
ical profession considers of value it is quite evudent that for 
the present, at least, the Pharniacopein will not be of this 
character 

1 Bull Med and Chlr of M vreb 1 

p 1C2 
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Association News 


AMERICAN MEDICAL ASSOCIATION MEMBERSHIP* 
At the Atlantic City session, the Board oT Tmstees 
hnnouneed that'it had “modified the records ol the member 
ship and subscnption departments so that these are now satis 
factory to the Post Office Department relative to second class 
rates ” This places the Association in position to transfer 
from the snbscnption list of The Joubnai, to tlie member 
sbip roll of the Association those snbscnbers who can qualify 
ns members This work has been begun and about five him 
dred names have been added to the membership roll of the 
Association since the Atlantic Citj session We want to add to 
the membership roll the name of every subscriber who (1) 
holds membership in the component society where he is 
engaged in practice, which includes affiliation with his con 
stituent state association, (2) files n formal application for 
membership (the prescribed form will be printed from time 
to time in the advertising pages of The Jotm>Ai.), and (3) 
pavs Ins dues to the Association for the current year—an 
amount equal to his subscnption to January, 1013 

Undoubted!}, many are under the impression that they are 
members, but are on our lists merely as snbscnbers Those 
who are in doubt can determine how they are entered bv look 
ing at the address tag on the wrapper of The Joobnvl. A 
membership tag contains no date line while the tag used for 
subscnbers indicates the date of expiration of the sub 
Bcription 


correspondence 


Romanowsky Stain for Entamebas 
To the Editor —I wish to call attention to a method of dif 
fcrentinting the various modifications of the Romanowsky 
stains, hy means of which not only may very lieautiful prepara 
tions be obtained, but far more accurate knowledge gained of 
the stnioturo of the nucleus of protozoa I hn\e been using 
the method for several months in the study of the common 
if not the sole pathogenic entameba of this region— Entamaba 
Ictragcna Smears are stained first with Leishman’s, Wright’s 
or Hastings’ stain and if, on inspection a smear contains a 
sufficient number of entamelias for further study, it is then 
stained bv Giemsa’s stain until the film has a purple cast It 
IE then plunged into 00 per cent alcohol, to which 10 to 20 
drops of aqua nmmonioi haie been added The slide is kept m 
motion and examined from time to time, with either the high 
di\ or water immersion lens until the desired differentiation 
is obtained, when the film will be seen to have a violet color 
The ci toplasm of entamebas is stained vnnoiis shades 
of blue the idiochromidia navy blue and the nucleus presents 
an appearance quite different from the usual descriptions based 
on RonfanousKi preparations stained in other ways without 
dilTcrcntiating The nucleus stains rather fainth blue and is 
seen to be made up of a mass of \ery slightly refraclile 
globules which are more evident in some preparations than in 
others surrounded bv a pale bine halo It itliin this nucleus 
a 'ariable amount of purple staining substance is seen Tins 
substance which is nsualh called the nucleus but which rep 
ri'cnts onlv a portion of the nucleus presents a xaricd appear 
ance sometimes ns a ring (knrvosome), sometimes ns a 
icticulum occasionallv ns fine granules 

By means of this method many of the errors of interpretation, 
due to the use of other non differentiating staining methods, are 
molded Bodies which have been mistal en for nuclei and 
chromidia resolve thcmsches into more or less defunct enthro 
cites bacteria or vhite cells Old dry stained smears which 
lime been oicrstnincd or are otherwise unsatisfactory may be 
recoicred by differentiating with the araniomatcd alcohol Uic 
amount of ammonia used may be slightly ini-reased with aery 
thick films or the action prolonged W itli thin films the 
amount of ammonia nni't lie diminished and the action short 
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ened A number of specimens which had been well stained but 
not differentiated, and in which it was thought developmental 
phases of E histolytica could be detected, were seen to resolve 
themselves into E tetragena on differentiation with ammoniated 
alcohol No protozoologist would think of studying protozoa 
by means of imdifferentiated hematoxylin preparations, and us 
the Romanowsky stains overstain almost equally well, they 
should Bimilarlj be differentiated The method is recommended 
for the differentiation of all classes of polychrome methylenc- 
eosin blue stains Sajitjei, T Dabliao, Ancon, C Z 


Menstruation After Complete Double Oophoiectomy 
To the Editor —I notice in tbe proceedings of the Amencan 
Gynecological Society (The Jodbaal, July 0, p fi?) the dis 
ciission of the phenomenon of “menstruation without ovaries ” 
At this meeting Dr Findley reports n case 6t double complete 
ovariotomy, tlie patient nevertheless menstruating oven 
twenty eight days for a year and a half He reopened the 
abdomen for other purposes but was unable to find any trace 
of ovarian tissue Seven months after the second operation 
the patient was still menstruatmg ns regularly as before 
Now, if a physician has dark hair and desires a beautiful 
iron gray to develop in the course of a year, just let him 
remove both ovaries, having first told the woman that she will 
never be worried again with menstruation I have three such - 
patients, and while I am completely cured, those three women 
have a worse complaint than ever, so far as the menstrual 
habit IB concerned Mv last patient presents a history almost 
identical with the one reported by Dr Findley On reopening 
the abdomen which I did on account of distressing pain from 
adhesions, I found that the omentum adhered to the antenor 
abdominal wall, and also to the left tube and broad ligament 
The omentum I released and resected, but the patient still 
menstruates, although the ovaries including their ligaments 
were completelv removed I do not know what I might find 
in the pelves of the other two 

In reviewnng the literature of the last ten vears I find m 
The Joubnal, Feb 0, 1007, p 610, a communication from Dr 
Earl Harlan, Cincinnati, in which he reports a case of vicarious 
menstruation relieved by double oophoreetomj He concludes 
that the stimulus which produces menstruation originates in 
the ovary, that it is the primary organ of menstruation, etc 
In the Journal of the Missouri State Medical Association, 
October, 1007 Dr W B Dorsett, &t Louis says that the 
hilum of the ovary can perform the function of that organ 
GrOnbaum in the Deutsche medizimsohe ’Woohenschnft, 
1007 xxxiii, cites a number of cases of lactation following 
ovariotomj and even panhysterectomy 

Dr Noble, Guthrie, Okla , in 01 lahoma State McdtoalJour- 
val Jnnuarj, 1010, reports finding a supernumerary ovarj 
Dr W W Cliipmau, Montreal, at the meeting of the Anier 
lean Gynecological Society Atlantic City, May, 1011, said that 
the ovarian ligament frequentlj contains parenchvmatous tis 
sue, that it is generally believed that the ovary has the power 
to regenerate after its partial removal 

I have searched diligently all the wav back to 1002 and am 
here presenting practically all that has been determined of 
the relation of the ovary to menstruation 

S H Lax DRUM, JLD, Altns, Okla 


The Prognosis of Low Hemoglobin Content 
To the Editor —I have somewhat tardily noticed the inquiry 
of Dr Barron (The JotrBNAX, March 23, 1012, p 880) regard 
ing the possibility of recovery of patients whose blood shows 
10 per cent or less hemoglobin, and the yalue of the Tallqvist 
hemoglobin scale book 

In the work of the Commission for the Study of Anemia in 
Porto Rico, patients were not infrequentlj encountered sj-owing 
10 per cent or less hemoglobin, and recovery usually followed 
the expulsion of their parasites—the Nccator amcncanua, the 
so called hookworm Several such cases were reported b) Ash 
ford and King (A Study of Uncinariasis in Porto Rico, Am 
Med, V 0, (10 and 11) Sept 6 and 12, 1003, pp 391 390 anJ 
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411 41S), nnd in (lie roiKirt of tlic nbo\c coniinisflion, "Aiieniia 
III Porto Eico,” Dee 1 1004 

■' We viBCil tlie ^oM 1 leiselil iicnioglolnnomeler in our routine 
^ cBtimntions of liemoglobin, but niso compared several otliot 
insfnimcnla vitli it including the Tallqiiat scale Wo found 
Hint tbe TnllqMsl scale, vbile not ns nccurntt ns some oilier 
nietliods, was snfllcienll} so for clinical use 

W W Kino 

Passed Assistant Surgeon, U S P 11 & M II S, nnd Mcinncr 
of the Anemia Commission 


Party Platforms and National Health Service 
To Ihc Editor —I rend in the issue of Jiilj 13 (p 120), the 
editorial entitled Pnrtj Platforms nnd National ncnlth Ser 
\icc” Will iti be out of place to call your attention to tbe 
plank in the Socialist pnrt^ plntfonn adopted at Indmnnp 
oils 111 Jlnv relntiie to tins rerr thing? Tbe Socialist pnrtr 
must therefore be gnen creilit for taking tins nd^nnccd stand 
The plank referred to is No 13 nnd rends "Tlic enactment of 
further measures for the consersntion of licnltb The creation 
of an independent bureau of hcaltli, nith snob restrictions ns 
mil secure full liberty to all schools of practice” 

E C Stucke, M D , Garrison, N Dak 


A Texas Endorsement of the Conclusions of the Committee 
on Anesthesia 

To the Editor —Apropos of Dr T J Turpin s criticism of 
the conclusions of the Committee on Anesthesia (The JoimML 
Jiih 13, 1012, p 135), be is at least ten years behind the times 
For the past twelve years ether has been the routine nnestlictic 
for nil major work, nnd this, too, in n region of some altitude 
(4,000 feet), nhere chloroform was once supposed to be the 
anesthetic of choice The same applies to all the larger Te\ng 
cities B F Stctens, El Paso, Texas 


Queries and Minor Notes 


ANOVTiiotTS CoMMUMCATiONS T\ni DOt bo notlccd Evcfy letter 
must contain the writers name and address but those will be 
omitted on request 


TREVTMENT OF FALL^^G OF THE HAIR 

To iJic Editor —Many women complain of their hair ‘coralnf? 
oat getting thin etc Is there anv thing that will nctunlly 
cause an Increase In the groTvth of the nalr; Kindly let me Know 
throngh your querv columns lx W P 

Answeb —Falling of the hair is a frequent result of ranous 
infections like trphoid sj'phUis, etc In these cases it miisl be 
attributed to the influence of some poison circulating in the 
blood Analogy would lead us to refer a certain number of 
cases to auto-intovication, presumably from intestinal putre 
faction but occasionallj from deficient elimination of poisons 
normally present in the bodj" in small quantity, but whicli 
when thej accumulate exercise an unfavorable influence on 
nutrition 

local causes may also act by affecting the circulation of the 
scalp or there may be actual disease of the hair itself A 
common cause, interfering with the circulation of the scalp 
and With the grouHi of the hair, is the wcanng of tight hats 
Failure to brush the hair and to keep up a proper stimulation 
of the scalp may be responsible for the falling of the hair 
Tlie most common local disease leading to a loss of haiy is 
seborrhea 

The treatment should include attention to the general 
health with a view to removing auto intoxication by diet 
(chiefly carbohydrate, the use of buttermilk, etc ), reraoial of 
I constipation, nnd the stimulation of the kidneys if needed 
L,- Locally, care should be taken to promote the hvgiene of the 
scalp For this purpose massage may be practiced by th& 
fingers, once or twice dail}, in such a manner as to stimulate 
the circulation In the case of women, the wearing of nrti 
ficial hnir should be interdicted The scalp should be rubbed 
daily with a hair brush so ns to stimulate gently without 
wounding or imtation Local treatment includes the cleansing 
of the scalp hi shampooing every few days, following the 
shampoo bj some soothing apphcation, such as lanolin, petro 


Iniiim or equal parts of lanolin, gljccnn and rose water In 
obstinate cases the nail brush may bo used o\or in3en8iti\c 
parts of the scalp in slinmpooing A tincture of green soap 
A\ith 10 to 20 grams (0 05 to 1 S5 gm ) of resorcin to the 
ouii(:c (30 cc,) is recommended for nse as a soap in shampoo 
ing In addition to the shampooing, lotions or ointments, cal 
ciiintod to excite a mild Inpercmia should be used The fol 
lowing formulas have been recommended 
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To the Editor —A number oC times recently I have seen references 
In the vnrloos medical Journnls regarding the operation of vasectomy 
nnd vasotomy for the purpose of sterlllxlng cnmlnals Idiots, syphf 
lltics and various other defectives. Please give me the Iltemturc on 
tuts operation and also a brief technic. Dn B ilissourl 

Anawee.—A brief descnption of the technic of vasectomy 
was given in The Journal, Sept 30, 1011, p 1152 together 
with n short bibliograph} In addition to the references then 
gi\en the following may bo added 


knsostoror nnd Vasectomy In Aente and Gonor 
rheal VcflIcnIItls and E^pldldymltlj Jour Michigan State Med 
Soc July 1010 

Swlnbnmc, G K Anastomosis of the Vas Time Following 
Opcrotlon Necessary for Successful Issue Am Jour Urol, Julj 
1010 

Schmidt, I E nnd Kretschmer H I* Diagnostic Possibilities 
of Skiagraphy of the A os Deferens Burg Oynce and Ohst 
October, 1010 

nong J G Relation of Vasectomy to Eugenics III Med Tour 
March 1011 nnd Chicago Med Recorder January 1011 
Preston C n 3 ascctomy Its Ethical and Sanitary Limitations 
TTcst Tir^nfa Med Jour July 1910 
Barrow B Vasectomy for the Defective Negro with His Con 
sent Virginia Med Semi Month Aug 20 1010 
Bloss J u Sterilization of Confirmed Criminals nnd Other 
Defectives, West Virginia Med Jour March 1010 
Muren G M Transplantation of Vas Deferens for Sterility 
In Men Long Island Med Jour December 1011 
Nolan if J Proposed Sterilization of the MentaUv Unfit Med 
Press and Circular Feb 7 1012 Dublin Jour Med Sc March 
15)12 obst In Tnc Journal, March 1C 1012 p 810 
JuIIusberger O Sterilization of the Unfit Dcutsrh med 
Wchnschr Feb 20 1012 

Bogart G II Sterilization of the Unfit, Denier Med Times 
May 1012 

Bell C Hereditary Crimlnalltv and Asoxunlltatlon of Criminals 
Denver Med Timce April 1012 


ADMINISTRATION OF TYPHOID VACCINF 

To the Editor —Plcneo describe the technic of {idmlnlstratlon of 
typhoid vaccine What Is the best preparation? 

G E- KNApPENBEHiOFn MD Mocomb HI 

AxeuxB—During the past two years we have published a 
number of articles on vaccine for typhoid fe\cr Sc\crnl of 
them described the technic of administration m full flic 
technic is bncfl^ as follows The skin of the arm at the inser 
tion of the deltoid after tliorough cleansing is disinfected 
uflualh by the application of tincture of lodm The siisp^n 
Sion of typhoid bacilli constituting the \accine is then drawn 
up into a sterile hypodermic syringe nnd injected beneath tlic 
skin where the tincture of lodin has been applied The wound 
made bj the syringe is covered with I’-op of collodion 
The number of bacilli us* ^ 

600 000,000 The second *• ^ 
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days later, at -which time from 600,000,000 to 1,000,000,000 
organisms are injected Some authors advise a third injection 
of 1,000,000,000 kiUed hacilh 

The reader should consult the references gi\en for a desonp 
tion of the reaction which may vary from slight malaise to a 
considerable degree of feier The essential point in the admin 
istration of this vaccine is strict cleanliness and asepsis 

Preparations of typhoid vaccine for preventive inoculations 
are made by several of the firms which produce serums and 
vaccines The vaccine -tfeed by the army surgeons is produced 
by the lahoratofv of the Army Medical School, from n single 
strain of the bacillus Several of the manufacturers of vac 
cine advertise that they are using the same strain as is used 
by the surgeons of the United States Army Typhoid vaccine 
IS described "in N N R. 1912, p 214 The following prepara 
tions have been accepted Typho Bactenn Immunizing (H K 
Mulford Co ) , Typhoid Vaccine Prophylactic (Parke, Davis & 
Co), Typhoid Bacillus I accine (G H Sherman, Detroit) 
The following articles may he referred to 

Davis D J Antityphoid Vaccination The JonanAn Feb 24 

1912 p 537 

Kean J It Sanitary Record of the Maneuver Division Thb 

JouBVAL Anc 20 1911 p 713 

Kelson K. and Hall WE A Rapid Method of Inoculation 
Against Typhoid The JonnhAn Nov 2B 1011 p 17D0 

Phalen J M Vaccine Inocnintlon Prophylactic and Curative 
of Typhoid The Joubnai, Jan 0 1912 p 9 

Russell F F Resnlta of Antityphoid Vaccination In the Army 
in 1011 and Its Suitability for Use in Civil Communities Tub 
JonnNAL, May 4 1912 p 1381 

Maverick A Typhoid Vaccination and the Widal Reaction 
The JonnvAL, June 1 1912 p 1072 


as 'R'ltli morplun patients, and t^vehe liours after tlie Initml 
dose patients are again given from three to fi\e C C pills, and 
at the twenty fourth hour after the initial dose, thej are * 
again given the cathartics followed by salines if necessary, 
and again at the thirty siith hour After these last cathartic^’ 
bilious stools v>il\ appear, and by the fortj fourth or forty 
fifth hour the castor oil is given Sometimes it is necessarj 
to carry on the treatment over another penod, and the cc 
pills and blue mass are again given at the forty eighth hour, 
which would bring the end of the treatment about the SLxtieth 
hour Elderly or ver;y nervous patients who have been on a 
prolonged debauch are tapered off vith 2 ounces of whisky 
for four or five doses through the first twenty four hours If 
the patients are excessively nervous it is necessary also to see 
that they sleep, and the muxture of chloral hydrate, gr xx, 
morplun, gr tincture of hyoscyamus, dram ginger, m x, 
and capsicum, m v, water, % ounce, which was recommended 
before is the best hypnotic for them Tliese patients should 
also Imve cardiac stimulants such as strychnin and digitalis 
after the first twenty four hours, sooner if they are weak 
If the patient has an alcoholic gastiitis and cannot retain 
medicine, it is "wise to give him 5 grains of Tully^a powder 
(pnlvis morphime compositus) Avith 6 grains of sodium bicar 
bonate about every two hours for two or three doses, as this 
seems to he the most effective method of allaying the \omit 
ing of an alcoholic gastritis 

Other details of the management of the patient during tbe 
treatment will suggest themselves to the phj sician os synip 
toms arise 


PHYSIOLOGIC ACTIONS OF GOLD A^D HEAT 

To the Editor —What Is the difference if any between the effects 
of cold and heat applied to a part of the body? 

G N Bhajkoau M D Jlaclne Wls 

Answer. —The temporary application of cold to a part of 
the bod\ produces a contraction of the peripheral blood vessels, 
which 18 followed in a vigorous individuaJ by a reaction which 
causes a dilatation of the vessels, and a freer flow of blood 
through the part A similar application of heat causes the 
dilatation of the blood tessels without the preliminary contrac 
tion The hot application is, therefore, less stimulating to the 
ner\oii8 system than the cold 

Too long an application of cold causes a paralysis of the 
cutaneous muscles with a passive dilatation of the vessels, 
resulting in a passive congestion, but an actual hindrance to 
the passage of blood through the part 

A prolonged application of heat results in a similar paralysis 
of the blood vessels 

The general effect of cold is that the heart is stimulated to 
an increasetl effort to maintain an actne circulation, and ns 
long as the resistance to the cold is effective and the penpheml 
circulation is maintained, a general tonic effect is produced 

Tlie general effect of heat is quite different If the tempera 
ture 18 above 104 F, a slight initial stimulation of the blood 
vessels ma\ occur, but this is followed hv dilatation with stead 
ih falling blood pf?s8ure This results in rapid beating of the 
heart m its effort to maintain the pressure at its proper level 
Tilt general temperature of the interior rises, tbe vessels of 
the abdomen may dilate and the fall of blood pressure raa^ be 
80 great as further to weaken the heart, leading to cerebral 
auenua, vertigo, faintness, etc 


PRCSCRIPTION FOR TREAT^NT OF ALCOHOLISM 

To the Editor —The June number of the Century contains on 
article entitled Help for the Hard Drinker by Charles B To^vns 
In which tbe iiuthor refers to a prescription which he gave to the 
profession through Dr Vlexnnder Lambert of Net\ York and which 
he states was nubllshcd In Tnr JounxAU If possible please repub¬ 
lish the proscription In your Query column 

n S Cru3iiNQ M D Fort Monroe Va 

Answer—F ull details of Dr Lambert^s treatment of the 
alcohol and drug habits were given in his articles printed in 
The JounNAi Sept 25, 1900, and Feb IS, 1911 From the 
latter we quote the following on the treatment of alcohol 
addiction The belladonna mixture relcrrcd to is ns follow^ 

B Gm or c c 

Tlnctune belladonna? 02 311 

Huldextracll xanthoxyll or 

Huld«xtractl hyo^evam! flu 31 31 

To an alcoholic the belladonna mixture five compound 
cathartic pills and 5 grams of blue mass are given simultaii 
cou«lv nt the first dose The belladonna mixture is continued 
cverv hour of the dav and cverv hour of the night tbe saine 


EFFECT OF SUDDEN CHANGE IN ALTITUDE 
To the Editor —What would be the effect on the blood pressure 

B C which has an altitude of 
Bonner s Ferry Ida which has an altitude of 1 773 
feet? train makes this distance In two hours A week ago a 

naan with Bright s disease died on the train In an Instant after 
having the above trip Death took place near Bonners 

terry Would this sudden change In altitude have a tendency to 
raise the blood pressure? 


Lbbuib j Stauffer M D Bonner s Ferry, Ida 
Answer,— Tliero probably would be no effect on the blood 
preesure The change in altitude was slight, and the coming 
from a high to a low altitude, even if the difference were mucii 
greater than that mentioned here, would not result in serious 
consequences Tlierefore, the probability is that there was no 
relation between the man's death and the change It is likely 
that death was due to some otlier cause, possibly to cardiac 
failure as a result of exertion on the tnp, or to a hemorrhage 


A MISPLACED HEADING IN THE CURRENT MEDICAL 
LITERATURE DEPARTMENT 


lofo. A louaxAL refers, on page 1105 (Anill IV 

1912) to an article by Helt* Boyer but It does not give Me^corrcct 
reference The eytlde Is listed as among the contents of the Lyon 
for March The other articles mentioned arc found In 
the stated number of the T yon Chlntrglcal but the article by Boyer 
^ ° ® ^ preceding or following numbers of the 

periodical j&iTnuB H Curtis Chicago 


Answer Many thanks for calling our attention to this 
blunder A correction was published at the close of tbe Cur 
rent Literature Department, last week The mistake is that 
name, Lyon Chinirgioaly slipped in one title too higli 
^le Boyer article belonge to the journal listed just above, the 
Joiirnal (TUrologte Mdd ct Chirurgtoalc the new name for the 
old Annales des Maladxea des Organes Odmto-Urinatres 


itlUJ AJLTUIC »y8TEM IN PRESCRIPTION WRITING 

— Tbe communication (The Jodbval June 15 p 
1S<4) entitled The Metric System In Prescription W rifinir con 
tains on error In orlthmctlc The first prescription callinc for 1 
grain of sodium bromld to the tcaspoonful Is correct ns the nro 
portion of medicament to menstruum Is ns 1 to CO but In the sec 
onu proscription In which the dose of the salt Is Intended to be 2 
I®*" 7 grams the solid Ingredient alone should be Increased In 
quantity v-hlle tbe amount of water should remain the samn I c 

George MrxoES, Dubuque Iowa 

Answer —Our correspondent is correct We nro much 
obliged to liini for calling our attention to tbe oversight 


IS BOILED WATER INJURIOUS? 


To the Editor 
woter injurious’ 


—Is n long and contlnnous drinking of boiled 
If 80 In what 


A-vsiver —No, the water will Btill eontain enough salts, so 
different from distilled water, and we see no reason 
why it should be injurious 
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1 coNOMic QursTioNs OF Inti ur3T to PntHiciANa 


SOCIAX REFORMS IN TERRE HAUTE 

In the Sunwy for fiino 20 nppenra a report of the gocinl 
hjgieiio enmpnign vhich Ims bcLii cnrric<l on m Terre Haute, 
Ind, under tlic leaderaliip of the \ igd Count'\ Medical Society 
ThiB report is reprinted in part, n3 a suggestion to other 
county soeietiCB Wiat has been done in Terre Haute can be 
done clscvihcre, if our coimU societies will take the lead and 
will secure the help of the women's clubs and social organira 
tions The following report of nork done and conditions 
changing in a whole cite Jii a fcee months should bo rend 
and enrefulle’ coiiBidcred 

“About the middle of 
Januare, a rear ago 
Hie Suncy eeaa gieen 
to a number of the 
lending pile sicinns ee ho 
,n‘ler rending Mr Finns 
articles said the I igo 
CobntT Medical Socicte 
e ould thoroughle np 
Drove n social hvgicno 
movement in Terre 
Haute A few davs 
later, the social evork 
erg evere ineitod to at 
tend the nc\t regular 
meeting of the society 
v-ben an opportunity 
erould be given to ask 
jonnally for its en 
dorsement and coopern 
tion This evns done 
and before the eecek 
eeas oeer, the secretatv 
of the socicte, Dr B V 
Cnffee, arranged for a 
joint meeting with the 
social evorkers Febru 
arc 14, to discuss the 

_folloeving program on 

8 e\ hegienc 

“1 Necessity of in 
Struetion 

“2 Good results pos 
Bible 

“3 Progress in pub 
be sentiment 

“4 Means of instruc 
tion 

‘The first and last subjects evere assigned to phesicinns the 
second and third to women one of whom Rebecca Tomer, was 
a teacher in the high school There eeas so much discussion of 
the first three topics that for lack of time the fourth could 
not be considered, and the meeting ended with a resolution 
that the medical society appoint a committee to work with 
committees of other orgamzations for an educational cam 
paign 

“Bv May 1 a citirens’ committee had been formed consist 
ing of the president secretarv and five or more board mem 
hers of the following organizations Society for Organizing 
Chanties, Cnttenton 'Mission Vigo County Medical Society 
\ W C A, Council of Jew ish Women, Social Settlement, 
Light House Mission, Cimc League Bor s' Federated Club, 
Men’s Club of the Episcopal Church Congregational Church 
Club, \ MCA, Board of Children’s Guardians, Alinistenal 
Association and the Women’s Council, a federation of about 
thirtv women’s clubs 

‘May 6 a meeting of this committee was called and Dr 1 
H Weinstein’s paper on The Aleans of Instruction m Social 
Hygiene, unread at the meeting of medical society and social 
workers, was the basis of an earnest discussion br the men and 
women of other professions and callings, who were found to 
hold widely diffenng views concermng segregation, the physi 
cal necessity for rnce districts and venereal diseases Chi 


engo’s vuco commission’s report had just been made and its 
findings garo additional emphaais to tbe necessity of educa 
tion This citizen’s meeting appointed a committee consisting 
of the secrctarj of the \ ]M C A, Will A House, the secre 
tnrv of the \ W C A , Miss hloore, and the officers of the 
Woman’s Council Mrs U 0 Co\, Mrs Adolph Joseph, A 
leannctte Smith and Mrs Joseph Diekemper, to arrange if 
possible for a senes of talks in the fall by Dr Winfield Scott 
Hall of the Northwestern Unnersity Medical College The 
Woman’s Council was asked to finance the campaign Wien 
Dr Hall armed m October he found the heaviest schedule 
e\cr assigned him, but he was equal to it, and when he left 
after making, with automobile help, seventeen addresses in 
three dais Terre Haute was not just the same place, for it 
was true ns one of its best business men said two weeks 
lattr. Dr Hall made a most profound impression upon this 
eitj ’ 

AH the meetings were largely attended the secretaries of 
the \ W C A bnnging together the Ihrgcst audience when 
Dr Hall addressed more business girls and women, he said 

than he ever met be 
fore at one time The 
social workers witmn 
a week obsened good 
lesiilts from this meet 

11,g 

The supper confer 
ence of the citizens’ 
committee of a hun 
dred of the representa 
tne men and women 
of tbe city around a 
great table in the Y 
W C A dining room 
was probablv the most 
unusual feature of the 
program Rabbi I^eip 
nger asked the bless 
iiig, and after an hour 
and a half s cnjovmeiit 
01 the supper. Judge 
Charles S Batt, of the 
city court, introduced 
Dr Hall, who gnie in 
his quiet, scholarlr, 
forceful, convincing 
way a message that 
certainlv did ‘appeal 
to all that is noble and 
best in man and wo 
man’ Everybody real 
ized ns perhaps never 
I pfore w hat motl er 
I ood meant Many peo 
pie who could not at 
lend the meetings w ere 
reached by the city 
press which had been 
wiselj helpful from 
tbe first The papers gave fully and accurately Dr Hall’s 
vori words, and they were rend bj hundreds of people in tlie 
neighboring towns 

‘ Social hygiene education w ill be continued through the 
parent teacher clubs and social centers of the schools, the 
phv Bical culture departments of the \ AL C A, Boys Club, 

\ W C A and the State Normal School, and through 
recently organized social service committees of existing 
organizations ” 


THREE HUNDRED YEARS BEHIND THE TIMES 
That peculiar outfit of quacks nostrum venders pnivcr 
pedlers ill meaning schemers and well meaning cranks called 
the League for Aledical Freedom—in which our own Works 
IS a burning and shining light—is bitterly opposed to medical 
inspection and to the teaching of the germ theorv of infection 
in the public schools 

These people should have lived three hundred years igo 
There was no medical science then no knowledge of tlic 
process of growth in plant or animal no knowledge of the 
functions of the human organs, no knowledge of therapv 
anesthetics, antiseptics sanitation or hvgienc Any cunning 
eh irlatan could peddle eluars, charms nostrums 
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BOOK NOTICES 
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July 27 1912 


‘As a result of this entire freedom from medical mtorfer 
dice and absence of pestiferous medical teaching and inspec 
tion, our ancestors had the inestimable privilege of Qving like 
poisoned rats whenever the small pox or pestilential fevers 
broke out in any community, and the capitals of the civilized 
world were decimated at regular and not infrequent mtervals 
Plagues, such as modem medical science has made 
unknown, ravaged whole kingdoms and slew thousands by day 
and by night, until the living were too few to bury the dead, 
and made veritable those hideous narratives which hold one’s 
horrified eyes glued fast to the pages of Pepys and Defoe 
“How any human being able to read and to compare the 
history of medical ignorance and its awful results in the past 
and of medical knowledge and its wonderful, benefiqpnt results 
in our times can deliberately set himself to oppose the spread 
of that knowledge and the extension of that noble teaching 
and practice is beyond the comprehension of normal reason 
‘Nothing can be more certain than that if we were to be 
deprived of all sanitary, hygienic, surgical and therapeutic 
precautions and remedies which scientific medical men have 
given u 9 —often at the heroic sacnflce of their own intrepid 
lives—the whole structure of modern civilization would fall to 
pieces, and where now millions of people dwell iii health and 
security the terrible angels of fever and pestilence would, at 
awful intervals, fill the streets with moummg, the houses with 
the dying and the cemeteries with the loathsome and infoc 
tioiis corpses of the thousands of the dead 

It fills one with indignation to hear men and women who 
should have more sense denouncing, in spite of the testimony 
of all history and in spite of the evidence of their own eyes 
and cars, the magnificent and hlesaed achievements of the 
sciences of therapj and surgery and hygiene and sanitation, 
and actually advocating a return to the methods, the ignor 
ance and the horrible conditions of 300 years ago And the 
fact that a man misrepresenting California in the Senate 
house of the UniteS States is the lender of such a wicked and 
senseless crusade against the public health and welfare adds 
to a natural indignation a still stronger feeling of infinite 
contempt and disgust ’ —San Francisco Call, July 18 


A Correction —The article by Dr A H Madry of Aurora, 
Mo in this department July 0, was an abstract of a paper 
read before the Missouri State Medical Association and to be 
published in the /ournal of the Afissouri State iledtcal Asso- 
ciattou This credit should have been given when the abstract 
appeared 


MediCcil Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CviironMA San Trancisco AiiRust 0 0 Sec Dr CbarlcB I* 
Tlfitlulo 020 Butler Butldlnb 

Nfdr\sk.v Capitol Lincoln Vue:nst 14 15 Sec. Dr C P Fall 
Beatrice 


Georgia Homeopathic May Report 
Dr I\ E lliimmn, secretary of the Homeopathic Board of 
AFcdicnl Examiners reports the untten examination held at 
■\tlanta, AIa^ 8 1012 Tlie number of -subjects examined in 
A\a'* 10, total number of questions asked, 100, percentage 
required to pass, 75 Onlv one candidate, a graduate of tlie 
ITcring Alcdical College Chicago, 1910, %\as examined, and 
lie passed uilh n grade of 78 One candidate, a graduate of 
the Detroit Homeopathic College, 1011, was licensed through 
reciprocity with Aliclugan 


New Mexico Apnl Report 

Dr J A Mnssie, sccrctnrv of the New Mexico Board of 
JKaltU and 'Metlical Examiners, reports the written and oral 
examination hold nt Smta le April 8 1012 TIic number of 
subjects examined in was 10, total number of questions asked. 


100, percentage required to pass, 76 Thirtj one candidates 
were licensed on presentation of satisfactory credentials The 
following colleges were represented 


LICENSED ON PIIE3ENTATI0N OF SATISFACTOnT CnEDENTIALS 


College 


Year of Grad 


Tale Medical School 

George Washington UnlvcrBlty (1004) 

HahnemaiiD Medical College and nospital Chicago 

Northwestern University Medical School (1882) 

College of Physicians and Surgeons, Chicago 

Medical College of Indiana 

State University of Iowa, College of Medicine 

College of Physicians and Surgeons Keokuk 

Hospital College of Medicine, Louisville 

University of Louisville (1803) (1803) 

College of Physicians and Surgeons Baltimore (1882) 

University Medical College, Kansas City 

Washington University ct Louis 

St Louis College of Physicians and Surgeons i 

John A Creighton Medical College 

Cornell University Medical College 

Cleveland College of Physicians and Surgeons 

Jefferson Medical College (1897) 

Vanderbilt University 

University of Nashville 

University of Tennessee 

Memphis Hospital ‘Medical College 

University of Virginia 

Marquette University Milwaukee 

Medical College of Mexico City 


(1808) 

( 1011 ) 

(1805) 

(1883) 

(1911) 

1 1800 
1807) 
1890) 
1905) 
1008) 
1891) 
1000) 
1880) 
1011) 
1002) 
1900) 
1890) 
1903) 
1882) 
1905) 
1802) 
1898)* 
1800) 
lOll) 
1005) 


• Passed written examination 


Book Notices 


The Ocular Muscles V. Practical Uandbool. on the Mnscular 
Anomollca oof the Eye. By Howard F Hansell A il 31 D Profesaor 
of Ophthalmology In the Jefforaon Jlodical College and Wendell 
Reher M D, Professor of Ophthalmology In the Medical Department 
of Temple university Second Edition Cloth Price $2 50 net 
Pp 228, with 85 Illustrations Philadelphia P Blaklston s Son A 
Co 1012 

This manual has been regarded as one of the best text books 
of its kind for the undergraduate student, if not for the 
embryo ophthalmologist Consequent!} this second edition 5s 
welcomed, especially in its enlarged and improved form The 
anatomy and physiology of the oculo muscular apparatus is 
set forth clearly at length and illustrated, while the more 
important functional and organic anomalies are well described 
and discussed As the work is intended for beginners it is, of 
course, quite proper for the authors to pm their faith to one 
procedure for the advancement of an ocular tendon, v z, the 
operation of Worth Wliile it may be agreed that if one 
method he selected that of Worth is the best for the general 
run of cases, yet the subject is of such great importance and-^— 
there arc so many excellent advancement methods of Aroericnn 
origin—some of them particularly adapted to special enses— 
that two or three of these might well have been described and 
pictured With this exception, however, the little handbook is 
well adapted to the purpose it has long served, ns a reliable 
guide for the student of ophthalmic surgery 


Tnn New PiivsiOLoor ix Bdrqical and General Practice. Bj 
A Rendlc Short 31 D B S Senior Demonstrator of Pathology 
University of Bristol Cloth I rice *2 Pp 201 New York 
William Wood & Co 1911 


The da} of guess work in the practice of medicine is past. 
To practice this profession intelligent!} to da}, one must 
find a basis for what one does in the fundamental sciences 
which underlie the art While the importance of pliysiology 
has long been recognized, its great value has never been so 
thoroughlv appreciated as it is to da}, perhaps for the reason 
that during the past few }eara so many new facts of such 
great practical importance have been brought to light 

The newer physiology of the internal secretions, of the 
gnstro intestinal tract, of the vascular system and of the 
urinary organs, has added so much to our knowledge of the 
workings of the bod} in health ami disease that the conditions 
which formerlv were not even understood can now not only 
he satisfactoril} explained but also can be treated with every 
assurance of success 

In this little volume of 200 pages the author has attempteil 
to present tins newer physiology, and, as he sa}s, “to explain 
matters so simply that they may he intelligible to those hav 
ing the most elementary knowledge of ph}siolog} ’’ Tins task 
has been well performed and in addition to the facts of ph}si 
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olop there rrlll bo found ninny rerj \nlnablo tlicrnpculic 
bints bused on tbose fncts It is often bnrd to see one’s idols 
/ sbntlered cron iierbnps rrben one knows tber nro false One 
of tbeso sbntlered idols is the belief in tlie mine of the nitrog 
cnous enema Careful nnnhsos, bonoror, sbow that tbc colon 
does not absorb nitrogenous foods, ns tlio nitrogenous output 
Ill patients taking nutritirc enemas follows almost identlcnllj 
the same eunc ns tbnt in tbo fasting or starring person 

Jlnnr other interesting and instructiro points of a similar 
nature rrill be found in this work 

VsNUvr, IturonT or Tnn nunn-iu or nnrjTn pon the rniLieriaE 
laiANDS Br Carroll Fox Acting Director ot Ilcnltli Paper 
Manila lOtl 

Tins IS a rrell written, rrell printed and rrcll illustnitcd 
pamphlet of about 22n pages In addition to statistical tables 
of births, mamngca deaths and diseases the report contaiiis 
a rer icrr of the rr ork of the health bureau for the j car and 
the prorisions made for sanitation and combating diseases It 
sliorrs tliat the health bureau of the islands is rrell equipped, 
up to date and conducted br men experienced m sanitation 
and tropical diseases Tlie death rate amounts to about thirty 
three per thousand Among the interesting fncts rerealed br 
the report, one is tbnt the Inst case of plague in the islands 
ongmating locnllr occurred in April, 1000 Occasional 
imported cases are reported from time to time Another 
interesting item is ns to raccination for small pox which 
while not universal, is carried on prettv thoroughiv, wnth the 
effect of prncticnilr wiping out small pox in the islands Tlie 
virus IB manufactured under the control of the Pliilippinc 
gorenimeut Jlore than 10,000,000 people have been raccinatcd 
in the islands without a single death oceiimng from it Tins 
lends the director of health to say “It is diOlcult to see how 
un\ obaemng medical man could question experience, cvideiicc 
and science so far ns to doubt the thoroughly established fact 
of the practical influence of laccination on small pov" 

Ax IxTRODCCTiojf TO ExpERiiiEXTrL rsicDOLooi Bv CUarlcs 3 
Myers M D, be-D Dictarcr In Frperlmcntal Psychology In the 
University of Cambridge Cambridge Mannals ot Science and Lit 
erntnre Cloth Price $0 40 net Pp 150 New Xork G P 
Putnam a Sons 1012, 

This little volume of 150 pages contams a w-ell selected 
senes of topics from researches in espenmental psycbologi 
presented in a manner to give the render not oiilj a general 
notion of the scope of this science, but also a comprehensive 
view of the special subjects treated therein Each cliapter, 
bemg complete in itself, can be read without reference to the 
others The foDowmg Subjects are discussed (1) color 
xusiou, (2) touch, temperature and pain, (3) the Mtlller Lyer 
illusion, (4) expenmental esthetics, (6) memory, (0) mental 
tests and their uses The most interestmg chapters from our 
pomt of view are tbose dealing with memory, mental tests and 
touch, temperature and pain This inexpensive Uttle volume, 
replete with valuable mformatiou, may be conveniently earned 
in one’s pocket and read while nding in the cars 


Medicolegal 


Physician Not Agent to Bmd Patient by Admissions 
{.Aldridge t>» Aetna Life Insurance Co {NT) 37 A E Rep 399) 
The Court of Appeals of New York was divided four to 
three on the power of a physician to bind the plaintiff by 
admissions in a letter after he had been requested to wnte to 
the defendant The majority opimon says that the action was 
on an accident policv, under which the plaintiff claimed to be 

k_ entitled to a specified weekly indemnity for injuries which 

caused appendicitis It appeared in the ease that, after the 
plamtiff had presented to the defendant the usual proofs of 
loss, the defendant’s manager wrote to the nlaintiff, stating 
that, “under the circumstances surrounding the case, it will 
be necessary for us to have further statistics or a statement 
from the attending phvsician We wish him to advise us, 
over his own signature, on what dates he treated you for 
appendicitis previous to this accident whicn is claimed to 


Imxc been sustained ” This written request was taken by the 
plaintiff In Ins attending plivsicmn, whom he asked to write 
to the defendant in replj to the letter received from its 
ninnngor That was all that the plaintiff ever had to do with 
tho letter written In the physician The plaintiff did not see 
it or know its contents It was not a letter dictated by the 
plaintiff, but one which he asked his physician to write in 
complmnco with the demand made by the defendant Tlien,, 
was tho letter written hj the physician binding on the plain 
tiff, ns though it had been written bv himself? The court 
tliinks tbo proper determination of that question obvioualj 
depends on the law of agency for it can think of no principle 
on winch the plaintiff could be charged with responsibility for 
the representations concerning his physical condition and treat 
ment made by his attending physician, unless it be that he 
constituted the physician Ins agent by authorizing him to make 
the representations But the court docs not think that the 
plaintiff was hound in this case, first, because the particular 
statements in the letter were not written at his request, hut 
rather on the demand of the defendant and second for the 
reason that ho did not sec the letter or know its contents 
until it was produced in court The defendant’s request was 
not for a more comprehensive or specific statement ot fact from 
the plniiitiff, but ‘ for further statistics’’ from the attending 
physician “over his own signature ” The request was for infor 
mation peculiarly within the knowledge of the attending phy 
Bicinn, and for which he alone was to he held responsible In 
these circumstances, the court thinks the physician could not 
he regarded ns tho agent of the plaintiff, and that he was 
rather an independent outsider for whose mistakes or mis 
statements tho plaintiff could not be held responsible As 
the phjsician undertook, however, on his oral cross examina 
tion, to explain certain matters referred to m the letter, if it 
contained anything in the nature of on admission, it was com 
potent against him, for the purpose of impeaching his tes 
timonv, even thougli it was not binding on the plaintiff 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophtbalmology and Oto-Larj-ngolosj- Nlacara 
Falls Angnst 20 22 

American Electro Tberapeutlc Association, Richmond Vn Sept. 3 5 
Medical Society of the Mlssoarl Valley Connell Blalfs In Sopt 5 6 
Minnesota State Medical Association Dulnth Aug 14 15 
Nevada State Medical Association Reno Sept 10-12 
New Mexico Medical Society Roswell Sept 12 14 


AMERICAN SOCIETY OF TROPICAL MEDICINE 
SlntA Annual Ueeting Bold in Atlantic dtp N J June 3, 1012 
Officers Elected 

The following were elected for the ensmng year President, 
Dr Edward R Stitt, IVaBhington, D C , nee presidents, Dr 
Richard P Strong, Manila, P I, Dr Creighton Wellman New 
Orleans, La , secretary. Dr John M Swan, Rochester, N \ , 
Assistant secretary. Dr Allen J Smith, Philadelphia, Pa , 
treasurer, Dr C Lincoln Furbush, Philadelphia, Fa 

The next annual meeting w ill bo held m Washington, D C, 
May 1913 

The Eraoicabon of Malaria 

Db. Joseph H White New Orleans Malana possesses a 
wider interest than any other of the tropical diseases in the 
United States particularly in the Soutli There have, Iiow 
ever been countless deaths charged to malaria tlmt do not 
belong to it The morbidity of malana rather than the 
mortnlitj, is the question that makes it of importance The 
morbidity is not over-estimated although the mortalitj is 
largelv so We all know the importance of doing awnv with 
conditions that sap the vitalitv" of the race The filling up 
of our country has nccomplis* *’ "d result in i^n^ 

parts of the Northern and '' " v cticallv o 

ating malana, without mt 
There are manj places 
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18 first to be applied m a palliatne way, by excluding the 
mosquitoes from bouses, draining small pools of water near 
at hand, and oibng those which cannot be drained The mam 
point 18 the elimination of the swamps To arrive at a proper 
remedy we must appeal to the state and nation, as well ns to 
the citizens Can we not interest the state and the nation 
in the obliteration of the big swamps? Should not national 
drainage go alongside of national irrigation, and is it not as 
important? Irrigation led only to public wealth, this leads 
to both health and wealth If we do not remove malaria from 
the south lands, we shall find the negro the only man who 
can stand it 

DISCUSSION 

Db M P Eavenel, Madison, Wis I was brought up on 
the idea that “country fever” (as malaria was called in 
Charleston, S C ) was invariably fatal, and that for a white 
man to spend the night at St Andrew’s Parish—which is 
across the river from Charleston, would be an act equal to 
shooting himself All through the lower regions of the South 
it IS the habit for people to leave their plantations on Maj 15, 
and not to go back to them until after the first frost in 
the tall Jinny people say that the negro is immune to 
malaria, but I have seen many negroes die of it The 
plantation negro is immune to tins disease, but the negroes 
from the foot lulls of the mountains, when token down to 
the phosphate fields, are found to be very susceptible The 
immunity of the negro race to malaria is acquired The 
result of progress around Charleston has been such tlint at 
piesent the white man sleeps in St Andrew’s Parish with 
impunity This is due to the drainage of the swamps There 
IS no screening of the houses even The poor whites of the 
south are generally accused of laziness, but the fact is that 
thej are ns energetic as any people, when they are well 
Malaria, together ivith hookworm disease, has been a primary 
factor in taking away their ambition There is no doubt that 
with the drainage of these malanal dfstricts and the cultiva 
tion of areas of land there has been an enormous material 
deielopment, so that the public health question is of great 
importance to this country from that standpoint as well as 
the racial one 

Da B F Royer, Harrisburg, Pa Malarial fever in Penn 
silianm is a reportable disease and a placard is put on each 
premise a here it exists 

Dr E H Hume, Changsha, Cliina In Central China, where 
a great deal of rice is raised there are no anopheles within 
hundreds of miles vet in other sections of the nee country, 
there are crowds of them The studies now seem to indicate that 
the presence of anopheles has something to do with the kinds 
of fish, etc, contained in certain waters We hope within the 
next few years to find the solution of this problem The dis 
tribution of malaria is being worked out in China as a prob 
lem of much importance because the disease is so scattered in 
that coiintrv 

Dr WiEijVM H Jeffebis, Shanghai China There has been 
a bill passed in the state legislature of Maryland providing 
that the state Mill pay two thirds of the cost of draining any 
BMamps, if the land owners Mill paj the remaining think So 
far \er\ fcM land OMners have taken advantage of this law 
Therefore the draining of swamps on a big scale Mill have to 
be done bi the state or Congress 

Bactenemic Nature of Leprosy 

Db. Damaso Ri\as, Pliiladelpliin The work is based on the 
fact that Bacillus Icprcc is easih found in the blood of cases 
of Icprosv The method consists in collecting 0 1 to 1 0 c c of 
the patient’s blood from the tip of the finger or toe (free from 
lepra lesions), or from a lein in about 5 to 20 c c of a 2 per 
cent solution of acetic acid in which the erythrocytes are dis 
soUed The mixture is centrifuged for about fifteen minutes, 
and the sediment is examined for alcohol acid fast bacilli The 
method of staining is one usually folloMcd in the examination 
for tubercle bacilli The sediment is spread on a slide, dried, 
fixed stained mHIi carbol fuchsin, decolorized Mith 30 per cent 
bx drocbloric acid solution in 95 per cent alcohol and counter 
stained with mctlixlene blue This method is adxantageous in 


demonstrating the bactenemic nature of leprosy and also ns 
a means of diagnosis of the disease 

Early Diagnosis of Filanasis 

Db Damaso Rivas, Philadelphia This method is based on 
finding the microfllana in the blood in the early stage of the 
disease, that is, before the sxmptoms due to obstruction in 
the floM of the lymph, such as lymphangitis, elephantiasis, 
etc, are manifested The procedure consists in collecting from 
0 1 to 1 0 c c of the blood, from the finger, in about 5 to 10 
cc of a 4 per cent acetic acid solution, in M'liicli the erythro 
cytes are dissolved After shaking, the mixture is centrifuged 
for about five minutes, and the sediment examined Either 
fresh cover glass or dried and stained preparations are made 
from the sediment With the acetic acid method, it is irama 
terial at which hour of the day or night the examination is 
made If the case is positive, the microfilaria will be found in 
the sediment 

Investigation of Louisiana Rice With Reference to the Etiology 
of Benben 

Dr Creighton Weeeman and Dr C C Bass, New Orleans 
With the purpose of determining whether the experimental 
results obtained with the polished nee of the Onent could also 
be obtained with nee grown in Louisiana, we undertook the 
following senes of experiments Muth chickens The best culled 
Louisiana white nee was obtained after chaff had been 
removed, and was designated ns unpolished nee Another 
sample of the same lot was obtained after culling and finish 
ing, ready for the market, except that the final coat of glucose 
and talcum had not been applied Marked nerve svniptoms 
appeared after from seventeen to twenty three days in fowls 
fed exclusively on polished Louisiana nee The same rice 
unpolished does not produce the disease, and such nee with a 
general diet promptly cures the disease A diet of pure cane 
sugar will produce this charactenstic more rapidlj and com 
pletcly than the polished rice Pure com starch wiU also pro 
duce the condition rather more slowlj than polished rice 

The Public Health Problems m Connection With Benben 

Db R H Creel, Ellis Island, NY In the United States 
benben has been confined to sporadic outbreaks in vanoiis 
parts of the country during the last twenty years Tliere is no < 
evidence of any increase and in this country the disease has 
not assumed public health proportions The ongin of benben 
IB not known, but the great epidemicity of the disease during 
the last thirty years has been coincident with the increased 
output of steam milled cr polished nee Benben in Manila has 
steadily increased The disease has been practically suppressed 
in government controlled mstitutions in the Philippines The 
prevention of benben lies in government control of the milling 
process of nee A nee law similar to the com law of Italv 
Mould enforce this requirement on all nee imported or milled 
locally The culture of nee having a Mhite pencarp instead of 
red will materially reduce prejudice against unpolished nee 

Discussion on Benben 

Db R L WiLRUR, San Francisco We must make a dis 
tinction between polyneuritis due to inanition and that due to 
infectious microorganisms It is particularly difficult for me to 
understand why on shipboard a number of sailors and officers 
should -all come down, within the space of a few days, with 
acute symptoms of benben, and even die Mithin a daj or two 
Certainly one would expect, if it is entirelj due to food that 
we would get much more scattered eases, rather than epidemic 
ones 

Dr John JL Swan, Rochester, NY In the province of 
Canton China, and more particularly in the citj of Canton, 
practically outside of the zone Mhere benben is verj prevalent; 

Me had m 1907 a verj severe outbreak of benben in the mill 
tarv camps, east of the city We feel that there is little qiies 
tion now as to the eausation of benben Tlie question is 
whether it would be practicable or possible to overcome the 
difficulties which would arise in recommending laws or taxa 
tion or the adoption of such measures by the different gov 
ernments, as would control the product of this polished rice 
Jenrs ago we supposed benben to be contagious, but in recent 
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^c^ra wo lm\c not isolated tlioso enses, and lin\e iio\er seen 
nin imlicntioii of contagion 

Dn W II 'ilmiiglmi, Cliinn It Is hard to accept 

the polished ruK! thcor\ because the disease n])pnrcntlj does 
appear cpideiiucnlh I am cntireh coiiMiiced that the cpidem 
leiU IS duo to the fact of the use of certain brands of nee 
Shanghai and Iloiig Ivong are the places nherc beriberi is most 
proiioiiiiCLd 111 China In St Luke’s Hospital nc hare paid a 
sen high price for nee and liaeo had a great deal of beriberi 
Before the tlicon nas established no nsod to add dried beans 
to the diet ns a regular thing, and that kept anni beriberi 
more or less ^Ylth the remoinl of tbe beans and a diet of 
white rice, bonbon used to break out almost like an epidemic 
in the wnnl 

Dp JUDSO^ Daiand, Philadelpliin Ten lenrs ago none of 
us accepted the actual cause of this (Jiscose, but cion tlioii tlic 
relation of beriberi to nee \ins referred to Tlie mnjontj then 
considered it of baetenal ongiii I do not think that the 
epidemic phase is to be stronglr considered in tlie face of the 
eMdence before us The polished nee tlieorj seems to bo con 
cliisnc Eecoiit o\ponniont8 show undoubtedly Hint nninmis 
fed on polished rice lose weight, become paralyred and ex cut 
nallv die If unpolished rice and other articles of diet are 
added this is prexented If in berihen xxe liaxe an eKampIc of 
an indmdunl whose food supply depends cntirclj on the carbo 
hydrates contained in nee and from it you subtract phos 
plionis, in conseguenco of xvhich certain unknoxxn clianges take 
place in the body by which we have polyneuritis, we hnxe a 
condition closely approaching another yvhich brings about 
neuntis—namely, inanition Rice yrhieh has less than 0 4 per 
cent of pentoKid should be looked on ns n prejudice to healtli, 
and those disposing of such rice sliould be dealt xntb accord 
ingly 

Db HEr\B\ J Miciiols, TTashington, D C One interesting 
point about this condition is that it can be produced by tlie 
feeding of corn starch or molasses or cane sugar Tlie inciiba 
tion period of these symptoms of paralysis in the chicken is 
much shorter than in man Man yxill die of stnrxation before 
these symptoms are dex eloped. Either on a diet of polished 
nee, or on no diet at all, you hare this same lack of phos 
phorus, or yxhateyer it is Cane sugar, or a tliousand other 
things, might gire the same results It seems to me that 
beriben, as we haye it in the East is established ns fully in 
connection with polished nee ns scurvy is with lack of fresh 
ycgetnbles 

Db R H Cbeel, Ellis Island, NT In the Java posses 
sions, yxhere 90,000 persons were fed entirely on red nee, there 
were only nme cases of benberi whereas in those persons fed 
on white nee there yrere 280 per exery 10,000 It seems to me 
that this IS most conclusive 

Db. JoH^ M Swan, Rochester, NY In regard to the infcc 
tious nature of the disease from my reading I have never been 
conxnnced of it Many statements haye been published in 
which benben and pellagra are said to be similar, but it seems 
to me that heriben is more like sciiny 

Some Invesfagations in Leprosy 
Db. CBEionroN IVEmiAN, Nexv Orleans Salxarsan is of 
great value m the early treatment of leprosy Durmg the 
past nine months Dr Duval and myself have been yxorking on 
the cultivation of the bacillus of leprosy We have recently 
come to tlie conclusion that the ehromogefuc acid fast bacillus 
—first desenbed by Clegg—is to be regarded as the etiologic 
factor in leprosy We have isolated from a leprous lesion a 
sloxv growmg, non cliromogenic bacillus, without the poljmor 
phism of the Clegg bacillus, which, xxith two exceptions, ean 
hardly be distinguished from the tubercule bacillus First, it 
xvill not grow except on a special medium, either in the begin 
nihg of isolation or in later transplants It cannot be 
coaxed mto saprophytic media, but can grow only on special 
media This culture has been cultiyated on a medium dexased 
by mj self It is made by taking human placenta and infusing 
at refrigerator temperature for two hours Human placenta 
at terra is very rich in nmido acids before putrefaction has 
taken place This medium is a xery close reproduction of the 
habitat of the leprous bacillus in infected tissue 


Gangosa 

Dk G L ANOLNr, Bhiladelphia Gafigosa has been preva 
lint in Cuam for more than a century It is destriictixe, shoxv 
iiig iilcorutioiis of the oral and nasal mucous membranes It 
begins ns an nicer of the nose mouth or pharyngeal yvall, with 
no pain or otlier sy iiiptom The patient is not nxvare of its 
existi lice until tlie ulcer has reached considerable sire The 
process may ndxniicc until the bone is destroyed The Jlira 
tion xnries from a few months to many years The general 
tciidoiicy IS to rccoxcry Death is usually due to some inter 
euricnt disease The etiology is obscure 

DISCUHSION 

Dn Cbeiouton Man man, Noyx Orleans In California Iliad 
an opportunity to study some half dozen cases of xvhat had 
been diagnosed ns gangosa in the navy hospital at Mare Island - 
All the cases yxhich I saxx looked xery much like lupus There 
yxas one case, hoxxexer, in xxhicli the inXolvement of the hard 
palate xxas puzzling At this time Dr Garger had isolated a 
bacillus yxhich he belioxed to be closely identified with gangosa 
and by the use of autogenous vaccines he had effected an 
apparent cure in one or two of the xxorst cases Patients 
whom he treated with this autogenous xaccine had been treated 
for syphilis and grown steadily worse The bacillus yyhich Dr 
( nrgor isolated was a diphtheroid The fact that these dipli 
theroids are so easily isolated from any sore throat makes it 
probable that this bacillus of Garger’s is the etiologic factor 

A Malarial Hotbed Within Sight pf the National Capitol 

Db 'Tiiomar W Jackson, Fort Washington, Md I should 
like to call attention to the continued existence of malaria 
yxithm fifteen miles of Washington though in a greatly dimin 
ished degree, oxving to improxed sanitary conditions and the 
extermination of the mosquito 

DISCUSSION 

Dr Dauaso Rixas Philadelphia Pa My experience has 
been that it is very difficult to get patients to take tbe quinin 
faithfully, and it is most efficacious to give it one hour after 
the temperature begins to fall We know that at that time 
the parasite is xery young and is apt to take more qmnin then 
than he xvill later The doses are about ^ gr to 7^^ gr, 
always diluted with hydrochloric acid In regard to the recur 
rences of malaria unquestionably these are attnbutable to 
bad management—that is giving qiiimn at the wTrong time 

Dr Williaji Kbaus, Memphis, Tenn About a year ago I 
had a patient referred to me for the administration of sal 
yarson On the day he arrived he had a chill The result of 
the salxarsan was partial disintegration of nngs—pseudo 
autumnal form and no subsequent paroxym of this same fexer 
On the day following hoxxexer, the malaria become more active 
but coincident xvith that there xxas the disappearance of para 
sites and since that time the patient has not had any further 
recurrence It is possible that this remedy may hnxe a differ 
eiitial effect yxhich is the veiy'thing we haxe been unable to 
obtain xvith quinin 

Dr. Charles Cbaio, Washington DC I do not think that 
quinin prophylaxis can be lompared xvith mosquito e.xternuiin 
tion Certainly, howexer, quinin prophxlnxis has had a gieat 
deal to do w itli the eradication of mnlaria I had an experience 
at Fort Stoltzenburg xvhich is supposed to have the xvorst 
record for malaria of anx post in the United States Army We 
tned every way we could to exterminate malaria and finally 
started on a thorough qiiiniu prophylaxis We had the patients 
come to the hospital twice a week and made them take it in 
the presence of an officer When we did that, the niinicncal 
ratio went down oxer 50 per cent 

Db John M. Swan, Rochester, N Y I used to tench mx 
students that it was necessary for them to administer quiiiiii 
to their patients after their clinical recovery for at least two 
years My reasons for teaching that xvas that I accepted the 
theory tliat the recurrences or relapses xvere due to portheno 
genesis There alxvnys seemed to me to be a parallel bctxrecn 
this disease and another that I think is due to an 
site namely svphilis We know wcl' 
manifestations of syphilis are got* 
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continue treatment for a long period to prevent tertiary sj mp 
toms I believe the aiTrainistnition of qtiinm will probablj prc 
vent relapses Therefore it is possible for a person with the 
parasites in the blopd to present a perfectly normal blood pic 
tnre until ho relapses 

Dn Joseph H White, New Orleans I feel that proper 
prophi ln\is demands not only the destruction of the mosqui 
toes and the destruction of the unique carriers, but also the use 
of quiiiin as a proplijlaxis Just one instance with regard to a 
unique carrier Four years ago I was asked if I Mould not go 
to a certain toivn where a case of yellow fever was thought to 
be I went, looked the patient over carefully, examined his 
blood for about an hour, taking two or three specimens, and 
got nothing I went back, and looked him over again, after 
being away two hours in the laboratory, found him with a 
"rising temperature, took another specimen and found organ 
isms 

Dr T W Jackson, Fort Washington, Mo The pniicipal 
objection I have to the widespread, indiscriminate use of 
quinin is that it undoubtedly vitiates blood diagnosis Under 
those conditions, you may frequently bo badly put about for a 
diagnosis, when the quinin taken has been sufUcicnt to drive 
the parasite from the peripheral circulation As to the reac 
tion, 1 do not think that any of us arc in a position to lay 
down a dogmatic length of time over which medicine shall he 
given, but I think v\o often make the period too short The 
only guide v\e have is repeated examination of the blood 

Resolution 

Resolved, That the American Society of Tropical Medicine 
endorse the creation of a United States Commission for the 
Study and Prevention of Malana 

Resolved further, that Congress be called upon to appropriate 
funds for this purpose 


AMERICAN SURGICAL ASSOCIATION 
Annual ilcctlno held at Uontrcal, Canada May ttt-SO JDJt 
(OoncUitIcd from page ttS) 

Hemorrhage Into the Peritoneal Cavity Caused by Accidental 
Rupture of the Ovary 

Dr. Alexander Primrose Toronto Tlie two cases seen 
bv me were not connected vvitli pregnancy In both instances 
wlint appeared to be a normal graafion follicle had ruptured 
ns the result of an accidental strain In one instance, the 
patient lifted a licavv weight and the rupture immcdiatclj 
occurred In the other case the patient had a violent attack 
of vomiting in the enrlj stage of an acute appendicitis and 
this brought about a similar result In both instances sorioiis 
hemorrhage occurred into the peritoneal cavitj and almost 
proved fatal in one of the patients The sequence of events 
in the latter case was quite obvious The patient had an 
attack of acute appendicitis two dajs before her moiithlj 
period was due, and a violent attack of vomiting had brought 
about rupture of a graafian follicle The hemorrhage into 
the peritoneal cavitv had been slow and had shown no 
Fviiiptoms but was onlj discovered when the abdomen was 
opened for the removal of the appendix twelve hours after 
ward Had the patient been left until morning not onlv 
would she have run considerable risk from an attack of acute 
Biippiimtive apjiendieitis, but she might have lost her life 
from hemorrhage These two cases have some points in com 
nion Thus an accidental strain caused rupture of an ovarian 
blood cj St and induced the hemorrhage In both the graafian 
follicle was ruptured two dajs before a menstrual period was 
due In each instance the extravasated blood was clotted 
in the pelvis and had remained fluid m the upper part of 
the peritoneal lavitv 

Surgical Diseases of the Abdomen and Uterus Complicating 
Pregnancy 

Da XIairiceII Richardson, Boston A pregnanej threat 
ened bv surgical conditions within the uterus should not be 
interrupted unless it is clear that pregnanej cannot possiblj 


go on For pregnancy to be allowed to continue it must 
appear that the life of the child is practically safe while 
the danger to the mother is slight To allow the pregnancy 
to continue uninterruptedly it must appear that at the last 
moment, through intervention, both mother and child may 
be saved by a cesarean section or by an operation no more 
dangerous to the iiiotlior than would have been an early 
operation destructive to the child and saving to the mother 
To allow pregnanev' to continue it must appear that the child 
can live without jeopardising bj^ delay the success on the 
mother of a radical operation for malignant or other dis 
case, ns in cancer of the cervix, the breast, or elsewhere, 
acute appendicitis, acute cholecystitis, pyelitis, etc Preg 
nancy, complicated bj abnormal surgical conditions that seem 
to demand its forcible interruption, should be carefully 
watched, ns it were, knife in hand, but never interfered with 
iinloss the need for interruption is plain 

DISCUSSION 

Dr, Howard Lilienthal, New York City A woman, aged 
32, married two months, had menstruated for the last time 
SIX weeks before I saw her, and then after an indiscretion 
in diet she vomited and became very faint In a few hours 
another attack of fnintnoss came on, followed bj others at 
short intervals, she had all the symptoms of hemorrhage 
Incision revealed a fibroid as large ns a cocoanut attache'' ' 
to a pregnant uterus, and the peritoneal cavitj full of blood 
The fibroid was removed and the uterus sutured, the site 
from which the boniorrhngo came could not be discovered 
The patient made a good lecovcry, and there had been no 
miscarriage at the time of this report, three weeks after 
opera tion 

Db Thomas W Huntington, San Francisco It is a wise 
precaution to remove at an early date in pregnanej an 
occult” apjicndix, that is, one which causes few symptoms, 
but which every now and then gives sufilcient evidence of 
its existence to warrant removal, considenng that adhosioiis 
might result from such an appendix which might Inter bo a 
source eff serious difficulty 

Db, Ellsworth Eliot, Jr, New York City A joiing 
woman, 18 jenrs of ago, was siipjwscd to be sufleriiig from 
an attack of acute appendicitis Operation revealed no dis 
ease of the npjiendix, but the peritoneum was filled with ^ 
blood, there was a laceration of the right fallopian tube 
near its fimbnated extroiuitv Tins cxtremitj was ampu 
tilted, but microscopic examination gave no evidence of a 
tubal pregnancy ' 

Dr John B Deaveb, Philadelphia I consider acute appen 
dicitiB more important in the female than in the male I 
believe that salpingitis often results from the condition of 
the appendix I have seen more cases of tubal abortion 
than of tubal rupture In acute appendicitis during preg 
iiancj, I advocate immediate removal of the appendix 

Dr Richard H Harte, Philadelphia A woman long past 
the menopause was driving when she suddenly cxpenoncod 
violent pain on the right side, operation disclosed a largo 
ovarj, about twice the normal si/e, ruptured directly across, 
and the pelvis filled with blood The ovary was removed, 
and after much examination microscopically a report was 
flnallj sent in of angiosarcoma This case occurred over a 
vear ago and up to the present time there has been no 
recurrence of the cbndition in the jielvnc organs 

Db Rodebt G Le Conte, Philadelphia I had a patient 
who was admitted to the hospital with all the sjmptoms of 
ruptured ectopic pregnanej , at operation a quart of clotted 
and fluid blood was removed, the right ovarj was ruptured 
and had the appearance ns if a graafian follicle had existed > 
filled with blood and had been torn across, the vessels still 
bleeding, ovarj was removed and tube left It more closely 
resembled a laceration of the ovarj than an extra utenne 
pregnancy 

Dr Arpad 0 Cerster, New York Citj Twice I have 
seen a pregnant uterus removed, once supposedly for an 
ovarian tumor and once for a fibroid growth 

Dr, Charles A Porter, Boston A woman of 30, mnmed 
and pregnant two months, had pain, tenderness and fever. 
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then incronRinR coiiRlipntion nnd tenderness in the left ilmc 
fossn \ isible pcrisInlsiH Operntion slioned nn nlinoat com 
plete obstnietion of the cceum nnd n inrge intrnnicBontcrlc 
nbsecss probnhh n di\crticulitiH Abseess drained nnd 
n Intcml nnnBtoinosiR nos done nithoiit e\ci8ion Patient 
has made n good reeo\or\ nnd so far, tno niontlis Binee 
operation, there has been no interference nith the pregnaner 

Acute Diverticulitis of the Sigmoid Flexure 
Dn CliAniER A Pom-eus Dcn\cr Colo A ^cn obese man, 
aged 49, manifested 8\ niptoms of nn nciite left sided nppendi 
eitis Operation nas done nt nn enrh hour, n gangrenous 
di\crticiilnm the sire of nn olne being remoied from the 
middle of the convex border of the sigmoid flexure, together 
nith n considerable amount of adjacent gangrenous epiploic 
fat Careful closure of tlie wound in the intestine, stab wound 
drainage tlirongh the left flank A storms period of two days 
was follow dl b\ a smoolli course On the scrcntli day tlie 
temperature nnd pulse had been normal for some dajs nnd 
tile patient was nppnrenth making nn excellent recover) 
when he suddenly siiecjmbed to pulnionarv embolism, death 
taking place one hour after the first thoracic sNmptom Post 
mortem examination revealed n clean abdomen w itlioiit pen 
touitis, the suture of the sigmoid being intact, and tlie intes 
tine sliowing no appreciable narrowing at tlie seat of the nffee 
tion 

Radical Operations for Cancer of the Rectum and Rectosigmoid 
Dn WnxiAit J SIaio Rochester 'Minn Failure to remo\e 
carcinomas of the rectum bi n block dissection, nnd not any 
especially malignant character of the process itself is respon 
sible for the pessimism of tlie medical profession ns regards 
the ooemtiie cure Cancer of the rectum is a slow process 
and the lymphatics are iniohod late The tnie rectum lies 
between the third sacral vertebra and tiie levator nm muscle, 
nnd IS n distinct organ '\Tlien this portion is iniolved in 
malignant disease it should be removed entire, as would n 
malignant process in an) otlier organ The terminal rectum 
or anal canal is involved in only about G per cent of the cases, 
its lymphatics dram into the cocci genl, rectal and into the 
inguinal glands Radical operations on tlie rectum for malig 
nant growths, as a rule, injure the muscles nnd nerves to so 
great an extent that rectal control is damaged or lost In 
most cases a permanent colostom) tlirougli tlie left rectus 
muscle or a sacral anus giies good functional results and per 
mits n wade dissection of the entire rectum with removal of 
♦he fat fascial structures and Ijanph nodes and greativ 
diminishes tlie operative risks Jiinetv per cent of the opera 
tive deaths are due to sepsis, usually fecal leakage from 
attempts to conserve function Preliminary exploration 
through the abdomen is necessary to avoid operating on 
patients with hopeless metastasis This may be omitted in 
those who for any reason are poor surgical risks to reduce 
hazard In such cases the sacral operation is indicated 

Penneal or posterior sacral operations, one stage, gave the 
smallest mortalitj The procedure is indicated in the very 
fleshy nnd in the anemic, nnd m poor surgical risks The 
modified sacral operation gives good space, and enables wide 
extirpation at a single operation Operations through the 
abdomen or abdominal combined with penneal in one stage 
gave the highest mortality Operabons in two stages, Wlrst 
abdominal exploration witb temporary or permanent colos 
tomy, and second, a week later, after thorough cleansing of 
the lower fragment, complete posterior dissection, gave the 
best results with a mortabty approaching that of operations 
through the penneum and posteriorly, and less than one half 
the mortality of the abdomino penneal in one stage This 
operation is the one of choice in the large percentage of cases 
if the patient is a good risk and especially if there is good 
prospect of restoration of function Diverting the fecal cur 
rent temporanly greatly improves the prospect of successful 
union of the proximal and distal fragments of bowel 

The Treatment of Fistula in Ano 
Da AirnrDB W Eltiag, Albany, N 1 Two cardinal pnn 
ciples underlie the treatment of fistula in ano, first, the sepa 


ration of the fistulous tract from the bowel, and second, the 
closure of the cominunication with the bowel nnd removal of 
the diseased rectal tissue The operation proposed is the 
removal of the lower bowel to a point just above the level of 
the Internal fistulous opening by the iVhitehead method of 
operntion, with thorough curettage of nil the fistulous tracts 
inien no interngl opening can be demonstrated the bowel is 
removed nt the line of insertion of the levator ani muscle, 
care nlvvnvs being taken to keep the dissection near the mucosa 
nnd to avoid all injury to the sphincters The healthy skin 
nnd mucosa are approximated with interrupted silk sutures 
This method has been employed without mortalit) in 105 con 
scciitive cases, ninety six of these were histologicall) non 
tuberculous nnd nine were histologicall) tuberculous In all 
the cases complete and permanent cure was obtained with 
preservation of normal function in all but four in all of whom 
more or le^s destruction of one or both sphincters antedated 
the operation 

Acute Inflammation of Long Bones 

Dn Robert G LECkvxTE, Philadelphia Trauma stiU plays 
a considerable part in predisposing to the disease while Die 
exciting tanso is one of the organisms of suppuration princi 
pally Staphylococcus pyogenes aureus Whether the starting 
point of the lesion is in the cortex the raedullnrv cavntv the 
end of the bone or the epiphjsis, succe'-s in treatment 
depends on opening up the onginal focus at the primarv opera 
tion The necessit) of prompt operntion, with adequate drain 
ngc of the primarv focus of infection and the removal of all 
diseased bone nt the primary operation, even if that removal 
entails a more or less complete resection or excision of the 
shaft should be emphasized When the condition of the patient 
warrants it nt the primary operation such radical treatment 
grcafl) shortens the time of convalescence, prevents further 
destruction of bone lessens the subsequent number of opera 
tions, and reduces the mortalitj 

Surgery of the Long Bones 

Dn Jasies E SIoobe, llinneapolis The open treatment of 
fractures has an established place in surgery, but at present 
IS being overdone The Lane plate is the best devnec for fixing 
fragments through open wounds The plates requiring removal 
have usual!) been very close to the surface The plate cannot 
be used m compound fractures satisfactonlv because of the 
lowering of the resisting power of the tissues b) the accident 
The wound sometimes heals over a plate after infection The 
use of the bone splint taken from the patient’s own person is 
doubtless the best resource in patients who have not good 
bone producing power The greatest advance in surgerv of 
the long bones in recent years is in treatment of fracture of 
the neck of the femur Since using the two way pull of Jlax 
well I have been as confident of securing bony union in frac 
ture of the neck of the femur as in the shaft Fracture of 
the neck of the femur is quite common in children, and ver) 
commonly neglected. Non union is the usual result after treat 
ment b) the older methods but even then the case is not hope 
less, for the fracture can be successfullv treated through an 
open wound 

Safety m the Operative Fixation in Infected Fractures of 
Long Bones 

Dh. Howard Ln-iE-xmAi., New \ork Cit) Actumte fixation 
18 fully as important in cases of infection with fracture ns it 
13 m clean cases In septic fractures operative fixation should 
be bv temporary apparatus which is casilv removable I would 
also emphasize the importance of drainage in cases which are 
septic or in which sepsis threatens 

Operative Treatment of Fractures 

Da JoUA B Walker New \ork City In a series of twen 
ty one cases of fractures of the femur operation was per 
formed only after the best efforts of conservative treatment 
had failed In every case before operation general anesthesia 
had been employed to assist the efforts in reduction also suit 
able extension had been applied Nevertheless in cverv case 
there persisted over 2 6 cm shortening Axial rotation was 
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Dretst IS at most 10 per cent and probably not more than 
0 0 per cent , or it may even be ns low ns 3 3 per cent The 
data are too meager to justify an expression of opinion as to 
function, Halsted’s patient being the only one obsened for 
sufbcient time In this man, although there maj be no yisible 
signs of disturbed circulation, the fact that he is unable to 
walk further than a very short distance iVithout cramp like 
pain would seem to indicate that the impairment of function 
should be attributed to ischemia of the limb The operation 
does not invanablv cure aneurysm The ideal operation in 
Halsted’s opinion is one which causes only so much dis 
turbnnce of the circulation ns is necessarily incident to a 
spontaneous cure of the aneurysm, namely its obliteration 
Tlie condition of the patient permitting, a thorough operatic e 
investigation should be made in all cases of aneurysm or 
wound of the external iliac artery A fatal termination might 
hace been avoided in a very considerable number of the cases 
of ligation of the common iliac if this cessel had been tern 
poranly compressed and the precise condition investigated at 
the first operation As a general proposition, Halsted would 
be disposed to ligate permanently, just outside of the sac, all 
arteries which in the natural course of performance of the 
Matas operation would be clamped temporal ilj And, mas 
much as all arteries leading from the sac should, c\ hen feasible, 
be under the control of clamps (when not controllable by the 
elastic bandage) before the sac is opened there are good 
reasons for removing upder the circumstances a sac which 
has. 111 the process of the exposure of the arteries for clamp 
lUg, become almost enucleated 


same period ns the glands from the various fetuses The 
actne principle of the adrenals is also present in the fetus 
long before maturity and in comparatnelv higher quantities 
than in the full groivn animal 

27 Determination of Total Nitrogen in Unne—In principle 
this new method is described as a microch?mical method ba“ed 
on the Kjeldahl Cunning process for decomposing nitrogenous 
materials and on the methods of Nessler and of Folin for the 
determination of ammonia Rapidity in every stage of the 
process is secured by reducing the amount of urine taken for 
an analysis The method is described in detail 

West Virgima Medical Journal, Wheeling 

June rz AO J2, pp 3S9 

28 Snrfilcal Treatment of Musculo-Splrnl rnmlysls P L. Hupp 
Wheeling 

20 Early Diagnosis ol Tnbercnlosls O W MclIlchncI Chicago 
30 Management of Acute Anterior Urethritis W 8 Robertson 
Charleston 

'*1 Lord Lister R M Baird Wheeling 

32 Obstetrics Among American Indians J N Alley Fort 

Lapwnl Idaho 

33 Vascular Surgery In Emergency Vork W W Golden Elkins 

Journal of Cutaneous Diseases, New York 

June YXX No C pp 319 388 

34 •Influence of Milk Fnt on Skin D W Montgomery and 

G D Cnlvec, San Francisco 

35 ‘Comparison of Pemphigus Follaceus and Dermatitis Exfoliativa 

Neonatorum (Ritter) and Etiology H H Haien Hash 
Ington, D C 

30 Fibroma Snbcutls M L, Hcldingsfeld Cincinnati 

37 ‘Unnsunl Case of Dilated Capillaries W Frick Kansas City 

38 Views of De Beurmann and Gongerot on Sporotrichosis E D 

Chlpman San Francisco 




Military Surgeon, Washmgton, D C 
June XXX ^o 0, pp CIS 74 s 

8 Military Absenteeism In War Vlth Special Reference to Rela 
tion of Medical Department Thereto E L Munson USA 
0 Medical Department of Enlted States Army In Civil War 
BatUe of Bull Run L C Dnneun U S Army 

10 Typhoid Prophylaxis In National Guard. V P Morrill U S 

Army 

11 Report of D 8 Army Board for Study of Tropical Diseases 

ns They Exist In Philippine Islands V P Chamberlain 
E B Tedder and J R Barber U S Army 

12 Skin Comjpllcatlons of Gonorrhi a W 8 Pugh U S Navi 

13 Cunshot U ounds of Gall Bladder C E Fronk H S Arm) 

4 Bnlnntldlnm Coll ns Cause of Dysentery In Philippine Islands. 
H U Veston U S Army 

l5 Eve Ear Nose Mouth and Throat in Leprosy P C Field 
U S Army 

10 Leucopcnla C L Cole U S Army 

17 Case of Strangulated Inguinal Hernia T H Bratton U S 
Army 


34 Influence of Milk Fat on Skin.—The skm in carrying out 
its functions uses vast quantities of fat and there is no 
doubt in the authors’ mind that the kind and quantity of fnt 
delivered to it is of very great importance to its health It is 
also their opinion that the quantity and qualitj of fat 
ingested does not act directly as a poison, but that it lowers 
the resistance and increases the susceptibility to bacterial 
attack, rendenng the patient liable to acne, seborrheic eczema, 
furuncle, carbuncle and erysipelas 

36 Pemphigus Fohaceus—Hazen belieies that some eases 
of pemphigus foliaceus are undoubtedly due to a B pyocyancus 
infection and death may take place from a generalized 
cutaneous infection, probably with the Btaphyloooocus albus 
The two diseases are different, though there may be gradua 
tions between them 


Journal of Biological Chemistry, Baltimore 
June XI No 6 pp US SCI 

18 Physiologic Action of Some Pyrlmldln Compounds of Barbl 
turlc Acid Series I S Ivleiner New Haven Conn 
10 Phytln and Phosphoric Acid Eaters of Inosite R J Ander 
son Geneva N \ 

20 •Presence of Active Principles In Thyroid and Adrenals Before 

and After Birth F Fenger Chicago 

21 New Method for Determination of Total Nitrogen In Urine 

O Folin and C J 1 nrmer Boston 

22 Apparatus for Absorption of Fumes O Folin nnd W Denis 

Boston 

23 Determination of Urea in Urine O Folin Boston 

24 Determination of Ammonia In Urine O Folin and A B 

Mncallum Boston 

23 Urocnnlc Acid A Hunter Ithaca N 1 
20 Sphlngosln I A Levene nnd 1\ A Jacobs, New York. 

27 ‘New Methods for Determlnntlcm of Total Non Protein Mtro 

S en Urea nnd Ammonia In Blood O Folin nnd W Denis 
oston. 

20 Active Prinaples in Thyroid and Adrenals—For this 
senes of experiments ^hicli were earned out during March, 
1912 tlnroids as veil ns adrenals vere used nnd in the case of 
cattle four stages of age were selected, namel), the fetus 
about three months old, the fetus about eight months old, 
■\oung suckling calves slx to eight weeks old and full grown 
cattle The results obtained indicate definitely that the thvroid 
of these animals contains lodin not merely at time of birth 
but long before Since tbe nmoiuit of lodin in the thyroid 
IS an indication of the relative actuiU of this gland there is 
CMdontlv a gradual nse in nctnity of the gland in the fetus 
and this activity is increased rapidly shortly after birth, 
reaching its maximum in the voung growing animal The 
lodin content of the glands from the fall grown animals is 
acrv lov This is bowe\er, not unusual ns the lodin content 
\ano3 considerably The glands vere collected during the 


37 Dilated Capillanes.—The personal history in tbe case 
cited by Fnck was entirely negati\e The patient, male, aged 
60 had, at times, some disturbance of liis digestion, which was 
called dyspepsia or indigestion This vas supposed to linAc 
been due to his eating at restaurants nnd boarding houses and 
to ha%e been the cause of the dilated bloodvessels in bis face 
He never was intemperate in Ins habits, ne\er used alcoholics 
or tobacco excessively nnd consequently they could be ruled 
out D8 the cause of this trouble In the last ten y ears this 
dilation of the capillaries had been slowly extending over the 
body from the neck down, gradually involving more and more 
of the skin until almost all of the integument of the bodv 
became involved On the nose it still had the appearance of 
dilated capillaries, but on the cheeks nnd forehead it had a 
purple color which looked like there might be a deposit of 
pigment At times this color would disappear to a great 
extent and simply appear as a very red face, in vhich points 
of intensity could be seen every'vvhere On the face, pressure 
with a glass slide was not sufficient to render the face pale, 
or press the blood out of the skin, but on some other parts of 
the bodv where the diseased process had not extended quite so 
far the blood could nearly all be pressed out, leaving tbe skin 
pale but with this paleness minute red points could be seen, 
indicating minute collections of blood cells (which Fnck after 
ward found were within the capillary blood vessels) The 
skin below tbe knees and on tbe feet seemed to be free of this 
condition, nnd was normal in appearance The palms of the ^ 
hands were not involved, but the backs of the fingers vrere 
The mucous membrane of the month and the nose also con 
tamed dilated capillaries nnd whenever there was n flushed 
condition of the face, or an unusual amount of blood brought 
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fo tliL stirfiicc of tlic bo(I\, Iio foil n fulness in liig tliront 
Mliiih oci-nsioncd n slight cougli 

Since Jfnreli, IflOD, lie Imd Imd nn ocensioiinl looseness of 
the bowels, without apparent enuso, at times tins could he 
denominated n diarrheal condition, hut it seemed rather easy 
to control Jlorc rcccnth there was ob8cr\cd nn increasing 
mahdit\ to control the sphincters oi both rectum and bladder, 
making frequent ^islt3 to the InMitorj n necessity When 
sleeping there was incontinence of urine Also, there was 
n tendency to stagger when he walked and csiiccinlly when 
he arose to his feet after being seated for n tunc On 
seecrnl occasions ho fell siinpU on account of lus innhilitj 
to retain his cquilibnuui (without niij npjinrent cause) 
WHicn he lost Jus balance forward he eontinued falling for 
ward and 111100 it was lost in the opposite diieetion lie 
staggered backward until he came 111 contact with somctliiiig 
that would support him else he would fall In other words 
he was unable to regain his balance when it was partinlli 
lost He said rcpcatedli that this staggering was not due 
to dimness but seemed to be simpU n loss of balance 
Pliisical e\nminntion indicated normal lungs and n normal 
heart with possibh an accentuated second sound, the Iner 
was very much enlarged, it felt somewhat nodular and 
extended down to the umbilicus in the center and almost 
to the crest of the ilieum on the side of the abdomen, also 
somewhat farther upward than normal A peculiar thing 
about the liver was that sometimes it appeared somewhat 
larger than at other tunes A tumor mass was also felt in 
the median line, just at the edge of the enlarged liser mass 
(This mass during life was taken to be a part of the liver, 
but the autopsx showed it was a tumor mvohing the Ivmph 
nodes ) His liver was sliglith sensitixe to touch, but the 
patient did not complain of any special pain from the 
increased size of this organ Tlio spleen was hardlv palpable 
After a lieartv dinner, in the afternoon, at n time when there 
was a tendency to an increase of color from the blood in the 
skin, n specimen of unne taken showed an abundance of 
nibumm present, also a high specific graxitj and the presence 
of ^epithelial and granular casts At other times it xvns 
normal Committed suicide bv shooting through the head 
Xecropsv showed enormously dilated capillaries with blood 
cells collected m some places, and no blood outside the blood 
vessels 

Northwest Medicine, Seattle, Wash 
June iT yo 6, pp 16S106 

30 Hypophysis Cerebri and IIs Importance to Surgeon A C 

Behle Salt lake City Ctah 

40 Haw Cow 8 Milk an Unsafe Food K Winslow Seattle Mash 

41 The A B C of Artiflclal Feeding of Infants M F Amos 

Portland, Ore 

42 Modem Methods of Spntnm Eiamlnatlon R. W and IC C 

XIatson Portland, Ore 

43 Toxemia of Pregnancy and Eclampsia J O Evans, Salt 

Lake Cltv Utah 

44 Impressions Gathered on Recent Trip to Some of Snrglcol 

Clinics of Europe and America. R C Coffey Portland Ore 

Journal of Experunental Medicine, New York 
Julp, XT/, Xo 1 pp 1 102 

43 ‘Effect of Certain liperlmental Procedures on Islands of 

Langerhans R, L Cecil \ew York. 

40 ‘Permanent Intubation of Thoracic Aorta A. Carrel "Sew 

York. 

47 ‘Physlologlco-Pathologlc Study of Case of Heart Block Occur 

ring In a Dog as Result of Yatural Causes G Bachmann 

Atlanta Ga . , . „ 

48 ‘Pneumococcus Infection In Animals. A. B Wadsworth, 

York. 

40 ‘Action of Immune Sera on Pneumococcus Infection A B 

Wadsworth, New York 

45 Experiments on Islands of Langerhans,—Although the 
results of Cecil’s study were of a negative character, the 
conclusions drawn from it have an important bearing on the 
true anatomic character of the islands He found that 
^Yieither manition nor the prolonged mjection of secretin has 
anx notexxorthv effect on the number, size or structure 01 
the islands of Langerhans in the dog’s pancreas The islands 
of Langerhans in the guinea pig’s jiancreas are in no wav 
altered in pblonmi diabetes The islands of Langerhans arc 
not formed out of exhausted or degenerated aani but develop 
from the ducts or ncmi with which they are often in direct 
continuity 


40 Permanent Intubation of Thoracic Aorta,—Carrel 
extirpated part of the niitcnor wall of the abdominal aorta 
of a dog, and replaced it bj a piece of rubber covered xxith 
xnscliii Fifteen months after tlie operation, the cireiilation 
XX ns still normal The xessel wall was intact inside and out 
Bide of the rubber It was found also that the circulation 
could take place for six dnjs through a glass tube lx mg 
free in the abdominal aorta Thrombosis oceiirred subse 
qiientlj owing to displneement of the tube Encourngeil by 
these results, he operated on a number of dogs wath the 
purpose of learning the precautions that must be taken in 
order to make the intubation successful In all instances the 
operations were performed on the thoracic aorta of medium 
sized dogs The thorneic cavity was opened under ether 
anesthesia bj the method of YIeltzer and Auer, and a glass 
or mctnl tube xvns inserted into the lumen of the descending 
aorta The tubes were straight, but their edges were slightlx 
exerted The glass tubes were crude, their edges being often 
irregular and sharp Before being used the tubes xvere 
paraffined As soon ns the tube xvas inserted into the lumen 
of the xessel, the silk threads that had been put around 
the aorta prexiouslj, xxerc tied The ligature should be 
tight enoi gh to cut the wall of the arterj This xvall is 
easily injured The clamps were removed and the circula 
tion was reestablished through the intubated segment Gen 
emlly there was no hemorrhage from the incision through 
the aortic wall and in some cases the opening was not closed 
In others it was sutured with fine silk The pleura was 
sutured along the aorta Before closing the thoracic caxitj, 
slight compression was made on the trachea in order that 
the Inngs might regain their normal size The musdes and 
then the skin were united bv continuous sutures 
These experiments have shown that under certain condi 
t ons aortic blood can flow through a glass tube for more 
than three months without the occnirence of an obliterative 
thrombus If the aortic wall was lacerated, n deposit of 
fibrin took place, and caused a partial or complete occlusion 
of the tube or of the vessel The success or failure of the 
intubation depended on the presence or absence of laceration 
of the vascular wall Carrel suggests that the use of a tube 
of proper caliber, form and composition for instance a 
smooth edged gold tube of relatively small caliber, would 
be followed by better results It is possible aloo to line the 
tube With n vein in order to prevent more surely the occur 
rence of a thrombus 

47 Heart-Block in Dog —What is believed to be the first 
known case of heart block arising in a dog as a result of 
nn ingenerate pathologic lesion is reported by Bachmann The 
aunculoventncular dissociation was of that degree known ns 
relatively complete block and became apparent on section of 
the right vagus nerve Stimulation of the peripheral end of 
the cut vagus failed to inhibit the ventricles although com 
plete inhibition of the auricles occurred The same reaiilts 
were obtained dunng the ventncular acceleration produced 
bv strophanthin, so that the failure of the vagus to inhibit 
the ventricles is not due to the latter’s infrequent action but 
more probably to a normal lack of direct chronotropic inffu 
ence on the ventncular muscle These findings are similar 
to those obtained bv Erlanger in evpenmental heart block 
To small repeated do^es of strophanthin injected intraven , 
ouslv the heart reacted as follows (a) irregular slowing 
of the anncles and conversion of the relatively complete into 
an absolutely complete a v block (b) a n=e m the imtabil 
itv of the cardiac muscle manifested bv a rapidlv progre-sin,, 
anncuiar and ventncular frequency the ventncular fre 
quenev surpassing nUimatelv the auncu'ar frequency Ic) 
complete arrest 01 the anncles the vectncles continuing at 
their high rate (d> sudden fib-illat on of the ventnclej ard 

shortly 'afterward arrest in diastole 

There were found po-t-co-tem avxocaton like line cnirn- 
at the free edge of th" sepra' tncu-p d leaflet acd a* • 
attached margin the poi-eno' ac-ic leafle' an' a'ong part 
of the nntt antero- ac—t ’-afle* The-e --as al-o a gravi-'i 
tch ot'' th^an.-'-n'ar -ep-cc ato-e tl- 

iciKcIo-renlrJCBiar ttu:-- - ti at tre edge 
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of the calves consisted of dense, circumscnbed masses of 
ivliat appeared to be new connectne tissue The same tissue 
•nas found pressing against the bundle along the greater 
part of its course There -nas considerable fatt\ infiltra 
tion of the aimicular musculature immediateh abo\e the 
bundle and, to a slight extent, of the bundle itself The 
fibers of communication between the auncular muscle and 
tbe node of Tawara were relatnelj- few ns compared -with 
those of the normal heart 

48 Pneumococcus Infection in Animals—In summing up 
the results of his investigations Wadsworth calls attention 
in particular to the facts that dead pneumococcus culture 
material does not contain the actiie poisons formed in infec 
tion bv Imng pneumococci Charactenstie lesions are not 
induced bv dead cultures But substances are present in the 
pneumococcus cells, and especialh in culture filtrates free 
from pneumococcus cells, that giie rise to an immuniti in 
which the poisons of xirulent pneumococci are inactive In 
immune sera specific agglutinatn e, precipitatiie, h tic and 
opsonic actiiities are present But to the action of immune 
sera, virulent pneumococci are singularli insusceptible This 
IS due chieflv to qualities acquired bv the organisms during 
their propagation through animals In the test tube this 
insusceptibihtv is overcome onlv under exceptional condi 
tions which destrov these qualities or neutralize their effects 
Lvsis max be brought about bv inhibition of growth and 
phagocvtosis bv loss of x irulence In the tissues inhibition 
of growth and resistance to the poisons of the pneumococcus 
are brought about, but in wavs more subtle if less exceptional 
for both lx SIS and phagocvtosis are active factors in the 
recoverv of certain animals from infection 

49 Action of Immune Sera on Pneumococcus Infection — 
prom the results of his studx of the action of immune sera 
on pneumococcus infection Wadsworth saxs it is endent that 
immune sera varv greatlx in their curative xalue Immune 
sera possess protectixe action, but protective action is not 
necessanlv indicatixe of euratixe action Sera from animals 
immunized with dead pneumococcus cells which had been 
xvashed free from their products failed to exert materiallx 
' greater curative action than normal sera Sera from animals 
immunized with culture filtrates free from pneumococcus cells 
mssessed, in some instances a slight curatne xalue but often 
this curative action was not apparent In animals activelx 
immunized, howexer, the presence of an immunitv to culture 
filtrates was readilx demonstrated In tbe immunitv pro 
dneed bv injections of dead culture matenal tbe strength 
was not Eufiicientlv exalted for the sera to possess a prac 
tical euratixe xalue It was onlv after immunization with 
xirulent Imng Cultures that the blood serum acquired marked 
euratixe action After pneumococcus infection in the rabbit 
had become established treatment with this serum induced 
crisis and cured the animals Since the rccoxerv of animals 
from pneumococcus infection differs in no essential from that 
of man, since the xmaided protective mechanism of roan as 
compared xvith that of susceptible animals is exccptionallv 
efficient and since it is possible bv treatment with sera from 
animajs highlv immunized with Imng cultures of virulent 
jmeumococci to cure pneumococcus infection in the most bus 
ceptible animals, Wadsworth savs it is difficult to conceive 
^ ol the infection in man failmg to vield similarly to the 
administration of such sera 

Old Donumon Journal of Medicme and Surgery, Eichmond, Va. 

June Xir, Xo e, pp SiO iis 

00 Xlannpcmcnt of Toberculnr IIIp Disease XX Oloncure 
nalelah N C 

01 Some Cases of Xenrltis and Xearalcla of Varied Type and 
Causation F XX Slnkler Philadelphia 

02 Case of Lymphatic Leukemia F H Smith Abingdon Va- 

Southern Cabforma Practiboner, Los Angeles 
June xxrii Xo c pp 2^1312 

53 XIalta Pever In Arizona Ileport of Cases C E Vount and 
n N Looney IVcscott Arli. 

04 Practice in Mexico J X Gaff Los Angeles. 

^5 Posture and Xenrosis c E Reynolds Los Angeles 

00 Esophaposcopy for Removal of foreign Codies X\ P Mills- 
I>augh Los Angeles 

^7 Nnrse os a Citizen S A. Simons South Pasadena 

Os Tubercles of Choriold G C Arm trong Los Angeles. 


Lancet-Climc, Cmcmnati 
June 29 cm Xo 26 pp 6Ss 722 
09 •Colloid Chemical Xnalysis of Absorption and Secretion XI n 
Fischer Cincinnati 

GO Serum Thernpv In Tetanns A P Cole CIncInnntL 
01 Causes and Surgical Relief of Intestinal Stasis and Ptosis of 
Colon J L Plrrung Cincinnati 

02 Procrastination In Diseases of Eye K L. Stoll Cincinnati 
July G Cl III Xo 1 pp 126 
03 ‘Acute Edema of the Kidney A D Dunn Omaha 
04 Case of Transient Blindness Complete In One Pye Pnrtinl In 
the Other with Double Optic Xenritls II F Hansell 
Philadelphia 

JiCp 13, OTIII, Xo 2 pp 21 oi 
OX Physical XXelfare of Policyholders F L. Fisk Kew lork City 
00 Amebic Dvsontery XX Scott Loveland Ohio 
07 bchlOtz s Tonometer K L Stoll 

59 CoUoid-Chemical Analysis of Absorption and Secretion 
—Absorption and secretion are defined bx Fischer as mirror 
images of each other, not alone becau“e tbe one process is 
the biologic rexerse of ilie other, but because the conditions 
that favor the one, binder tbe other, and xice xersa After 
reviexving the exidence xxliich shows that no essential differ 
ence exists betxveen absorption and secretion in a multi 
cellular organism, it is pointed out tlmt all xxliicli remains to 
charnctenze absorption and secretion in the multicellulir 
organism is it= one sided clmracter, that tbe intestine is, for 
example, (predominantlx) an absorbing organ while tie 
kidnev is (predominantlx ) a secreting one This difference 
between the bebaxior of nnv unicellular organism and tbe 
indixidual absorbing or secreting cell of a multicellular 
organism is brought into connection with the fact that xvbilc 
tbe former is surrounded on nil sides bx the medium, the 
latter is m contact xntb different media at different parts 
of Its protoplasm Absorption and secretion in the former 
represent the single attempt of getting into eqmlibrium xvitli 
the one medium surrounding it in tbe latter, the attempt 
to get into equilibrium xxitb two or more mediums Out of 
the latter groxxs tbe fact that absorption and secretion m 
the higher animals occur predominnutlj m one direction The 
fact is emphasized that tbe absorption or the secretion of 
anv solution is nexer a single process, it is tbe composite ot 
tbe absorption or the secretion of the soixent plus *tlie 
nhsorption or tbe secretion of each individual substance dis 
solxed in that soixent 

It IS pointed out that the xbsorption of the soixent, 
the xxnter from the injected solutions is identical xxith the 
absorption of xxater bv such emulsion colloids as fibrin or 
gelatin xvhen these are exposed fo the same external condi 
tions Pentonenl absorption is next shown to be pxrallel 
point to pomt XMth absorption from tbe intestinal tract and 
both of these are then shown to be the mirror image of 
secretion ns occiirrmg from the kidnev Evidence is adduced 
to slioxv tlmt the formation of Ivmph is analogous to tlic 
secretion of urine The absorption and secretion of dissolx ed 
substances, and their selectixe clmracter, are held to be 
dependent on the unequal distribution of the dissolved sub 
stances betxveen, xvhnt we max call brondlx speaking, three 
phases (xvater secretion or absorbing tissues blood) tlmt 
constitute exerx absorptixe or secretorv sxstem in one of the 
higher animals, and it is pointed out bow tins is entirelx 
analogous and explainable on tbe same grounds ns are 
inequalities observed in tbe distribution of dissolx ed sub 
Etnnees betxveen three such phases ns water, a solid colloid 
and a liquid colloid. 

The prex ailing theories of absorption and secretion are 
touched on in bnef, rexnewed and cnticized Filtration is held 
to be of no real interest in the problem under plivsiologic 
conditions Diffusion is looked on ns of fundamental impor 
tance both in the matter of determining tbe rate of nbsorp 
tion and secretion and their clmracter though oxrmg to the 
colloid constitution of living matter diffusion does not appear 
in ns pure a form in biologic matenal ns in a homogeneous 
soixent The osmotic conception of water absorption is cast 
aside It 13 brieflx indicated bow experiments xxhicli are 
designed to support ‘ plix siologic,” “secretorj ” or “xitalistic” 
conceptions of absorption or secretion do not do so, but arc 
interpretable in the terms of the colloidal theorj of xvater 
absorption and the inequalities in the distribution of dis 
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solved snbstniiccs bolvvcon tlic various ivlinses couslituling 
the absorptive or seeietorv svattin An of greatest value iii 
tilt tlicorctaul fornuilatioii of the problem are licld certain 
scattered remarks to Hit tlTict that imbibition plavg n rfde 
111 the process of absorption (von Witticli) and tlic-clearer 
evperimentnl demonstration of tills fact bj Ilamburger, and 
in the problem of Beerctioii Itofmeistcr’s clear cut expression 
of the trutli tiiat seeretioii of fluid into tiie intestine Under 
the iiifliieneo of the saline cathartics is identical with the 
loss of water bv swollen gelatin plates when immersed in 
solutions of these same salts 

01 Acute Edema of Kidney—The iiarcncbv mntous neiihrl 
tides, acute and chrome, pan nchv niatoiis degenerations, cloiidv 
swelling, etc, are regarded bv Dunn ns being cssentinllv 
edemas, and lienee svmptomntic of nn iimlerlving cause The 
inimcdmte cause is excessive acid ntciiniiilntion or ncid produc 
tioii in the kidncv The treatment must be directed toward 
ncutmliiiiig this acid and removal of the source or enviso of 
tliL increased nciditv The livpcrtoiiic saline alkaline treat 
ment is nn effective, though n sjniptomntic treatment The 
colloidal conception of “nephritis” makes imperative the senreli 
for the iinderlvmg innscs of the nciditv In diflertiitintiiig 
acute edemas of the kidnev accompanied bv jinln from stone 
the value of blood ineorpomted in casts ns n diagnostic point 
is suggested 

Journal of South Carolina Medical- Association, Seneca 

June XIII XO PI) li9 18b 

OS Inguinal ricrnln Opi-ratlre Treatment is the Truss C r 
lloss Anderson 

09 •Low Ureteral Calculus Operation Ilccovcry A D Knowlton 
Columbia 

09 Abstracted in Titc JounxAL, June 15, p ISOl 
Vermont Medical Monthly, Burlington 

June lb XX III, 2io C pp 131 IbO 

70 Diagnosis and Management of I pideralc tarloln C S Ciiv 

erly Itutland 

71 Towift Method for Drag Habitues VV T VVniigli Chicago 
7J Few rolnts Gained from Use of Cystoscoiic V\ 11 Tbornlng 

Houston Texas 

73 Ehgllsli Translation of Secondary niTocts of Salvanmn F 
i Ingcr 

New York Medical Journal 

Jutp 6 \CT I Ao 1, pp 1 bl 

7-4 ‘notation Treatment of Scoliosis A M Forbes Montreal, 
Canada 

75 Gastric Crises of Tabes J Frledenwald and T F Liltx 
Baltimore 

70 Iveurasthenia In the United Stales T VI Taylor PbllodLlphln 

77 Facial Paralysis Complicating Siippuratlvt Otltla Medio 

Atypical Jlastold Oiierntlon E Ambirg Detroit 

78 American and European Medical Schools A L boresi Now 

Aork 

79 Acnti. Interior PolIorajeJltls, h E Butler New Tori, 

80 JInternal Nursing M Xf Hartshorn New Xork 

81 Treatment of Chancroids R M Toll Scranton Pa 

July 13 ACI 7 jXo 2 pp 53 100 

82 ‘Direct Treatment of Svphllltlc Diseases of the Central Nerv 

Otis System II F Swlfl and V VV XI Ellis Nvw Vorl, 

8 S Indications for Removal of the Faucial Tonsils H Hays 
New Aork 

84 Study of Infant XIortnIItv In Rochester the Relation of XInr 

ket Milk Thereto J R W llllams Rochester 

85 Phyalcal Welfare of Policyholders I- Fisk Now Aork 

80 ‘Mixed V accines In Septic Conditions VV R Thomson 
W araaw N T 

87 Roentgen Therapv In Acne SI K Fisher Philadelphia 
SS Crvptogenetlc Sepsis ircated with Autogenous Vaccine A 
Orenstoln 

89 Curiosities of Hindu Medicine B P Bharlltl Calcutta Bengal 

74 Eotabon Treatment of Scoliosis —Describing the patlio 
logic changes of scoliosis, Forbes snj s There is n prominence 
of the ribs on one side posteriori}, and nt the same time 
there is a bulging of the ribs on the other side aiiteriorlv 
Scoliosis is more than a deformitv of the spinal column It 
18 a defomiitr of the trunk, and especially of the thorax ns 
n whole Pathologic scoliosis may be simulated by a phvsio 
logic change in the form of the trunk due to attitude, and 
m order to understand pathologic scoliosis jt is necessnr} to 
understand the relationship which it bears to physiologic 
scoliosis Eyery attitude is cither one of strain or non strain 
If one bends to the left side, the ribs on the left side become 
more prominent posteriorly, and flattened Interall} Thus m 
certain attitudes the thorax is in n position simulating the 
deformity of scoliosis, and further, if the patient remains in 


this psoudoscoliotic position long enough he will tend to 
become deformed—pathologic scoliosis will be produced The 
nun of the treatment suggested bj Forbes is to place 
the thorax in a position ns far ns possible from the nbnor iinl 
bj the production of plijsiologic scoliosis on the reverse side 
to tlio pathologic scoliosis, and to maintain it m this position, 
that tlic forced change of form and function of the thon cic 
pnrictes mnj be followed b} certain definite changes in their 
external conformation lie describes in detail the apparatus 
used and method employed 

82 Treatment of Syphilis of Central Nervous System — 
There is considerable evidence that the blood serum of 
treated syphilitics has curative powers For the past eight 
months. Swift and Ellis have been studying the therapeutic 
elTcct of such serums when injected intmspinously into 
patients with tabes and other syphilitic nlTect,iona of the 
central nervous svstem At first the serum was obtained bv 
withdrawing blood from the patient on the day following a 
snlvnrsnn treatment Gradually the time has been shortene I 
so that now the blood is withdrawn nn hour after the intrn 
venous injection of snlvnrsnn or ucosaivnrsnn They have 
used the serum of svphilitic patients to make serum agar 
culture media for the growth of Trepo)icma palhdum after 
ISogiielii’s method Cultures in media made with serum 
obtained before treatment grew practically ns well as in that 
made with normal serum, while in media made with serum 
obtained nn hour after intravenous injections of salynrsnn 
the spirochetes developed much more slowly or not nt nil 
Ill media made vv ith serum obnined in six to twenty four 
hours after treatment, the growth approximated that in 
normal control tubes From these experiments it seems that 
the serum has the greatest inhibitory action shortly after the 
injection of snlv arson 

The results of some of these treatments are as follows 
Four tabetics had received repented intravenous injections of 
snlvarson, in addition to mercurial treatment, with resulting 
svmptomatic improvement and reduction in the cell coujt in 
the spinal fluid On instituting intraspinous injections of 
their own serum obtained shortly after intravenous injections 
of salv arson, the cell count promptly fell to normal, the 
globulin decreased in amount much more rapidly than pre 
vioiisly, end in two of the patients the Wassermnnn reaction 
in the spinal fluid became negative, even when 0 6 c c of fluid 
was used In the other two patients, the treatment had little 
effect on the Wassermnnn reaction Another patient with 
tabes was treated from the beginning by combined intrn 
venous and intraspinous methods. With five treatments in 
two and n half months, there was n drop in cells in the spinal 
fluid, from 130 to nine, a disappearance of the Wnsseminmi 
reaction in the spinal fluid and considerable decrease in 
globulin During tins time there was also symptomatic 
improvement 

The authors feel that their results up to the present are of 
siifliciciit value to warrant n continuation of the work and its 
institution on a larger scale Doubtless the best results can be 
obtained from the intravenous treatment with salv arson or 
neosalvarsan, combined with intraspinous injections of the 
patient’s own serum, possibly with the addition of small 
amounts of neosalvarsan 

It IS hoped that the treatment here outlined will be of aid 
In these forme of syphilis the treatment of which has for 
merly been so unsatisfactory 

80 Muted Vaccines m Sepsis.—Thomson feels that there can 
bo no question of n doubt that several of bis cases would have 
ended fatally if the vaccines were not given In all of his 
cases he has used the stotk mixed vaccines, of Slreptococcni 
pyogenes. Staphylococcus pyoqenes aureus Staphylococcus 
pyogenes alius Staphylococcus pyogenes atrciis liacillus coh 
commums Diploooccus pneumomar The initial dose was nlwnvs 
one half of the vml or 375 000 000 bactenn Tlie mixed vn< 
cines were used because lie had no time for reports on ciil 
tures, and also because he felt that in at least some of these 
coses there was a " mixed infection Ihe 

injections were gi ^ that iiif a evi¬ 

dent, except in o 
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96 Calcium, Artenosderosis and Pretuberculous States — 
Is there anj relation between arteriosclerosis and pretuber 
ciilous states or tuberculosisT This question Discn answers in 
the ^affirmative He sajs In practice we are interested in 
early arteriosclerosis, mainly of the gouty type, which again 
IS found in the heavy meat eater, the sedentary, or in the 
hard laboring man he appears as the opposite of the pre 
tuberculous, enjoys a good appetite for fat ns well as for 
other foods, and usually gives the idea of a robust farm bred 
or overfed person The pretuberculous, on the other hand, 
with an innate disgust for fat gives us the picture of a citv 
bred delicate or neuropathic individual The plijsician at a 
glance recognires each class So, at least a prtma vista, we 
hav e two distinct tj pes among humanity, via. the anti 
tuberculous and the pretuberculous, denoting respectively the 
gouty and those descending from tuberculous anccstrj or 
otherwise being predisposed to tuberculosis 

Arteriosclerosis is considered to consist pnmnrily in a 
degeneration of the tunica media effected by high tension 
This, again, is caused by overwork and strain, bodily or men 
tal or by anything constrieting the arterioles ns nitrogenous 
niatennls in excess of needs or with deficient excretion Omit 
ting the numerous other causes of early arteritis ns tobacco 
and other vnsoconstricting poisons, exogenous and endo 
genouB, it seems that in the goutv tj pe the difficulty is pnnci 
pally due to mechanical strains or nitrogenous excess As we 
all know, artenosclerosis does attack the tuberculous after 
some time, but the rationale of the pathogenesis is of a dif 
ferent nature We here hare besides denutntion, vasodilata 
tion giving diramished tension, and although agreed that 
arteriosclerosis depends on mechanical strain on the media, 
possibly interfering with the vasa vasorum, we would take 
exception in the case of tuberculosis As artenosclerosis first 
attacks the part of the media with no vasa ynsorum, and 
this part ns well as the intimn is nounshed by imbibition 
from the mam blood stream, it must be plausible that in 
tuberculosis witb vasodilatation the artenosclerotic changes 
must be operated bv direct imbibition of toxin, independently 
of either tension or interference with the yasn yasorum Al«o 
in the pretuberculous arteriosclerosis develops under circum 
stances very different from those connected with the gouty 
tvpe 


A deficiencj of calcium is held by Discn to be responsible 
for these conditions and the therapy he advocates rests on 
this basis 

97 Plaster-of-Pans As a Fixative Apparatus —The recent 
work of some Italian and German surgeons seems to indicate 
that in using plaster of Pans dressings in. the racliitic 
deformities of the legs, a softening of the bones takes place, 
so that at the end of four to six weeks, the leg can be easily 
moulded into a corrected position This is accomplished with 
out givmg an anesthetic and without performing an operation 
It IS rather startlmg to Be made to realize that a plaster 
bandage, which we have applied in the firm belief that it aided 
in producing solid union and calcification, should really cause 
the bones to soften and the lime salts to disappear When 
we consider the evidence, however, Hammond says, the truth 
of the assertion is convincing It is well known that in takmg 
a Roentgen plate of a limb which has been in plaster for sey 
eral weeks, the bone shows much increase in radiability 
throughout its textures, due to disappearance of lime salts 
This occurs in a healthy ns well ns a diseased or fractured 
bone It has been observed for many jears in our hospital 
wards that if children were allowed to walk after the legs 
had been in plaster for a few weeks, the bones bent, hhowing 
that softening had occurred 

Hammond has recently treated cases ot bowlegs, especiall'-^ 
those of the anterior type or saber deformity, bv the use o\' 
plaster to obtain softening of the bones At first he followed 
Anzoletti s method, and applied the plaster before attempting 
to correct the deformity More recently ho has given ether 
first, and corrected the deformity manually as much as pos 
Bible The correction gained at the first sitting may be only 
slight, but bj changing the plaster at intervals of two weeks, 
the ultimate correction is obtained just as well and in a 
shorter space of time Tins method is, of course, more appli 
cable in young children with pliable bones Osteotomy and 
osteoclasis are preferable in older cliildren and in cases where 
the bone is sclerotic ^ 

100 Differential Diagnosis of Pulmonary Tuberculosis — 
From Starr's figures it would seem that the commonest condi 
tion to be mistaken for pulmonary tuberculosis is chrome 
bronchitis associated with emphysema His expenence, how 
ever, leads him to believe that the association of these two 
conditions is much more frequent than its recognition Thus, 
while in the series of cases analyzed by him there were 
fifty three cnees of chronic bronchitis and emphysema dis 
charged as not tuberculous, there were twenty four cases of 
pulmonary tuberculosis complicated by chronic bronchitis and 
emphysema, separately or in combination The difficidty in 
excluding tuberculosis in these cases is due to the variety 
rather than the deflciencj of physical signs In n chest full 
of rAles and presenting the emphysematous type of resonance 
and breath sounds it is sometimes difficult or impossible either 
to detect or to exclude tuberculosis, however suspicious the 
symptoms or history Often only a jmsitiv e sputum after a 
number of negative examinations decides the question Con 
trary to the older teaching tlie two conditions seem to occur 
together with comparative frequencj That these 610 non 
tuberculous cases were not easy ot recognition or differential 
diagnosis, Starr says, can be attested by the fact that the 
majority of the patients were sent through otlicr clinics and 
from competent observers Tlie only conclusion to which a 
study of tlie«e cases has brought Starr is the familiar and 
often repeated caution not to base a diagnosis hastilj on 
insufficient data or too brief a period of observation. 


108 


njDany (n i ) Medical Annals 
JII/K- XXXIII, Ao C, pp Sl„ 376 
Duty ot Family rhvsiclan In Management ot Surgical Cases. 
I/m n-ti- ¥ ^ Finney Baltimore 
100 I^tholop- ot Lungs E. Keller! Albany 
Diagnosis ot Diseases ot * ~ — 


110 Diagnosis ot Diseases of LnuCT " C B Uawn Albany 

^ *■’ Eiamlnatrons of Chest A F Holding 


111 

11 


113 

114 


Albany 
Surgery of Lungs 


J H Gutmann Albany 
New Mexico Medical Journal, Las Cruces 
Juuf Tlir 2^0 S pp 271 296 
Medicine E D Strong. FI Paso 376108 
iif. ^ Colorado, Texas 

116 Chronic Diarrhea, c. C Prentiss, gl Paso Texas 



GUnh'I'JNT it I'WIG 1 1. LITJ'IIIA 'I'd It I'! 


Iidlt 


\OI I Ml I 1\ 
MIMIMJ! 1 


Boston Medical and Surgical Journal 

tiilll 4 ti \1 // So ( ;i/i f an 

Jill nonioti' Ml ] nlloiilni, (nntor uf tin Ilriiinl I 1 

lliiMutnl lloiton 

117 nioiMl nnil siool I ininlnnllrtnH In n r oinimti) uf I lilliptilni' 
SisMits I S Ttnnc} < oliilinln Mlntlniino r I 

IIS Tlioorlii ni in tlin rniinntlrin «f Mimtilirx l J Klihliiilil 
Ilniokllno Mniip 

110 sti|i(iiimt|i>nB nf 111! Urinnr) Trad 11 firri I’rnililpiin It I 

l_i) t-niiinirntlnns of tin Urliiiir) IllniliO i 11 ( J KIh ("rtivl 

tItIKl It I 

1,1 IiBlnnn nf llin Mtinnv nml t rHir Of Kiiiltli 

llnrtfonl Lonn 

Jiilli 11 1 I S \ II, \n 1 I'P 1« li 

1_•fnnor nf tO t ti ru f roUli romlim 

ll^ ‘'ornlciit Tmtm nt of f one r of tlin I |i riii* f A 1 ort/r, 
IlOBlon 

1 4 Ailmntnprpo' flitlominni Ily tirfi’tomi I I I itrn! 

1* • Hope 111 S P-Ct- of ( anmr of the t loriip U l> llruvif, 

Iti^tnn 

1 If Vonitir- <oticT[tIon of \mifliylflxip W M I'nrinn 

i't M-an- of fi tirtnlnlnp II < foil If iilti- if iiik nllntit on llo 
pUH I otlnct' f O •'Iranon- I-fi Ion 


Unit SSIlc 11(1 (tllllllfti Mini lllMIM llIM III lIlM |l|Mn|t||l l|ll|l> (III 

iiiiiriiniiH Tlii'nii ii|iinii(f(iiit( o'niM m|iiiiii(I ini'i n (iinliiil (i( 
liilttiiii (hi niiil Ills vi'iir/i (Iiimi'm lino (iiimimImi) In nl|i|it(>ii|i 
iiiKiii of eunioi Ilf llin mills liv Him msIi'IiiImiI ii)iii|ii||iiii 
lliroiiffli (Iiii iiliiliiiiiliiiil mull' Aiii(i(i(i (Iii'Iim i'I|i|i|i'|||I I'mmi'i nf 
iiiMinr Ilf Ihii (Iivls, (Ill'll' Wi'in Inn ili'lillni ll"ilflllll/' finlii llin 
o|iiriillon iiiiiltin/f II |iifi(iiiiy iiiiii(iiff(v nt II ji"! ci'iil, Knlli 
inilinilrt dliil finiii nlinil', ili'iililiiii lliiuii (ivn (iilliiiiii' ili'illln, 
(Inn Inni Inin rls ilnltllni tiniil (iclllli'lii'i', (UK lit llm 
(l/fli(<iii iiiMii, (ill |ii((liii(ii nil will Hlllnilil (i'i(il(|i|ii(i, (If 
lliifi |ii(ll(iil(i mil WHO iijii'iiili it nil tiilli yi'iiiit Him, lll/i'ii ( (111 
<i|iirii(i(l mi (Inn yiiifit n/ni, (iiiii w/m iiiikiiiIhiI nil l\/n yciiii 
iign, Kini \ iri (i(iifn(iil nil nvni min yi'in Him, i‘lilln Iv'iiv'lin 
n|iirii(iil nil wlllilii hls iiInlllliH, lliiiliik him iiihiIh It |i (illll 
(ill In iln IIh nnlliiil njiiiHlInii tii nH'iy i/mii In wlihh (l/c/i 
m III! iill)'li((n( iHnnIhlllly nt i t(l/(i(f(/i// (l/n nlilliH Hint 
viiftiiH tliKiy nf (III tin-in In lili oHiho wi in fill inlvHini/l 



310 


CUBRENT MEDICAL LITERATURE 


Joun \ jr \ 
JUL\ 27, 1012 


3 Debnum Due to Bromid —The cose ivLich Henderson 
reports is someiiliat complicated bj the fact that from time 
to time the patient has had petit mal seizures The relation, 
lioneier, of the bromid ■nbich he -wns taking to the delirium 
seems to be sufficientlv clear to ivarrant making the diagnosis 
of bromid delimim The delirium nas eharactenzed bj con 
fusion, hallucinations of sight and hearing, misidentillcntion, 
restlessness and retrograde amnesia Quite a striking feature 
in the mental picture nas the grandiose trend and that, nsso 
ciated ivith the pin sical signs, e g, sluggish pupils, thick 
speech, difficult} in nriting, exaggerated tendon reflexes and 
tremors, made Henderson think at first that the case nas 
one of general parnl)sis That diagnosis, howeier, n-as ruled 
out from the fact that the examination of the cerebrospinal 
fluid, except for a partially positne globulin reaction, uas 
negatne, that the Wassermann reaction svitli the blood serum 
xvas negative, and that such a rapid recorery took place both 
mentally and physically on -n-ithdrasynl of the bromid 

4 Soaps and Their Effects on Skin —From Gardiner’s expen 
ments it may be concluded that all soaps, from their chemical 
constitution, must be irritant to the normal skin The efTedt 
xanes x\ith the indindual skin, and is more pronounced in 
senile and diseased skins Cotton seed oil and other and 
rancid fats are probably largely responsible for the irritant 
effects in cheaper soaps Thej are much more commonly used 
now than in former jears Gardiner thinks that the first 
mentioned is, uncombmed, a skin irntaut, but this is a 
matter for further inquiry The bactericidal power of soaps 
13 )itf, and exeii xihen combined xvith antiseptics they are of 
no xalue as germicides There ma} be some reason for the 
introduction of such substances ns sulphur and ichthjol into 
soaps because of their effects on the glands and blood xessels 
of the skin but, clinically, antiseptics, and, aboie all phenol 
increase irritation There is no scientific oasis for the nddi 
tion of extra fat to soaps, as x\ben soap is mixed xvilh 
xrater the alkali freed will at once unite uitli the superfluous 
fat Rosin and impunties haye no significauce from the pres 
ent standpoint, but paraffin and benzene deriiatiyos, ■alien 
incorporated aith soaps for cleansing purposes increase the 
harmful effect on the skin The minimum of soap should be 
employed and it should be well n ashed off 

Dublin Journal of Medical Suence 
June /// Jo -tsc pp SOI tso 

C Treatment of Congenital Dislocation of Ulp Six Cases W C 

Sttrenson 

7 Mnscular Dystrophy J Craig 

8 Teaching of Anatomy T G Jloorhcad 
0 Bacterial Symbiosis J C Johnson 

British Journal of Children’s Diseases, London 
June IX Xo 102 pp S-lf 288 

10 •XIuCouB Gastritis In Infancy E Cautlcy 

11 Dermato Myositis In Child with Pathologic Report F E 

Batten 

12 •Pneumococcal Peritonitis In Children H C Cameron 

10 Mucous Gastritis in Infancy—In the treatment of 
mucous gastritis Cuutley has not found Image of great xnlue, 
except ns a tempornn e'xpedient for n fen days at a time 
Sometimes it appears injurious Xexertbeless be recommends 
it ns a measure xiortln of trial in all cases m xxhicb there 
IS much mucus secreted, using an alkaline lotion for the pur 
pose either once or twice a dm In some cases the frequent 
administration of small doses of lime uater bicarbonate of 
soda or citrate of soda is more beneficial The diet he sms, 
must be simple and easih digestible Cow s milk is curdled 
xcr\ readilx, increasing the yoraiting and distress He has 
obtained the best results from sweet whex poxvder, a dram 
II 2 ounces of xiatir proyiding a mixture analx ticallx identical 
XMtIi freshly made xihex It is simpler to piepare than xihix 
and differs from it in some biologic or chemical ebarncters 
for it does not so coiistantlx province the green stools passed 
hr infants fed on xihey 

All infants he finds arc lacking in the antiscorbutic prop 
irtics of fresh milk In mild cases diluted peptonized milk 
can be tned Asses milk sometimes agrees As soon as 
the worst sxmptom* hmt subsided and the secretion of 
musus has diminished, small quantities of cream are gradually 


added to tin diet The diet of cream and xihex is grnduillj 
replaced bx peptonized milk, and then ox milk and w itti oi 
barlej water j\Iilk sugar is preferable to cane sugar Tfit 
latter is apt to increase the eatarib Citrnted milk can bt. 
tried xvhen recoycrx is xvell adxanced Alcohol is contra indi 
cated, except in emergencies Bismuth, especiallj the liquo 
of bismuthi, 18 occnsionnilx beneficial, but is more often dis 
appointing Cautlex nttaehes far more importance to diet 
than to drugs, except in so far that alkalies help to dissolxc 
the mucus and enable it to pass more ensilj thiougli the 
pylorus 

12 Pneumococcal Peritonitis in Children —^The treatment 
of pneumococcal peritonitis commonlx ndxised is bx immediate 
laparotom) and the establishment of drainage Against this 
procedure as an inxannble practice Cameron urges the fol 
low mg objections (1) In pneumococcal peritonitis there 
exists no focus of infection which can be extirpated ns in 
appendicitis In those cases in xvhicli there is an acute local 
enteritis, and they appear to be relntirelx uncommon, the 
condition of the gut is not such as to encourage attempts at 
excision (2) The peritonitis is alwajs m the first lustanee 
a diffuse general peritonitis inxoixung the xrliole peritoneal 
eax it} to its furthest recesses Such a general infection 
renders efficient drainage almost an impossibilitx (3) It is 
bx no means certain, exen if it xicre possible to drain off 
the exuded lymph, that it is x\ ise imniedintel} to attempt 
to do so The lx mph not improbably has a protectixe function 
and diminishes the absorption of toxins In what Cameron 
has called the second stage of the illness, which coincides with 
the copious exTidation of lymph, there is often in fnyornbla 
cases an amelioration of all toxemic symptoms (4) The 
disease in the carlx stages is essentiallx a septicemia and 
the danger is in proportion to the xnrulence of the general 
infection Death ma} occur xnthin a few hours of the time 
at xxhich the local infection of the peritoneum takes place 
and while the peritoneum itself is inyolxed to but a small 
extent (6) In some instnncess patients bare been allowed 
to sumye the acute peritonitis and the septicemia in their 
own homes xvithoiit operatiye interference and linxe pre 
sented themselxes with a residual abscess, usuall} subdin 
phragmatic, drainage of which has been followed by a com 
plete recox erx In these cases the diagnosis has commonlx 
"been in the early stage that of appendicitis, or pneumonia, 
or typhoid, in a later stage tuberculous peritonitis is 
simulated 

To compare with these Cameron examined the results of-_ 

immediate laparotomx at Gux’s Hospital Eight patients 
admitted in the acute stage, for one reason or another, were 
not operated on before death In sex en of these, pleurisx, 
jmeunionia peritonitis or endocarditis or a combination of 
these xvere present ns well as peritonitis The eighth patient 
died as soon as admitted Twelxc patients xxcie immedintcl} 
submitted to laparotomx Is me of these died, four on the 

dax folloxving operation the remainder xiitlnn a fexx daxs 
Three patients recox ered but in none is it possible to trace 
anx immediate benefit from the operation All passed through 
a long and tedious illness marked b} a persistent high tcni 
peratiire and rapid pulse, dei eloped in conyalcscence the 8i,,ns 
of abdominal abscess, and onlx recox ered after a secqnd opera 
tion by xvliich the pus was oyacunted Xo patient recox ereil 
ns a result of immediate laparotomy without the formation 
of residual abscesses and xxithout the nccessit} for a second 
operation Such a cliniail course presents a close analogy with 
the train of events in pneumococcal septicemia xxitli the more 
usual localization in the lung folloxved by an empxemu 

lor these reasons Cameron thinks that, although ultimatelx 
laparotomy and drainage of a residual abscess almost iimri 
ably become necessar}, it is unwise to submit all patients to - v 
immediate laparotomx as a matter of routine Xo doubt 
there arc inanv cases in which at the onset the xioleni-e ot 
the toxemia is such that early death occurs under anx cir 
ciimstances whether laparotomy is performed or not There 
are others in whom unnecessnrx and premature intcrfercnci 
is able to turn the scale against recovery He suggests tliav 
in most cases the better plan is to wait, to place the patient 
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1 Ike 

Jl Prognosis of Diphtheria A Ifnrrls 
20 Case of Morphlnomnnln 11 Iv /Anderson 

1(1 Hemophilia—Hie mtcriinl ndmiiliatrntion nnd tlie nub 
eutnncoiis or rectal injection of epincpbriii, ergot, bnmmnmcliH 
nnd calcium salts, etc, linic been recomniended in licmopliilni, 
but Ollier lias not observed am striking results folloii tbc 
administmtion In tbc case of a boj S a cars old, iilio bad 
been bleeding for nearli forti eight hours from a snialll wound 
inside the lower IIip caused by a fall on a fender, the 
injection of horse serum bj the rectum len rapidli and 
permniientli arrested the Iicmorrlinge In otlier eases, equally 
good results were obtained 

20 Trauma m Production of Disease —Tiiat raanr patlio 
logic conditions owe tlieir inception to trauma is a belief 
defended bi Hall Ho savs that trauma maj pin) a more 
or less important contributor! part in precipitating \nrioua 
morbid conditions of tlio central nenous sjstcm A iieuro 
patliic tcndeiici, inherited or acquired, is iisualli preevistent 
in siicli cases Trauma niaj similarlj contribute to the 
occurrence or e\nccrbntioii of larious diseases due to known 
microorganisms, such ns tuberculosis, pneumonia, etc, either 
hi increasing the actmti of the organism or by reducing 
the resistance of the liost How far trauma can stimulate 
the formation or deielopment of tumors is uncertain, but 
that It maj do so there is considerable endence to show 

Journal of Tropical Medicine and Hygiene, London 
Map IS AT Jo 10, pp lio ICO 

27 Case of Trypanosomiasis Treated In Livingstone Dospltal Dur 

Ing iniL G p Fllaeombe 

28 •knmerons Cases of Edema of Leas and Alhnmlnurla Occurring 

In a Beformatory with Contribution to Study ot Bllharzla 
sis E F Bour 

28 Edema of Legs and Albuminuna—Edema of the legs 
nnd albuminuria occurred among mam of the boj s in a 
refo'niaton nnd were ascribed tb a combination of jitomam 
absorption, an oicr large salt ration, and billiarzia Forti 
four per cent ol the inmates were found by Bour to have 
bilhnrzinsis nnd a strict prophjlaMS was enforced Resenicliis 
were undertaken concerning the oia nnd larva? of billniria 
Ko cioliitioii of the niiracidium was detected m water, where 
it died after some forty eight hours In tbc hunian serum, 
tile mimcidium threw out globular buddings of a granular 
aspect, wbieb mni be sporaejsts This transformation was 
neicr obseried in media other than serum The prophilnNis 
in the reforrontorj was directed against the infection from the 
mimeidiiim through the cutis, nnd especinlli self reinfection 
through the prepuce or the meatus It has now been estnb 
lished for fiie inontlis and since its beginning 30 8 per cent 
of the bovs who preiiouslj bad bilhnrzin do not now show 
nnv 01 a in their urine after centrifugnlizntion 

Glasgow Medical Journal 

June LWMI Ao G pp iOl i'S 

29 sAntltyphold Inoculation Sir W B Lcishmnn 

30 Analysis of One Hundred Consecutive Cases of Stricture of 

GulIoL \\ Downie 


11 1 stlmatlon ot Sugar In Urine 11 H Green 

32 Inthographj of Julian Dynasty r Ivannglcsser 

21) Anti-Typhoid Inoculation —Tlio conclusion Lcishmnn 
has come to iiitii regard to the use of tj pboid nccine in tlic 
treatment of actual cases of enteric fever is that it is a must 
inliinblc means of treatment and that the vaccine tliernpi of 
these general infections will in time proie of great use His 
exjwricnce in trcatincnt was tlint small doses did no harm 
blit, at tlie same time, did no good Tlie dose was then 
increased from fiO to 100 niillioiis eierj third dni, with which 
e\cclleiit results iiaie been obtained AH who had to do 
with the patients tiioiight thei had benefited grentlj Tlio 
enteric facies disappeared, the patients said tbej felt better, 
and ill two or three cases, tliov even asked that the laceiiie 
should be npented Also, it seems to rcdiiec the size of tlie 
spleen and to increase the flow ot urine which is thought to 
he a faiornble sign Shortening of the feier is difficult to 
judge As to the temperature the result of laccmatioii is 
to raise the temperature in the following twenty four hours 
about IF oier what might lime been expected, but it soon 
falls, nnd to a 1 degree lower point than before inoculation 
About the third dnj after inoculation it tends to rise again, 
another injection is given, nnd the same result foUows And 
finnllj, the temperature touches normal and remains tlicre 
As to the reintiie advantages of using a stock income or 
an autogenous inceine Leishmnn thinks stock doses appear 
inefficient, nnd, ns far ns our present knowledge goes, he would 
recommend starting at a dose of 60 millions, and cnutiouslj 
increasing it to 100 or 160 millions In his opinion the me 
cine treatment of enteric feier is sound practice, and will 
grow in favor ns time goes on 

Archives des Maladies du Coeur, etix, Pans 
Jane I Jo 6 pp 309 j3S 

H The Myocardium During Inanition J Ilelti 

34 'loukoeytolytlc Tnatment of Pncnmonln (La lencocytolyse et 
so valeur dans la pneumonic ) J J Manoukblnc 

34 Lenkocytolytic Treatment of Pneumonia—This nrt'cle 
IB part of an extensile studj of the behniior of the leuko 
cites in larioiis acute infections A number of Russian 
authors nnd others lime called attention to the gradual low 
enng of the resisting power of the leukocytes bj the third 
dm of pneiimonin until it is much below normal bi tlie time 
of the cnsis The leukocj tes succumb in consequence to the 
action of the bacterial toxins and the substances set free 
bv disintegration of leukocytes start the production of anti 
bodies ilaiioukhine describes the technic with which he has 
determined this in his research on thirty seven pneiimoiiin 
patients nnd be has utilized the information thus learned in 
treatment of pneumonia As the leukocj tes are broken up, 
the pneumococci feel the toxie action of the bactericidal 
elements thus released and become weak and attenuated so 
thei fall a prei to the pbngocj'tes The course of the piieu 
monin process can be traced iii this iiaj bj studj of tbc 
blood, first a hj perleukocvtosis then commencing about the 
third daj, marked leukoci toivsis nnd then marked phagocj to 
BIB In the file cases which terminated fatally, the total 
absence of leukoci tolj sis foretold the fatal outcome, ns also 
the lack of bactericidal and antitoxic properties in the blood 
serum The high mortality of pneiimoiiia in the aged and 
in drinkers corresponds to the dimmished power of clabomt 
ing leukoeytoli sms antitoxins etc The aim in treatment 
should be to stimulate leiikocvtoli sis and here the Russians 
nnd others haie obtained encouraging results bj reinjecting 
the heated blood taken from the same patient witli or with 
out admixture of salt solution, or taken from coninlesccnts, 
or injections of metallic ferments or of extracts of rabbit 
leukocytes or musk or sperinin, etc or prepared serum 
JInnoukhine himself used leukocytes taken from 7 c c of tbc 
patient’s own blood, killed bi freezing and thawing out siis 
pending the leukoci tes in 1 c.c of physiologic salt solution 
He giies some tracings of the results of this leukocj totherapi 
which open encouraging prospects He thinks the organism is 
better able to take care of its ow n elements ii hen reinjei ted 
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than of any elements -which are of an alien nature, so his 
method answers all the indications with the least strain on 
the organism But any means of stimulating the leukocite 
producing organs to more active functioning and of promoting 
leukocjtoljsis will answer the purpose The only problem 
now, he sajs, is to ascertain the simplest and most innocent 
means of accomplishing this 

He gives a detailed description of the simple technic he 
applied in estimating the extent of the destruction of leiiko 
cjtes in a AVnght capillary pipette 

Archives de MSdecine des Enfants, Pans 

June \r Ao fi, pp 407 480 

35 Dwarf Growth with Defective Bone and Muscle Development 
Blx Cases. (Dvstrophle oatOo-muscalnlre avec nnnlsme 
Ilaehltlsme tardlf amyotrophle et impotence muscnlnlre, 
oWflite et retard des lonctlons BCnttnics ) V Hntlnel and 
P Unrvier 

30 •\bscc8se8 In or Back of the Tonsils (Traltement des abcea 
amygdallens et retro pharynglcns ) 3 Comby 

37 'Diatheses in Children (Lcs diatheses infantiles) G 

Schrelber 

38 The Blue Spot in the Sacral Region (La tache blcue 

sacrOc dltc mongollque ) A Bruch 

30 Abscess m or Back of the Tonsils—Comhy calls atten 
tioii to the advantages of opening such abscesses with a 
grooved sound or probe, or even the finger, rather than with 
a cutting instrument The fear of hemorrhage or injury of 
other organs from the use of the bistoury leads us to defer 
the operation as long ns possible, which is a mistake By 
using a blunt instrument this danger is avoided, while the 
procedure is just ns effectual The sound passes into the 
abscess ns ensilv as into butter and the opening is then 
enlarged with heinostatie forceps He reports six cases to 
show how this technic frees the operation from all its 
dangers 

37 Diatheses in Children—Schrciber shows that the exudat 
ivc diathesis is merely a new name for the old conception of 
the goutj tendenej in children—infantile arthritism Tlie 
primarj manifestations of it occur in the skin, mucous mem 
hranes and lymph organs and glands, but an arraj of second 
nrv nervous disturbances arc liable to manifest themse'ves 
sooner or later, and Rosenstern has recently called attention 
to hvpereoainophilin as a constant phenomenon in all children 
with the exudative diathesis tMicn the Ijmph apparatus 
IS predbminautlj involved the condition might he called 


June 9 No es pp fsjj jsos 

41 Solid Basis of Serotberapv In Tuberculosis (Applications 
"" *'"’de”la" ^issfe”/ ‘ D“e8''Jo“uHe8 a^d R^/uard® " 


40 Non Suppurative Encephalitis.—Bdriel maintains that 
there is a diffuse non suppurative encephalitis showing clinical 
sjmptoms quite distinct from those of localized brain lesions 
and also from those of functional psjehoses Ho cites a case 
of his own The patient was a woman of 41, with severe 
headaches for some years and later periods of somnolence. 
For twenty dajs before admission to hospital she had been 
in hod in a somnolent state, only rarely rousing, admitted 
ns a typhoid case, but the microscopic findings at uecropsj 
showed it to be a case of diffuse, non suppurative, non heraor 
rhagifc encephalitis, probably alcoholic in origin He describes 
the findings in detail The dominating sjmptom in the case 
was a gradually progressive annihilation of the cerebral fuiic 
tions—a sort of asphyxia of the brain, such as is character 
istic of the encephalitis of sleeping sickness Bdnel urges n 
further study and discussion of similar cases in order to 
distinguish them clinically from purely functional cncephal 
opathics, on one hand, and from general infectious diseases 
antecedent to brain lesions, on the other 


42 Chronic Ulcer of the Bladder—Desgouttes and Eevnaid 
report two cases of ulcer of the bladder Tlie first was in 
a woman of 27 who for four jears had had frequent painful 
micturition, hematuria and occasionally passed gravel in urine, 
the symptoms increasing in seventy She was sent to the 
hospital with a diagnosis of vesical calculus but cystoscopic 
examination showed an ulcer, nearly as large ns a silver 
quarter, on the median line on the postonor bladder wall 
The second patient was a woman of 40, who had suffered 
for twelve jears from frequent painful mictuntion without 
hematuria or gravel Symptoms had commenced after a 
difficult labor for which she was anesthetized Both patients 
were operated on by suprapubic mcision in the Trendelenburg 
position and excision of the ulcer, with complete recovery in 
both cases Tuberculosis was suspected in the first case from 
the histologic examination but animal inoculation was not 
tried Inoculation was negative in the second case Tliese 
ulcers offer a favorable prognosis if diagnosed and operated 
on early Extremely careful cystoscopic examination is neces 
earv for an early diagnosis 


Ijmphntism Such children are peculiarly exposed to lesions 
of the skin, mucosic and Ij mph apparatus Wjen these 
les one are the work of ordinary microbes thej run a rapid 
course, but when the tubercle bacillus is involved the course 
of the attenuated tuberculosis is torpid and protracted, cor 
responding to the old picture of scrofula As the diathesis 
is hcrcditaiy, the mampge of persona with a similar diathesis 
should be discountenanced During pregnanej, special care 
should be paid to hjgiene and the children should be watched 
for the first mnnifcstations of trouble in skin, mucosa or 
Iv mph apparatus, w itli treatment ns they develop The main 
point in prophjlaxis and treatment is the diet, and this has 
to be teiitativclv regulated in the individual cases Combv 
permits eggs vegetables and cooked fruits and salads, Czernv 
excludes even eggs and milk A change of scene is often of 
wonderful benefit eczema or asthma vanishing when the child 
IS sent to the coiintrv or the mountains, the seaside iS par 
ticiilnrlv U'-eful when the Ivniph apparatus is mainlj involved 
A course of mineral waters on the spot maj also prove useful 
ns also arsenic and cod liver oil But the lodids should be 
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June JB TT, No BO pp B2B S32 
4 The Arthritic Diathesis. (Lnrthrltlsme—dlatheso 0 aaa 

phylaile ) J Galup 

44 Acquired Hemolytic Janndico (Ictero htoolytlquc acquis 
avec hjpocholcsterldemic ) P Oulmont and L. Boldin 
June S2 No B1 pp 533 548 

40 PhyBlcal and Chemical Properties of Orcanlc Fluids (\ppll 
cations de In physlco^hlmle a 1 etude des llquidee dc I organ 
jsmo Cry^copio Conductivity Prcsslon osmotlnue ) A 
JnvQl nnd Boyet ^ ' 

Revue de Chinirgie, Pans 
April NXNII No 4 pp 635 584 

40 'Action of Chloroform on the Adrenals (Chloroformisatlon et 

rapsules snrrCnales ) P Delbet A Derrcnschmldt and A 
Beoavv 

47 rrncturos of the Ankle (Lcs fnicturps du cou de-nled ) E 

Quynu and P JIntbIcu Commenced In No 1 *- 

48 Anatomic Clasalficatlon of Thyroid Tum 6 rB h. Byrtvrd'iiDd II 

Alamnrtlne 

40 "Tornors of Multiple Structure (La notion do tumour mixtc I 
1 \adal ' 

"0 Successful Arteiiovcfions AnoRtomoRls (Tmltcment de In 
pangryne d orlglne artCrlosclercnse de« membres InfCrlcurs 
an raoyen de 1 anastomose artOrlovcIncusc) I M 
nlnsBtoln 


ft^olded ns although they lm\e nn unmistakable action on 
the hmpli apparatus, "NCt the^ induce hyperemia and are thus 
liable to produce disturbances in the skin and mucous mem 
branes 

Lyon M§dical, Lyons 
June S XLir 22 pp J16^12i>2 
bBtlmaUon of the Blood PrcB^ure (La meRore de la t« n^lon 
nrtCrlelle dans la pmtiquo m<Hllcnle cournntc ) L. Gallnvar 
din Commenced In No -.1 

40 •Non Suppnrathe Lncf pbnlltls. (Lcncephallto non suppurtic ) 
Ia. Berlcl. 


40 Action of Chloroform on the Adrenals—Delbet nnd his 
co^\o^ke^8 state that both experimental and clinical research 
since 1901) has conlirmed nne^\ the fact that chloroform has 
a special afTinit} for the adrenals and checks their function 
ing The logical conclusion is that epinephnn should be given 
■ftilli the chloroform to tide the patient past the stage of 
dcfectne functioning of the adrenals, tvIuIg they are sufTcniig 
from the effects of the anesthetic Tliese effects are rosponsi 
bic for operative shock, tlie\ think, in ninnj cases and for 
8 UI Gtn quiet death m coma after an operation, when all seems 
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do bo doing ^^cU l>o)bot injects 0 0004 or 0 0000 gm opi 
ncpbrin 8ubcut^UlPon8l^ niid Ims found Uml it renders the gon 
y’ oral niiestlicflia more regular, docs awaj nitli operatno shock, 
and, he is cohmiicchI ^\^ll render loss frequent sudden post 
oporati\c frtlaUtics If the patient is much prostrated, he 
Boniclimcs repeuts the dose of cpmcplirin the following Oha 

40 Mixed Tumors.—Xndnl regards the mixed tumor as an 
organi7od sMuUcalc of tissues, and mnhgnniit degenorntion 
assumes this >amc character of organirod concerted action b\ 
the malignant tissue syndicate He remarks that the elasBic 
theories that haic J)r\ ailed to date in regard to mixed 
tumors liave readied their monopanso, and the} aliould innko 
wai for lonng and fruitful tlicones 

Semaine MMicale, Pans 

Jane JO \TV/f Ao 2o jip 289 300 

51 Constitutional Tendonev to ‘Accrete and Uctnln Excess oC 

INnter (Ilydrosjntaalo et liydroplilllo consIditrutlooR Biir 
la nntlio^;(^nIc do 1 ood6mo do la phlegmntia nlbn de 
1 oboslti? etc ) 11 lacovesco 

Jutic 2G A^o 2G VP '\01 SIS 

52 Svmptonis of Auto Intoxication from rnnerone of Ovarian 

Tumor (Los accidents d onto Intoxication cons^^utlfs tl 
la pangrCno dca tnmeurs ovarlenncs pur torsion du |h}dlculo ) 
U de I3o\ Is 

Berliner klinische Wochenachnft 
' dime JY XII\ Ao 25 pp IIGG lSt2 

53 *Emotlonal Factor* In Disease of Organs with an Internal 

Secretion (Ueber die Utloloplsclie Bedeutung psychlscher 
Insultc bei Erkranknngcn dcr BlutdrOson ) A MflnKor 

54 •Enrlv Diagnosis of Prlmnn Ixing Tumors V rplimlm 

55 •Sypblll* of the nenrt. (Uoltrng *ur Syphilis dca Ilencns ) 

( Orkin 

50 Diagnosis of Echinococcus Disease of the Lungs (Aur Dlag 
note d 08 Langonechlnococcta ) P Ilampeln (Ueber 
spetlflscho VntlkOrper bol Echlnokkonkranken ) 0 Thomsen 

and O Mngnussen 

57 CHiangos In Tulierclc Bacillus In and Outside of the Bod> 

(A crllndorungcn der blologischcn Elgenschuften dea Tuber 
Kclbaclllus anssorbnlb und ioncrhnlb dcs Oignolamua ) E A 
Undemann 

58 Uadlura Fmanation and the Blood (Blutanrclchernng mlt 

Rndiumcmanatlon und ^lesamcthodlk ) P Lazarus 

53 Emotions in Causation of Disease—Mdnzer presents 
arguments to sliotv that worr}, fright and similar emotions 
induce more or less organic change in tlie brain This is the 
pnmar} result of the emotional stress, the effect of these 
changes in the bmin may be felt in the glands with an 
internal secretion The central mechanism regulating the 
secretion being out of order the functioning of the glands 

) suffers in turn He thinks tliat we have eiory reason to 
^ assume that this explanation applies to certain of tlie patlio- 
logic states in the ductless glands which are known to lm\c 
de^ eloped after emotional stress 

54 Early Diagnosis of Lung Tumors.—Ephraim states that 
in “four cases in the last }enr he was able to diagnose a 
tumor 111 the lung b^ direct bronchoscop} In two of the 
cases roentgenoscop} and night sweats suggested pulmonarj 
tuberculosis, and in another case seicrnl features pointed to 
tuberculo«^i8, but roentgenoscopy was negative In the fourth 
case local eiidobronclual measures cured the bronchitis and 
revealed that tlie suppuration persisting at one point was 
due to ectasia from a carcinoma in tho depths of the right 
bronchus The patient was a man of 47, after excision of 
the protruding portion of the tumor conditions returned cbn 
icnlly to normal and the general health showed notable 
improvement After removal of the obstruction the sup 
puration behind it dned up The carlj diagnosis of a tumor 
prevents useless courses of treatment for assumed tubercu 
loBis, and eiidobronclual removal of protruding parts or pos 
fiiblv of tho whole tumor is usuall} of great benefit In eacli 
of Ephraim’s four cases the hemorrhages which had been 
frightening the patients did not recur after excision or cauler 
izing of the protruding parts Kaliler has reported a case in 
^hich he removed n papillar} cylinder celled carcinoma from 
the right bronchus under bronchoscopy and there has been no 
sign of recurrence during the two and a half years to date 
A supplementary tracheotomy might render the tumor more 
accessible Another possibility opened up b} early broncho 
Rcopic diagnosis of tumors in the lungs is that *of effectual 
radiotherapy Radium could easily be applied to act on a 
mediastinal tumor 


55 Syphilis of the Heart—Orkin has been annhzmg the 
records of ninet} four cases of lieart disease at the Cliantd 
public hospital Berlin S} plnlis v\n8 positive or probable in 
tv\enty eight of the fift} nine men and in seventeen of the 
thirt} five women In several of the women nothing was 
known of syphilitic infection, so that the positive Wosserrannii 
reaction was the first clue to tlie nature of the lieart affection 
hour of these women VNere betv\een 20 and 30 and slx betvieen 
30 and 40 Orkin does not include in tlie list cases of pro 
nounced valvular defect neplintis exophthalmic goiter or 
heart trouble of thyroid origin Excluding these he found 
syphilis certain in 35 8 per cent of tho total ninety four, 30 5 
per cent among the men and 50 per cent among the women 
A sudden onset of tlie myopath} espcciallj in the young 
nngiiia pectoris recurring fleeting edema at the ankles should 
suggest s}plnlis and the Wassermann test will clear up the 
case Treatment of the syphilis if commenced in time before 
irreparable lesions have developed ma} arrest the process, 
and it alwn}8 helps Sjmptomatic measures ma} be useful, 
but specific treatment is the chief and urgent indication 


Deutsches Ar 9 hlv fiir kliiusche Medizin, Leipsic 
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50 Bneterinl Partial Toxins (Ueber Pnrtlal^ftc Im Baktcrl 
inprotoplnsma ) H LUdke 

00 VIscosItv of the Blood In Healthy and Anemic Japanese (Ueber 
die vlHkosItiit de* Blntes bol gesunden und anamiacben 
rnpanom mlt bes Borflckslchtlprunp der Bezlehung deraol 
bon zu (lorn Xonnengorflusch ) J Matsuo 

(H Goose I lesh (Kllniscue Untorsnehunpen fiber das Auftreten 
dor Cutis anscrlna ) 11 Koonlgsfeld and F 7lerl 

02 •Adams Stokes Disease and Bradycardia (Klinische und 
mntomlHChe Boltrilge fiber Adams Stokes sche Krankhclt und 
'V agusbrndykardle ) D Gorhnrdt 

03 Uosearch on Clrcnlatlon Through Non Breathing Regions of 
lung (Durchblutung nicht atmonder Lungengebletc ) U 
Hess 

04 Action of Cold on Circulation In the Lungs. (WIrkung dor 
Kfilte auf den klolnen Krelslaof ) R Hess 

05 PsycUlc and Chemical Influencing of Gastric Secretion (Ueber 
die Bedentung dor frolen IICl fflr die Pepslnverdnuung und 
fiber die psychlsche und cberolsche Beeinflussung der Magen 
sekrctlon nebst BemorkTiDgen fiber dl** Indlkatorcnmethodo 
zur HCl Bestlmmung ) G Ewnld 

00 Ferments In Living Isolated Loop of Small IntesHno (For 
mcntuntorsuchungen an elner IsoIIorten menschllchen Dfinn 
darmschllnge und dcren Bedcotung fflr elnige nencre Pan 
kreasfunktloDSproben ) H Bchlecht and Q Wlttmnnd. 

07 Modified Ucslstnnce of Red Coimuscles to Saponin In. Various 
Diseases (Ueber die Saponlnroslstent dor roten Blntkfir 
norcben des Mcnschen bol verscbledcnen Krankbclten ) J 
Hcnbnrfeer and W Stepp 

08 DJood Changes In Yarlons Forms of Anemia (Ueber die 
Ilfiuflgkelt basophil cekCmter und polychromatophller Fry 
throcyten bel vcrschledencn Antlmlen ) II WIchern and F 
Plotrowskl 

OD ‘ChroDlc Jnnndlcc with Cnronic Splenomegaly (Ueber ebro 
nlschen ncholurischen Iktems mlt chronlscher Splonome- 
gnlle ) L. Llcbtwltc 

70 Fcrcr from Destruction of Blood Plates (Ueber Fleber durcb 

Blutpinttchenzerfall ) D Freund. 

71 •Influence of Forced Feeing on Oxidation Processes (Elnflii^s 

langdauemder starker Ueberemllhrung auf die Intenslfflt 
der t erbrennungen Im raenschllchen Orgnnlsmus—Dntcr 
Buchungen bol Mastkoren ) E Grnfo and R Koch 

72 Resistance of Red Corpuscles to Hypotonic Salt Solutions 

After Splenectomy (Reslaten* der roten BlutkOrporcben 
gegenfiber hypotonlschen KochsalslQaungen bel eatmllzton 
ITunden ) L. Pel 

02 Adams Stokes Syndrome and Bradycardia of Vagus 
Origin.—Gerhardt reports three cases with typical Adams 
Stokes attacks in the first two of which postmortem exam 
ination showed marked changes in the bundle of His, and 
in the third a tumor which pre'^sed on but did not involve 
the vagus The first patient had been free from attacks for 
over SIX }ear8 vihen he came under observation the clinical 
symptoms would last onl} a few davs and in the intervals 
he felt well During the attacks complete heart block ratio 
of venous and arterial pulse 3 to 1 between attacks pulse 
Slow and regular The patient also had an old callous stomach 
ulcer and the Adams ‘=>toke8 attacks were general!} coinci 
dent With bleeding from the stomach There was also scloro 
813 of the coronarv artenes most marked on the left Tn 
the second case there was a calcareous area cMdentl} of 
long standing encroaching on both branches of the bundle 
of His entirely ..^Jeft branch hut 

there were no ^ 

death At first 
Adams Stokes a 
uml pulse to ^ 
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Hint the attncks improved under cpinephrin, but that complete 
dissociation first occurred uliile it ivns being administered 
In the third case an inoperable carcinoma of the parotid 
region caused the attncks by the pressure of the tumor uhen 
the head was bent backyard Graphic pulse curves were not 
obtained and there was no visible pulsation in the neck, so 
Gcrhardt is not certain whether it uas heart block or only 
slowing of the entire heart, but thinks the latter more 
probable The attacks improied under ntropin He men 
tions another case in which attacks were brought on bj 
emotional disturbances but no microscopic examination was 
made of the bundle of His He thinks that attncks of real 
heart block are not caused bi vagus stimulation alone, but 
that there is either mjocarditis iniohing the ventricle or 
some undetected lesion of the bundle of His 

09 Chrome Acholunc Jaundice with Chronic Splenomegaly 
—Lichtwitz reports two cases of long standing jaundice with 
good general health Plnsicnl examination showed enlarged 
Iner, enormous enlargement of spleen, and the blood picture 
of a severe anemia, with occasional mxelocjtes and mycio 
blasts, nucleated reds and eosinophilia In the first case 
the patient, a girl of 17, had been chlorotic for three ycirs 
The second patient had had jaundice since birth, as also liis 
grandfather Lichtwitz says he has found fortj three similar 
cases in the literature, twenty seven of which were congenital 
cases and thirty three familial He calls attention to the 
fact that though the skin was jaundiced and bilirubin was 
present in the blood serum, no bilirubin was excreted in the 
urine This suggests as a possible explanation tlrnt the skin 
discoloration may be due not to bile pigment but to some 
product of hematin from the broken down blood cells 

71 Effect of Long Continued Overfeeding on Metabolism,— 
Grafe and Koch report two series of tests carried on for 
fift^ four days in one ease and fiftj oue in the other Tables 
are appended showing in detail the increase in weight, nitro 
gen balance, changes in temperature aud pulse and variability 
in oxidation at different periods in the experiments Ills 
results show in general that there itas marked incrca.so in 
weight at first, later much less increase in weight for a gnen 
amount of food and greatly increased oxidation, ns shown 
be respiVation tests It is probable however, tliat different 
indmduals ha\e a different capacite for adapting themsehes 
to changes in the amount of nourishment, and that tins 
adaptability depends on the inherent differences in their cells 
with regard to oxidation 
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Deutsche mediimische Wochenschnft, Berlin 
June 20 XXXTIII No 25, pp IIGV 121G 
•Gnngrcnc of the Lunps as Complication of Gnstro Intestinal 
Operations (Dio L«nngcnganj.rnn nls Kompllbntlon nnch 
ansfredchnten Moffen und Duodenumresektionon ) U 

Cocnen 

Chronic Otitis Media and Cholostcntomn r Manassc 
Anaphylactoid Phonoracna with ItcpeatiHl Injections of Sal 
varsan (Ueber die anaphylnktoldcn f rschelnungcn bcl 
wlcderholtcn IntravenGsen Salvarsanlnjoktloncn ) W 

\\ echsclmann 

Roontpcnothcrapy of Climacteric Hemorrhage (Bohnndlung 
Klimaktcrlscher Blutungen mlttols ItOntgcnstrahlcn ) L 
Itunge 

•ImproTCd Tcchnlc for Examining the Cerebrospinal FInId 
(Elnc neoc Methode tor I. ntcrsnchnng dor Lumbalpiinktnte ) 
n Braun ond Husler . , 

Diagnosis of Brain Lesions t7ur "Dlagnostlk organlscher 
Cohlmerkrankungen ) M Rnetber 
Roentg* noscopv of Intermittent Hour Glass Stomach (Leber 
Intermltticrcnden Sandnhrmngen ) F Klose 
Mfdlcnl Moving Plctun's (Tleber medlxlnlsch photopaphlBcnc 
und klnemntogrnpblsehc Autnahmen ) V E Stein 


7! Postopeiative Gangrene of the Lung—Coeiien remarks 
that the complications on the part of the lungs liable to 
ilciclop after extensive operations on the stomach or intcs 
tines max t>c due to tlils^anesthetic, to disturbances in the 
circulation to infection or to embolism A process tending 
to gan,_rone seems to he particiilarlx liable after resection 
of the stomach or intestine At the Breslau clinic in charge 
of Kilttncr this occurred eight times in the last four or fixe 
xcxro in a total of HO resecting operations on the stomach 
and two on the duodenum Xone of the eight patients with 
the complicating gangrenous process in the lung rccoxered 
Fatal postoperatixe pneumonia occurred in onlx five patients, 
and fatal suppuratixe bronchitis in only two The cxpcri 


ences from other clinics gixe about the same percentage of 
complicating gangrene of the lungs, and sliow hkcxvise that 
it occurs most frequently after operations on the stomach 
In one case there xvns an interxnl of txvo xxeeks after the 
operation before the gangrenous pneumonia dexeloped, this 
confirms the embolic nature of the process as also the patlio 
logic anatomic findings in some of the other cases In tx\o 
additional cases the process did not progress quite to the 
point of gangrene One patient died, but the other recovered, 
the embolic suppuratixe pneumonia liealing Tins material 
indicates that postoperative gangrene and postoperatixe pneu 
nionm are similar infections processes, reaching the lungs by 
the bronchi or hj the blood or lymph routes from the 
abdominal caxity 

77 Improved Technic for Examining the Cerebrospinal 
Fluid —Braun and Husler call attention to Sachs and Alt 
mnnn’s hydrochloric acid method os the simplest and most 
reliable means of determining pathologic conditions in the 
cerebrospinal fiiiid They relate their ex-periences with the 
test in forty one cases, the findings confirming the xaliie of 
the test Only 1 cc of fluid is needed, readily obtained by 
lumbar puncture, and an interval of a few days does not 
interfere xiith the result Tlie reagent is a mixture of one 
part normal hydrochloric acid in 290 parts distilled water 
Fixe xolumes of the reagent to one xolume of tlie cerebro 
spinal fluid gives the clearest results, the fluid becoming dis 
tinetly turbid in case of meningitis, especially the tubercu 
Ions while normal fluid persists limpid The proportions 
arc thus let cerebrospinal fluid to 6 c c n/300 HCl 

MedLnmsche Klinik, Berlm 
June Z8, nil Ao SS, pp 1015 lOoi amt Supplement 
61 The lloclcm Treatment of Svphllls C Brubns Continued 

82 ‘The Secondary I haso of TnberculOBis (Ueber sekundilre 

Tnberkulose ) G Llcbermolstcr 

83 Pituitary Extract In Treatment of Osteomalacia (Ziir 

Behandlung der OBtcomalncIe mlt Uypophysenextrakt) C 
Koch 

84 Alkaline lonliatlon of the Intestines (Entcrale lonenthcra 

pic) A Zimmer 

85 noentgcnoscopy of Pancrcos Cysts (Znr Bewertung dor 

RBntgcnntorsnchnng bcl der Diagnose von Pankreascysten ) 

F Schleslngor 

80 nigh Frequency rieclrlc Cnrrents In Treatment of Heart DIs 
case (Die nochfrcqnenibehnndlung der nervOsen und 
organlschen Hen Sturangon ) P Grabley 

87 Mendel s Laws Applied to Human Heredity (Dcber Mcndelschc 

V ererbung belm Xlenschcn ) P Hammer 

88 'The Heart and Morphln Slcbert 

82 "Secondary Stage” of Tuberculosis.—Liebermeister 

classifies the manifestations of tuberculosis ns primary,''_ 

sccoiidnrv or tertiary, analogous to syphilis The tertiary 
phase represents the localized tuberculous process, the 
secondary the suspects, those in the inactive plinse without 
local findings He lias been inoculating guinea pigs witli 
blood from patients in the tertiary stage and obtained posi 
tixe results in from 11 to 48 per cent according to tlio 
seventy of tbeir lesions The results were also positive in 
SIX cases of inactive secondary tuberculosis These results 
confirm anew tlie great importance of positive findings on 
injection of animals, hut they demonstrate also that the 
method is not sensitive and that negative findings are far 
from conclnsixe On the other hand, ho says by combining 
Strilubli’s acetic acid technic with Uhlenhwth’s antiforiniii 
method, tubercle bacilli in the blood can he detected with 
great certainty By this combined technic the presence of 
tiihercle bacilli in the blood was demonstrated in nil of liis 
fifteen cases of open tuberculosis and in eleven of his thirteen 
closed cases In seventy patients free from localized man! 
festations of tuberculosis he found acid fast bacilli in the 
blood apparently identical with the tubercle bacilli These 
positive exses included thirty seven patients with rheumatism, 
a number with scrofula, and others who had apparently long — 
outgrown their scrofula The discovery of tubersle bacilli 
in the blood in such n large proportion of cases increases the 
resemblance to svpbilis, and demonstrates that secondary 
tuberculosis is extraordinarily frequent, but does not neccs 
sanlv entail tlie tcrtlarv stage Atany apparently entirely 
cured persons still have tubercle bacilli in their blood The 
voungest child examined was 2 weeks old and the findings 
were positive The fact that tubercle bacilli can circulate 
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111 till bloml wliili tlic pnticiit'’ lia\t lotifr boon npparcnth 
intirih MI-11 “lioM-i that tlic\ nia^ be enlirch barmlcsa and 
the beirerti relativeU immune to tlicir omii bacilli but large 
mimlHra ot tubercle bacilli iii the blooel Buggeat impending 
Haring up of the infection The skin nmnifcatations of the 
Mcoiulin phaae of sephiliB arc encountered in tilbcrculo«iB 
oiih 111 the |Hitcntml atage that is thc\ dee clop oiilj jn 
reairon'C to the Pirquet test or similar speeilic irritation IIib 
(\ pcrience with tuberculin during the Bccoiidare phase of 
tuberciilo'i' has not been encouraging 

gs Morphin in Advanced Heart Disease —Sicbert writes 
from the public hospital at Hamburg in charge of Rumpel, 
to c\tol the tnicnoa of morphin n& an evcellent tonic in 
iul\ iiiccel heart diseaae, it tmnquilize« the patiefit retni 
latea the heart action and nia\ cien displae a tendcnce to 
cure In one of flu flee cxtrcinc cases reporteel large doses 
ot morphin kept up for tuenti three months restored the 
patient to a comparatiach netue life lie una a a oiiiig man 
with aiUauced degeiunitioii of the heart and aaUuIar insufli 
cieiicv after retumiig acute nrtunlnr rheumatism, Iiis earning 
capaeita entireh gone and a s|>ceda death nppareiith impend 
ing Recurring infarcts in lungs kidiieas and spleen tor 
mented him be-idcs The outline of the heart Mas tuo 
fingerbreadtlis to the nght of the right margin of the sternum 
and the same distance to the left of the nipple line He 
improacil under the morphin until ho was able to pla\ ball 
and resume continuous light Mork He Mas in the liospit il 
tuenta three months and had rcceiacd daila from 0 02 to 
0 O't gm morphin during the first sia months then from 0 12 
to 0 >4 gm daila for a tear aaatli progressiae large doses of 
chloral After in this avaa progressiacla increasing the 
do-e* tlica avere reduced gradualla to zero in the course of 
tie folloaaing fiae months and the aoiing man aaas discharged 
in fairla good condition He had taao recurrences of the 
rheumatism during the folloaving a car but compensation avas 
maintained and the heart did not «ccra to suffer There aaerc 
no indications of morphin poisonin,. at am time, and the 
earning cnpaeita hn« persisted unimpaired during the nearla 
taao rears since Siebert reaaeaas aaliat others have aarittcn 
on morjihin in heart disease he is inclined to^ nsenbe its 
eilicaca to the breaking up ot a aiciotis circle iiiaolaing the 
neraoiis “astem and the heart 

Mflneheuer medinmsche Wochenschrift 
June JS L/S ^a gj pfi JJCI 14 je 
so Albumin from Laaupb In the trine (Lymphorles) n 

Quincke 

0(1 Thi Uassermann Reaction la the Cadaver (Lntorsuebunpen 
mlttels dcr \\ asM-rmanschin Rcaktlon an dor telchc ) G B 
Grnber 

oj Salvarsan In Chorea (Salvnrsan bel Chorea minor) J 

Sallncer 

0- Thvrold Disease of Tuberculous Origin (Lehcr ScbllddrOscn 
erkrankungen auf tuberkuIOser Grundlagc bcl Etnstellungs 
untersnehnnpen ) A llafnngcl 

03 Tendovaginitis at the Stvlold Process of the RnOlas. (7ur 
I rage der stenoslcrenden Tendovaginitis am lYocessus 
stvloldons radii—De Qnervain ) 11 HOreken 

04 Endothelioma of Nasal steptam C Trautmann 
Po •Duodenal ticer (reber Dnodcnalgcschivtlri. ) n Eebr 
Commenced In No 24 

Ob 'UnssermanD Reaction In Internal iledlcine fBcdeutung der 
U nssermnnaschen Reaktlon bel Internen Erkrankunpen 
Metbodlschcs and Kllnisches) R Mnssinl Commenced In 
No 24 

95 Duodenal Tflcer—Kehr insists that the ren»on whv 
duodenal tdeer is diagnosed and operated on less frequenth 
in Cermnm than in England and America is not because the 
Cerranns are less skillful in diagnosis and in surgical skill 
hilt because thei believe in letting a sleeping hon lie When 
gall stones and duodenal ulcers cause absoliitelr no svmptoms 
or mereh slight transient trouble and subside again at once 
into their former lotent condition, the Germans refrain from 
operating At the same tune he admits that the Germans 
do not operate quite often enough in the cases in n bich 
operative measures are nbsolntelv needed The safe middle 
toiirse can be learned onl\ bv the cooperation of internists 
and surgeons and be urges surgeons to attend the meetings 
of internists and internists to relate at meetings of surgeons 
their CNpenencea and to be present at laparotomies He 
remarks that Americans agree to an operation far more 
rcadilv than German patients When the phvsician savs 


‘appendicitis ” it elicits in an American patient a reflet 
action Mliicli drives liim to the surgeon at once, within two 
hours that patient s nppendiv will be in its jar of alcohol 
Kelir reiterates that indiscriminate operating in all cases of 
tliiodeiial ulcer and gall stones 13 more dangerous, even at 
the best than eapectant treatment alien the course of the 
case to date justifies dclav In reiaeaing bis evpenence with 
liinctv four operations on the duodenum in 1ns 054 laparot 
oniics for cliolclitliiaBis since 1004, lie states that there was 
iilecratioii in the duoilcmini in only twenty nine of the cases 
Hl explains the hunger pain ’ as the result of nccumnlation 
of bile in the gall bladder, and its distention When food is 
taken the gall bladder empties itself bv the reflev action set 
up at once \I ith duodenal ulcer there are liable to be 
ndlicsioiis Minch hind the gallbladder and kink it ns it fills 
up thus inducing the hunger pain, it subsides of course ns 
soon ns the gall bladder coutents pour out To determine 
the correctness of this explanation, he had a confrere with a 
fistula into the gall bladder turn dav into night that is be 
took his breakfast at 8 p m lunch at midnight, dinner at 
2 a in supper nt 8 a m, and slept during the day As 
anticipated the oiitnard flow of bile altered to correspond, 
becoming profuse dunng the day and scanty nt night, Mlien 
tliq bile pas-ed into the digestive tract and was utilized in 
the course of digestion Onlv during the hours of fasting 
did the bile pour out of the fistula if there had been no 
fistula the bile would have aecumiilated 111 the gall bladder 
Mitli resulting distention and pain if the organ bad been 
bound down bv adhesions Among the differential points 
discus oj be mentions the sex, in sixteen cases of gastric 
ulcer there was only one male patient and onlv three women 
in his twciitv Dine patients with duodenal ulcer Two of 
the men viitli duodenal ulcer were shoemakers, accustomed 
to press their lasts against the epignstnum and trauma was 
suspected in some of the other cases The history of the 
case IS more important for the diagnosis than phvsicpl exam 
iintion even when there are positive findings and symptoms, 
tliev arc rarely nbsolutelv characteristic In one case trnc 
tioii from the ulcer had drawn the neck of the gall bladder 
out like a diverticulum, in another the duodenal ulcer Iifid 
caused colics, vomiting hnd chills but the gall bladder was 
sound. 111 another case fever and jaundice were the symptoms 
Ill ten cases the jintients had been taking all kinds of rem 
cdies and courses nt spas for the assumed cholelitliinsis, no 
one suspecting the duodenal ulcer Wlien an operation is 
done it must be radical he emphasizes A gastro enterostomy 
alone is not enough ns be shows by a case in vvlucb tlie 
pvlorus region bad not been excluded (which he now regards 
ns indispensable), gastroenterostomy had been done tl ree 
times, enterostomy tMice and part of the bowel resected 
before the patient was finally cured of disturbances from an 
ulcer ID the pylorus region 

Wiener klmische Wochenschrift, Vienna 
7une 20 XtT, Xo 2o pp OE* 900 
*17 •Total Eidnslon of Segment of Intestine (Zur totalen Dnr 
maaBxchaltnng) K- Hochenegir 

OS '•Resection of Posterior Spinal Nerve Roots (Indlkntlonen and 
Erfolge der Resektlon hlnterer RflckenmarLswurieln ) O 
Foerater 

09 Operative Treatment of Erophthalmic Goiter IZnr Frapt 
der chirurglscben Behandlung der Basedowtechen Krank 
helL) A. Pulnwskl 

too •Electric Accidents (Orpantiuitlon und Durclifillirtmg der 
erxten Illlfe bel elektrlschen Enfilllcn ) a Jelllnek 

97 Total Exclusion of Part of Intestine.—Hoehenegg 
reports the case of a woman of 40 who fifteen years before 
had various operations performed to cure a tuberculous pelvnc 
process A segment of the bowel including part of the 
transverse colon eeeum and ileum bad been shut off from 
the rest of the intestmes and finally was cut off and left 
ns a sac closed at both ends It bad caused no trouble 
until quite recently when this blind sac became distended 
with secretions and their sediment with resulting colic and 
stiffening of this segment until the pains were unendurable 
and the whole was removed without opening The excluded 
segment hnd been drained outward bv an artificial fistula nt 
first, but this soon became occluded The case teaches the 
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necessity for implanting iii the bowel one or both ends of 
such an isolated segment of intestine, to permit the escape 
of the secretions But this method of complete exclusion 
from the diseased region has a number of advantages over 
an ordinary entero anastomosis In three recent cases the 
latter had been done by other surgeons and the eompliea 
tions soon compelled an emergency opemtiou to remedy 
conditions 

08 Resection of Spinal Nerve Roots —Foerster here brings 
down to date the histor\ of the operation geiiernlly called bv 
Ins name, stating that it has been done to relieve tabetic 
crises in fortj four cases, the resection was not extensive 
enough in some so that the pains recurred later, in some 
other cases crises developed in other nerve regions Five of 
the patients died, and no bencflt was obtained in three cases 
Another cause for failure niaj be that in certam cases the 
vagus is responsible for the crises Zlhirectomy has been 
done further for spastic paraplegia in fifty nine cases with 
benefit in fortj si\, no benefit in five, and eight patients died 
The operation can do no good unless the disturbance is of 
actual centripetal origin, this excludes athetosis, chorea, con 
vulsive tic, motor spasms, etc The alTection must be station 
arj or only verj slowly progressive Rapidly progressing 
nllections contra indicate the method Careful oversight and 
training afterward are indispensable and where they are not 
possible the method had better not be applied He advises 
to sever nerves enough to answer the purpose, but to spare 
always the third or fourth lumbar nerve as this is involved in 
the knee extension reflex 

100 Electric Accidents—Jelhnok gives six illustrations ■of 
resuscitation of the victim of an electric accident Thej are 
taken from a booklet which has been adopted in the leading 
electric establishments, etc of Austria One of the new points 
in this booklet is that the rescuer is warned if alone, not to 
leave the victim to go for a doctor The immediate aid ho can 
render iS more important than anything else at first The 
minute lost by going to seek help maj transform the apparent 
death into actual death Another new point emphasized is to 
keep the head raised, a rolled up coat is enough tor this If 
the head is kept low the congestion in the brain vessels nun 
entail additional injury Jellinek gives an illustrated dcserip 
tion of a little pocket insulated instrument to grasp the wire 
in releasmg the victim, most of the instruments used by pro 
fessionals for the purpose are so large that they are not 
nlwavs at hand, while his Isoherzange in its rubber guard can 
be conveniently earned in the pocket at all times Ho com 
mends the Silvester Brosch method of artificial respiration ns 
the easiest for the inexperienced, but he advises to have the 
head alone raised keeping the shoulders on the ground or 
table and grasping the elbows, not the upper arm The Schllfer 
method is not so effectual he thinks The pulniotor has 
the disadv nntage he says, that the oxygen may be forced into 
the esophagus ns well ns into the air passages, and dilate tno 
stomach and thus harm the heart, but it is possible to avoid 
this by light pressure on the larjnx which the lav man can 
appl) at the Adam’s apple The Ian nx stands the pressure 
without harm while it prevents the passage of air or oxygen 
into the esophagus No measures besides the artificial respira 
tion should be attempted if the rescuers have to suspend the 
artificial respiration to do them The artificial respiration is 
the mam thing But if assistance is at hand brushing the 
soles of the feet and other stiniulating measures might be 
tried pouring alternately hot and cold water over the chest 
and abdomen Rectal injection of ice cold water is a vigorous 
stimulant and he urges that a tube and vessel for the pur 
pose should he kept on hand where electric accidents are liable 
to occur If ice wat^r is not obtainable, hjdrant water may be 
used, injecting a pint or quart The victim must be carcfullv 
watched to note the moment when he begins to breathe spon 
tuncouslv or regain consciousness Stimulants bv the mouth 
arc then permissible When full consciousness is regained 
repose is imperative for that and the following day at least, 
regardless of how well the rescued individual may feci The 
blood prc“sure is liable to be very high after an electric acci 
dent—a vasconstnetor phenomenon—and cautious inhalation 


of chloroform mav prove useful in bringing it down to nor 
mal The phvsician must watch to see tTiat stomach content 
18 not forced up and into the air passages by the artificial 
respiration Faradization of the phrenic nerves maj be tried, 
ns also venesection or lumbar puncture, many victims of elec 
tnc accidents have an abnormallj high pressure on the brain 
Plijsicinns connected with establishments where there is dan 
gcr of electric accidents, should keep in the emergency kit a 
tongue holder, some chloroform, camphor, etlier and epmephrm 
solutions, instruments for venesection and lunibir puncture, a 
Pmvnz syringe, dressings, a rectal and stomach tube, and 
eventually have access to a faradization apparatus and pul 
motor They sboiijd also drill the eniplojees in rescue work 
until evcTj individual emplovee is familiar with the technic 
Great progress might be realized, besides lie sajs, if it were 
possible to take a pbotograpb at once of the conditions, vie 
tim, dcstrov ed material, etc Siicli photographs would not 
only promote the scientific study of the subject but would 
have great instructive value in propbv laxis In conclusion 
Jellinek reviews the legislation in different countries and pri 
vnte efforts in ijie line of prevention of electric accidents, and 
mentions a number of instances in which the victim was able 
to save biniself—in one case merely bv jumping up off the 
ground As soon ns the contact w itb the ground ceased, the 
ciirreiit no longer fastened bis bands to the wire and he was 
saved in the moment before liis feet touched the ground again 
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101 Dlsplnccmont of Organs In Chest by Ovarian Tumors. II 

(VcrilndcniDg des Situs der Brustorgnae durch Illescn 
ovnrlnltumoroD ) W llUbsamcn 

102 Determination of Ago of botus (Ueber Altorsbcstlmmung 

des lOlae nuf graphlsclie Methodo ) T Uouscr 

103 Influence on t ngfnn of Medicated Vagina! Dooebes. (FInfluss 

mediknmi ntOser Scheldensplllungea nuf die normnle und 
pntbologlsche niebt puerpernle Scbelde ) O Poinno 

104 Appendicitis Following Salpingitis (W urrofortEntsverilnde 

rungen nnch Tnbenentiflndungen ) E Moritz 

105 ibortloD (Kllnlsche und bnkterlologlsche Boltrllge zur Lohre 

vom Abort) O Bondy 

100 Felrls Deformed from Osleomnincin la Youth fUeber eln 
Eriracbsenonbeckcn nacb cbronlsch Juvcnilor Jlnlncle ) II 
ninschnnnn 

107 Staphylococci In Genital Passages of ^o^mnl Payurlents 

(Ueber die Sfnpbrlokokken In den Geschlochtswegen normnler 
Scbwnngercr ) B Amersbocb 

108 ‘Pseudo ncinmpola 0 Poinno 

100 sTuberculosls of Genital Organs and Peritoneum 100 Cases 
A Lnbhnrdt 

110 Adenomyosltls of tlfcras and Kectum n Ilcnlsch 

111 Changes In fiver During Pregnancy (Dio nnatomlscben 

Verfinderungen der Leber In der Schwnngerscbnft.) P 
Hclnrlcbsdorfl _ 

108 Pseudo Eclampsia—Poinno calls attention anew to 
cases presenting the syndrome of eclampsia but vvliicb prove 
to be abortive pneumonia or poisoning from other cause Two 
patients were recentlj brought to Ins service (Wtlrzbiirg) iii 
one afternoon with the diagnosis of eclampsia nnd the synip 
toms sustained this assumption Necropsj failed to show in 
the first case the lesions elinraotenstio of eclampsia The 
urine distending the bladder was free from albumin, and sonic 
arsenic vvas found in the liver The woman had been taking 
arsenic nnd morphm powders for a nervous affection nnd had 
probnhlv mistaken the powders, or possiblj the ordinary dose 
may have had a toxic influence on account of the prognancy 
nnd evceptioiinl debility In the second case the eclamptic 
lesions were nceompnmed hv bactcnemin, swarms of Cram 
positive COCCI being foimd in certain vessels The findings 
resembled those recentlj reportled by Baubitscliek ns liver 
necrosis following childbirth Poinno is inehiied to regard the 
bacteriemia ns the primnn affection, causing a syndrome sim 
wlatvng true eclampsia 

100 Gynecologic Tuberculosis —Labhnrdt’s liundrcd cases of 
tuberculosis of the genital organs or peritoneum or both, 
1000 1010 teach the impoitaiice of individualizing treatment^ 
combining conservative and operative measures ns indicated 
An operation is scnreclv advisable in the severe cases with 
complications nnd mixed infection ns ov ideiiccd bv high fever 
It IS not needed further in the mildest eases, ns the tiihercu 
losis rnpidlv improves under conservative mensures If these 
fall then operative treatment should ho advised Fcvir 
alvvnvs renders the outlook graver The operation should bs 
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n» rndicnl ns ponKiblc, n^^li(lmg contnmiimling tbc nbfloniDml 
cn\it) or wodiiil >Mtb tubemiloiH materinl With tiiborculoim 
poritoiiltm nioiie, conH('r\nti\c iiicnHUres sboiild bo the rule 
if tboro !* itnicli nRcUcB tbc (luiil sboulil be c\ncimlcil b\ n 
Inimrotonu, not pmictnro, tliiH pormilB ovcrHlgbt of the 
oinrics nini tiiljcfi The lapiirotonn must not bo regarded as a 
corlain cure in itsilf, not o\cn in tlio form Axitii ciruHion The 
exponences w itb injection of eanijiboratod oil before and diir 
ing the oiieration bn\i been enconmging to date None of the 
patients dud from tlic genital tnborcnIoaiH but tnbcrcnlona 
peritonilia mar pron fatal alone The patienta goncmil} anc 
cumb to tbc progresa of tnbercnloiiB proccBsea clBcralierc, in tbc 
Innpa aa a rule Tlie reflults reported ncem to indicate that 
tile rcnioral of tlic jieUie focus permits rcenperntion and 
cheeks mctaalaBiR Of tlic iiinetx eight patients followed to 
date, 715 jicr erut of tlic lift% aeaen women operated on are 
Btill liMiig and 5-1 S per eiiit of tlioBo treated with conBcrra 
tne mensnrea, all but 5 jicr cent of the firat and 14 per cent 
of Hie second group base tlieir earning capacilj nnimpnircil 
The Bj niptoms of genital tiiberciilosia rcacniblo tboac of am 
nlTeefio|i of the adiiixa, pain is tlic rule, more or leas ppaa 
modic ns tbc tubes contract Adlicsions also induce pain, 
inercnRing ns the aeiite phase of the onset siibsidos Fever 
wna notcil in 50 per cent of the cnacs more frequent and 
higher when the peritoneum was involved \boiit 20 per cent 
of tbc nonfcbnle patients liavc died and 50 per cent of those 
with fever 


Zcntralblatt flir Gynakologie, Leipeic 
June 15, TTTIV, Ao H, pp 7G] 701 
115 Oiitcorac of loBtcrlor Colpotomy for Inflammation In OvariLS 
or Tabes (Kcsnltate opcmtlvcr Behandlnns: cntiOnailcbcr 
Adnexerkmnkungcn miticis Kolpotomla posterior ) J W C 
eon Kcstcrcn 

110 Txicnl Aneathesla for Anterior Colpobysterotoroy (Znr 
Anwcndimc dor Lokalnnllstlicsle nnd dor loknltn Snprn 
renlnanllmlsterunc bcl dcr Kolpohystcrotomln anterior ) H 
Tlinler 

117 Atresia of PsophaRiis (Tall von blinder Endlgunfr des Hal 
stelles dcB Osophapia mlt Kommunlkatlon sclnea Brnsttelles 
mlt dcr mttrOlire ) A Mllllcr 

IIR formation of Artlflclal Vaglnn (Schnbert sche gcheldenbll 
dung and Berlelit fiber cinen welteren Fall ) FlBel 

Zcntralblatt fUr innere Mcdinp, Leipsic 

Juno 15 XWIII, Ko £4 pp 507 020 
I HI Calcium Metabolism During Constipation nnd ITlnrrbcn 
(KalkslolTweclisel bcl Obstipation und DurcUfall ) P Krone 
Iliac 22 A'o 25 pp 021 aiJ 

120 ‘Improved T(clinic tor Test for Occnlt Blood (Elne Uodlflka 

tion dcr Giiajnkprobe ) L. do Jager 

121 Formal Urea Test for Organic Plulds (Dcbcr Scdimentlemng 

melircrer Kllrper mlttcls Formolharnstog ) D de Jager 

122 Impioved Tcclinie for lagers Test for Sugar (Elne Modlftka 

Hon der von mlr bcsclirlcbrncn 7uckcrprolx ) L de Jager 

120 Modified Tecbmc for Guaiac Test for Occnlt Blood — 
lager aavs that the ordinary Weber van Deen test is rendered 
mncli more sensitive if a few drops of solution of sodium 
livdroxid or ammonia are added to the ether extract before 
starting the guaiac test This renders the blue tint much 
more distinct while the reaction seems more Bpeciflt 


Zcntralblatt fiir Chirutgtc, Leipsic 

Jane IS \\T7T X'o pp 600 810 
11. ‘Improved Teclinlo for Suture of TrauBverse Abdominal Inel 
Sion (/ur I rlelchlerung der Nabt bdm nucren lloueli 
schnltt j O Snrcngil 

113 ‘Management of Knee \fler Iteseetlon (Die Kachbelinndlung 

dcr Kabresektlon iialcr tnivcndiing der Scblenensclirnu 
benkoptenslon ) K Kolb 

114 ‘Operation tor I ertoraUd Gastric and Duodenal Dicer F 

llOlscher 

112 Techtnc for Suture of Transverse Abdominal Incision 
—Sprciigcl first draws tlic lips togctlier m the center and 
liolds them with one stout mattress autiiro on the median line 
Then tbc pcnloncum incision is Butured on each side Then 
three wide mattress sutures are taken through the muscles 
nnd skin on each side but are not tied until tbc ends of the 
Bvitvirc material are drawn up tiglit together thus conptnting 
the bps the entire length at once, tv mg then each suture 
sepsmtclv 

113 Screw Contention of Knee After Resection—Kolb 
writes from Wilms’ service to describe with illustrations the 
stout screws driven Iiorigontallj into the bone above nnd 
below tbc knee and the strong ndjviBtnblc frame fitting over 
them nnd immobilinng tbc joint, used at tbc clinic during the 
last year with gmtifjmg results The screws pass entirclv 
tlirongli tlic leg and tlic frame stands so bigli above the knee 
that it does not interfere with dressing or mn«sago of tlio 
part. 'File apparatus ims been applied in eight cnsca to date 
nnd consolidation occurred in tbc moat favorable maimer in 
all The aim is the exact reverse of extension 

114 Rapid Treatment of Perforated Gastric or Duodenal 
Ulcer—HOlsclicr conimendB the views of those who advise not 
to waste time in careful suture of a perforated ulcer when 
the general condition is too menacing, but to rim a suture 
thread around the opening and draw it up and then tampon 
nnd conclude with gnstro enterostomv, if at nil feasible, that 
IS, if the condition of the heart permits He reports two enges 
of gastric nnd three of duodenal ulcer in winch bo applied this 
tecbmc nnd always witli the best results, the patients being 
still free from disturbances to date, over two years in most 
The edges of the ulcer must be freshened, nnd be lays great 
gtrCBs further on the necessity for suturing the nicer to the 
anterior abdominal wall Tliis reduces the sire of the persist 
lag morbid area and allows superficial tamponing Tlic siro 
pier the conditions left, tbc easier it is to bring the intestines 
back to normal functioning In one of bis cases the patient 
required gastro enterostomy later, nnd the primary ulcer was 
found entirely healed 'The region bad worked loose from the 
abdominal wall with vvliieli it was connected only by one short, 
tliin band. 


Gaiietta degli Ospedali e delle Cluuche, Milan 

Innc 10 XWIII Xo 72 pp 753 7C8 
12) Dlfferentlnl Diagnosis of Seroas Meningitis nnd Brain Tumor 
A Ceconl 

124 Peptone Injections In Treatment of Hetnorrlinglc Tendency 

(A proposlto dl nno stnto cmormdpnro grave e sviBa tcrapla 
colic lalealonl dl peptone ) r Pcmssln 
Juno 16 \o 73 pp 700 770 

125 Identltv of Cow Pox nnd kmall Pox (Lc plu recentl con 

stntnxloal sulln iiolcita del valolo-vacclno ) E BertarollI 
June 20 Vo 74 pp 777 784 

120 rpidemlology of Cholera (11 colern nel terrltorlo padovano 
e nel Poleslne) M Vivaldi 

June 23 Vo 75 pp 785 800 

127 Exteoslve Qiilnln Prophylaxis (Chlnlxiaieione profllattlcn uni 

versnic e ehlnlzzazloae degll ex molarlcl ) E Bertarelll 

128 Pseadotomors In the Intestines (Pseudotnmorl Intestlnall 

dl orlglne feeale ) G Mann 


12fl 

130 

131 

132 

133 


134 

135 
130 

137 


Pobcllnico, Rome 


June 0 XIX Xo 24 pp 857 802 
‘Intramuscular Injertlon of Ftber for General Xnesthesln 
IDanostesin gencrale per mexzo dl Inlexlonl Intramnscolnrl 
dl etere ) B toiy 

June 10 Xo 25 pp 884 028 

•Chagas Trypanosomlnsis (II morbo dl Carlo Chagas o tlroldlte 
parassItarlR > C Baslle 

Inlravenons Injection of Strophanthln In ’I^hold nnd In 
Valvular Dlsinse (Baonl elTettl ternpeutlef delle InJeiionl 
Intrnvenose dl strofantlnn ) D. Meonf 

Julie Snrpical Soclion Xo 0 PP 24f 288 

Streptococcua nesponslhle for Erysipelas (Possono nltrl 
germl Indlpenatnlemente dnllo streptococco Indarre 
crcslpelaD A Pogglollnl 

Experimental Transplantation of Ureter nnd Vns Deferens 
(Itlcerche sperimcntall sul traplnnti dl vast In aretcre e 
dl ureterc nel vnsl e still nnastomosl uretcro.deferenilnlc ) 
A Chlnsserlnl 


June llctllcal Section Vo 0 pp 230 280 
The Blood In Experimental Jaundice (Osservntlonl emnlol 
ogiche nella colemla imerlmi ntale ) C F Zanelll 
Case of Verrucous Aortftls S D" Vntqnn 

The Organic Fluids In Cholera (Vnlorl flslcoBthlmlcl dl 
llQuldl orgnnlrl dl colerosl ) D Cnlcaterrn nnd A Connlo 
noactloD In Milk Specific for Malta Fever (Sulla Inttoroa 

nilonc per 11 mlcrococco melltenae ) C Cnntlerl 


Un General Anesthesia by Intramnsimlar Injection of 
Kthei—Lay reports two cases in winch be removed a cancer 
of the face under general aiiestbesin from intramuscular mjec 
tion of ether The conditions thus provided for the operation 
vvere exceptionally favorable He extols the harmlessness and 
the aupenontv of the technic for operations on tbc head He 
injected 70 c e the two women weighing 57 and 78 kilograms 
Tlie patients slept on after the operation for about an hour 
The points where tlie ether had been injected were slightly 
painful for two and five days and m one case there was 
cceby mosiB Both patients had slight transient liemoglobinurm 
the second day afterward [See Pans Letter in The Joduvai, 
May 26, 1012, p 1612 ] 
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CUBRBNT MEDIC iL LITERATURE 


Jonn A. M A 
JuLT 27 1012 


130 Chagas’ Disease—Basile revieiis -what has been piib 
lisbod to date on the tn panosoniiasis or parasitic tlij roiditis 
caused by the Sclnzotrypanum crum, the parasite first descriiied 
bi Chagas [The disease was mentioned editormlh in The 
J ouB^Al:., 1910, h, 003] 

Rifonna Medica, Naples 


Iiilental ifcdiclne Ao 4 

151 Twin Monster Mltbout a Heart (tJeber Acardle Zur Fmee 
von d»n Zn llllngsmlssgeburten ) C J HcIJI To be con 
tinned 

155 ‘Locnl 11:00101001 of Tubercnlons and Other Infectious Proc 
esses nltb Combined Action of Sodium lodtd and Ozone 
IKnusulsttk zur Behandlung lokallnfektlflser Proiesse mlt 
Jodnatilum und Oron bezw 11 nsscrstoffsnperoij-d ) S A 
Pfanncnstlll 


dimes TXr///, Ao 23, pp on Gii 
13S Cniitv In the Spinal Cord Resulting from Pressure on the 
Medulla Oblon^tn (Cnso dt cavftn mldollare consociitlia 
a compresslone bulbaro nell uomo Studio sperlmentale 
delle cavlta splnall da compresslone ) J Lhermltte and P 
Bovcrl 

139 Abdominal Contusions with Subcutaneous Rupture of the IVoll 
(Le contuslonl dell nddome con rottura sottocutnnea della 
parete ) M. Dardanelll Commenced In Ao 20 
llO 'Experimental Traumatic Femoral Aneurism (Ancurlsma 
traumatlco ottennto sperlmentalmente ) A Plgnattl 
June 10 Ao 24 PI) 845 672 

141 Compound of Qulnln and Uretban (SUlla unlone del clorl 

drato baslco dl chtnlna all uretnno ) P Marforl 

142 •Malta Fever In Infants (Febbre medltcrranea nel lattnnti ) 

F Luna 

143 •irtlflclal Pneumothorax In Treatment of Pulmonary Tubercu 

losls, (SuHa cura della tnbercolosl polmonnrc col pneu 
motorice nrtiflclale ) IL Ferrettk 

142 Malta Fever in Infants —Luna reports three cases of 
Alaltn feier in infants from one to two lears old and sng 
gests that possibly it is more common in voiing children than 
Intherto recognized Long, irregular febrile affections in 
infants may perhaps be due to the Bruce micrococcus in cer 
tain unsuspected cases Agglutination was carlj and vert 
pronounced in ins cases, and the ehildrcn reeocered in Jess 
than two months in the two cases traced after the first nsit 
No characteristic blood findings were noted in the infants 

143 Artificial Pneumothorax for Pulmonary Tuberculosis — 
Ferrctti gi\es the complete details of Ins fire eases, adding 
that the technic of the method is extremely simple and the 
bj effects are insignificant The action was most farorablc on 
the expectoration and tendencj to hemorrhage The method 
IS applicable only when the tuberculosis is restricted to one 
side and the pleuia is free from adhesions and onlj n small 
number of patients present these conditions Subcutaneous 
emphysema is liable to follow the injection but this is rapidly 
reabsorbed, aside from this, he has witnessed no incon 
leniences from the method 


Brazil Medico, Rio de Janeiro 
Junes ATI/, Ao 22 pp 217 228 

144 Advisability of Introducing lacclnntlon Against lypUold U 

Pnranhos 

Semana Medica, Buenos Aires 
Map so XIX Ao 22 pp 1001 lOii 

145 Foreign Bodies In tbe Esophagus or Bronchk (Algunas con 

sldoraclones aobro doa casos Interesantcs de cuerpos 
oxtraDos del csofago y del bronqulo derecho eitrnldos por 
la via natural por medio de la cndoscopla ) E Botella 
110 Reflex Sign of Irritation of the Peritoneum (Ea semi erecclon 
del penis como slgno cast constante de reacclon perltoneah) 
N L. Gross 

Hospitalstidende, Copenhagen 
June IS LV Ao 25 pp 701 736 

147 Little If anv Danger from Sulphur rscQ In Jlllllng Cereals 
(Om BVOvIpneparerede Grvn som 4arsng til Forglftnlng) 
Ix. Schroeder 

June SO Ao 26 pp 737 760 

14S Metabolism In Delirium Tremens (Xogle Stofskifteforhold 
ved Delirium tremens ) G E. Schrpder 


149 

150 

151 


Hygiea, Stockholm 
Map Lxxir 7)0 0 pp 481 624 
Principles for Treatment of Cripples (NJgva riktiinjer fOr 
vnnf0rev4rdcn ) P Ilaglund 

Operative Treatment of Chronic Suppuration of the Middle 
Ear (Den kroniskn otorrens klrurglska behandling ) h 
Stangenherg ,, , 

Development of Fetus Outside of the ifembranes (Om 
bafvandesknp utanfpr hinnorna—Graviditas extramem 
branacea ) Iv Lewenhagen 


Nordiskt mcdianskt Arkiv, Stockholm 
XLIV Internal MeiUcInc Ao 3 Taut indexed Feb 24 P 600 
15_ •Albuminuria After Severe Pbvsical Exercise (Die Anstreng 
ungsnlbumlnnrin Elno Studle liber die Elnwlrkung max 
Imaler Khrpemnstrengung—des Sports und des Trainings 
nuf die Nleron ) I Jundell and K V E 1 rlos Commencen 

153 njdrocbloric Acid In Nephritis. (Zum Studliim des 1 erbaltens 
der SalzsHurc Im Mngensaft bel MerencntiUndungcn ) G 
Sibardt To be continued 


152 Athletics and Transient Albnminuna —^The concluaiona 
of Jundell and Fries’ research were given in The Jouuxal, 
Not 25, 1011, p 1810 This final installment gives tables of 
the special findings in the 265 persons examined The tests 
were made mosth on athletes competing in races or great 
games or preparing for such The material is further classified 
according to the nature of the sport 

155 Two Route Treatment of Local Infectious Processes — 
The principles on which tins treatment is based were given in 
The Jouraal, Jiilj 10, 1010, p 204 Bj taking the lodid 
intenmlh and. applj mg ozone to the lesion, nascent lodin is 
generated in the tissues of the lesion Pfnnnenstill gives the 
ultimate liistorv of some of liis early patients thus treated, 
the outcome encouraging further application of the method 

Ugesknft for Laeger, Copenhagen 

June 13 LXXir Ao Si, pp 880 DSC 
15G •Pyuria In Children (Erfarlnger om Pyurl hos Bpm ) A H 
Meyer 

June 20 A'o 2f pp 007 DOB 

157 •Recloscopv and Sigmoidoscopy (Om Rekto-RomanoskopI) 
Kramer Petersen 

150 Pyuna in Children—Jleyer has encountered pj una in 
twentv eight voung infants, in seventeen between 1 and 2 
vears old, and in twenty three children older than this, a total 
of sixtv eight cases, 70 0 per cent of the patients were girls 
and in fortj seven cases the kidneys viere involved In tliirtj 
eight cages the colon bacillus was found m pure cultures, in 
fortj four cases the pnmarj trouble was enteritis He states 
further that pyuria was encountered in 25 or 30 per cent of 
all his cases of cholerine, in two of the pruna eases there 
had been a preceding infections sore throat, m another case 
measles The bacilli found in the cholerine pj iiria cases were 
the same as those found in the stools Nine of the children 
died, thirtj entirely recovered but nineteen still had pyuria 
when they left tbe hospital, one nephritis and nine still had 
bacteria in the unne Recent reexamination of fiftj six 
showed that two still had chronic pjuiria, one bacteriuria, one 
neplintiB, four had succumbed to the urinary affection and 
seven to intercurront disease, forty were healthy The expe 
riences related confirm anew the dependence of the urinary 
affection on primary intestinal disease Conditions in the 
urinary organs return to normal sooner or later, with or with 
out treatment, after the intestinal process has healed The 
aim m treatment therefore should bo to discover and cure the 
primary affection Copious ingestion of boiled or distilled 
water is invaluablej it can be given by the stomach tube or in 
enemas if the child refuses to drink Alever is rather skeptical 
as to the efficacy of liexametbylenamm and vaccine therapy , 
only eight of the twenty two patients treated with the former 
were cured at tbe time and six recovered later Of tbe seven 
treated with vaccine therapy three vierc uiiciired, two others 
given liexametbylenamm in addition recovered. 

157 Proctoscopy—Petersen reviews bis experience with 
direct visual inspection of tbe rectum and sigmoid flexure and 
empliasizes the clinical importance of proctoscopy Ho 
describes the various findings liable to be encountered and 
tlicir interpretation citing some tvpical examples, and insists 
that proctoscopv should be applied to every patient who has 
pain or tenesmus in the lowest bowel unless they can be 
explained bv hemorrhoids or a fissure Iti order to discover 
incipient cancer, direct local inspection should be the routine 
procedure for everv patient with obstinate rebellious diarrhea 
and those with intestinal obstruction developing suddenly or 
ill the course of a few weeks and winch does not yield to 
ordinary treatment Also for patients with blood, mucus or 
pus in the stools when digital examination is negative By 
heeding this advice and systematicallj endoscoping llicsc 
three classes of patients, we will be saved many tragic siir 
prises later 
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THK lUNCTlOX OF THE jnRVTIlNUOlD 
GIANDS 

M n maccaiium aid 

NLW \OIIk 

The rciniukililo ndMinoe in oui knoiiledgL of the 
organs of internal secretion ulncli lias taken ])lace in 
lecciit jcait has brought nnich light on the paritlnroid 
glands, blit still their function and relations to the otliei 
organs arc leri obscure 

Their anatoun is bj this tune faiiH "oH knouu, pni- 
litulailj to suigeons to mIioiu thcj ha\c become an 
object of especial care in opeiations on the lluioid 
Ljiug, as Ihe parathyroids do along the posteiioi iiiar- 
gni of the tlnioid iisiialh two in niiinbei on each side, 
they may be found as small Hat, soft, yellowish-brown 
bodies embedded in the loo«o coniiedne tissue oi in the 
fat or plastered against the thyioid Genciall} there is 
one at the notch of entrance of the iiifciior thyioid 
artery and ono somewhere else eilliei ahoie or below, 
soinelimcs c\cn fai down in the fai below the lowei polo 
of the thyroid I’hey hayc their own blood-siippl) fiom 
a hiiincli of the infeiioi th'roid, in (ho one case, and 
often from a bniiith of the coiiinuinicatiug tiiink between 
siipeiioi and infoiior thyroid in the othei bo meon- 
stanl IS then aiiingemout, howevei that a composite 
picture of many dissections shows them oc-eiip\ing c\ciy 
jioint in a band from top to bottom ol the thyroid 
Accessory nodules also occur sometimes now embedded 
in the thyroid, now m the thymus, at othci times fiec 
in the loose tissues of the neck l?elati\el\ easy to find 
in the dissection of a normal neck, they become widely 
displaced and flattened out of all recognition in the very 
cases of goitrous enlargement of the thyroid in which it 
IS so important that they should bo discoxeicd and 
spared, and surgeons ha\e dexised many means foi safe- 
giiarding them by' giving them a wide beith 

The parathyroid glands were twice discoxcicd—once in 
1882 and again in 1892 — and then name, as well as 
their situation, has suggested that tliex must be inti- 
inaloly relited, if not identical with, the thyroid In 
spite of this issiunption, which it has taken years to 
escape and which is still tenaciously adhcied to by cei- 
tain English inxcstigators, it is now well established that 
cmbryologicnlh histologicalh and m then function- 
they are entirely distinct fioni any otliei organ of the 
'bode —quite as distinct as the adrenal or the liypo- 
plnsis Composed of anastomosing strands of cells with 
a rich blood-supply, thci aie \cf\ easih recognired iindei 
the inicioscope not only b\ their general stiuchire, but 

• nend In tlic Sjrapoalum on IntomnI Secretions In the Joint 
Meeting of the Sections on rmctlce of MeUlelne nnd Surgert of the 
Xmerlcan Medicnl Xssoelntkn nt the blxtj Third Annunl Session 
held at Atlantic City June 101_ 


by the peciiliaiities of their cells which fall faiily readily 
into two 01 c\cn three groups 

I’licse glands have been studied with regard to their 
function by the familiar methods of extirpation and of 
watching the cttccts of then extracts, but so striking aie 
the syi iptouis which rapidly follow their destruction that 
'hese symptoms alone liaie engaged the attention of most 
iincstigiitors Collectively they are spoken of as tetanx, 
and no iiiattei in what win the inadequacy of the pnra- 
thiroidb bo produced, these sxmptoms are nearly constant 
in tlicii charactci though not m their severity Indeed, 
it IS not neccsiaiy that the parathxroids be disturbed nt 
all for these simptoms to appear, for under some condi¬ 
tions which we understand most imperfectly the severest 
foini of tetany may arise m spite of the presence of the 
iiitnet glands Then we must regard them as relatively 
insiifficiont oi inadequate to the increased strain imposed 
on them 

If we parathyroidectonii 2 e an animal, outspoken 
sMiiptoms appeal only after the lapse of a day or two, 
although in the meanwhile a gradual change in the excit¬ 
ability of tbc nerxoiis system dexelops and finally reaches 
such a degicc that its effects become evident m the form 
of inusciilnr twilcliings ovei the wliole body, a curious 
fibrillary qiiaieiing of the muscle fibers of the tongue, 
tonic contrailions of the facial muscles which distort 
the face, of the laryngeal muscles which produce a stri- 
dorous breathing, and of all the muscles of the body 
which stiffen the limbs and the trunlc and render the 
animal awkward or helpless 

M ith this iigiditx come more and more violent clonic 
coiniilsions of all the muscles — the yaws snap, biting 
the tongue, and the whole body is throwm into the most 
intense spi=ms So fuiions is the muscular work that 
the temperature quickh rises, and in the case of the dog 
Ihcic appears a most lapid panting respiiation brought 
on In the reflex attempt to dissipate heat In an attack 
of this soit the animal may die or it recovers and lapses 
into complete fatigue, only to become again rigid and 
<;ci'ed with eoimilsions 

TJiesC are the most striking symptoms, but theie are 
also senson distiiibances, paresthesias and painful sen- 
satious and distuibances of the alimentaryx tract, of the 
xa‘'oniotoi8, etc , as well as an underlying cachexia which, 
p\cu if the motoi sMiiptoms are lacking, may lead to 
the death of the animal 

111 watching such sMiiptoiiis one is impressed with the 
piobabilih that tlie\ arise from some disturbance of the 
lien ous-xstem and indeed, it is easy to recognize objcc- 
tixe sigii'^ of this On tapping oxer a motor nerxc a 
muscuhu jcik IS produced by a tap of the finder which 
would be unnoticed bx a iiorinal animal "■ " -'Ice- 

tiK shocks fai too weak ly > 

a normal aniinal will p ih i 

the animal in tetany i 
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electrical li 3 perexcitabi]iti of the motor nerves can easih 
be made, and it is found that it is especially the response 
to the cathode’s opening shock that is chaiacteristienllj^ 
altered, altliough the othei forms of stimuli are also 
moie readil} responded to Whereas, 5 niilliamptes aie 
needed to produce the slightest contraction m the nor¬ 
mal, when passed through the neiie, 1/10 milliampere 
may suiSce in the course of tetany to cause a violent 
jerk Apparenth, this same electrical hi-perexcitahility 
is present in the sensory the vegetative and the sympa¬ 
thetic nenes and it is the underlying cause of all the 
symptoms, although it, itself, is the eUect of the change 
that follows the loss of the glands 

AU u orkers have inquired as to the localization of the 
disturbance which produces all these symptoms, and it 
has been generally assumed, though not proved, that 
there must be some change m the circulating blood since 
the affection is so general Becently, by the aid of exper¬ 
iments, I have been able to throw some light on this 
If, constantly testing the electrical excitability of the 
motor nenes, one cuts such a ner\e durmg tetany, the 
muscle becomes flaccid and tv itching stops but the 
e\c tability of the nen e to the electric shock remains 
unchanged If the nerve is cut and then the parathy¬ 
roids removed, there deielops gradually in the separated 
extremity of the cut nene the same hyperexcitabiliti as 
in the intact neive of the opposite side Obviously, there¬ 
fore, some cliange in the circulating blood produces this 
change in the nerves If we so anastomose the blood¬ 
vessels of an animal in tetany with those of the leg of a 
normal animal that the nerves of that leg aie bathed with 
tetany blood the nerves become hyperexcitable like those 
of the tetanic animal If we reanastomose the femoral 
vessels with their own stumps in the normal animal so 
that the neives of the leg are again bathed in normal 
blood, their excitability returns to normal If we bathe 
in ■‘he same wai the peripheral nerves of one leg of an 
animal in tetany with the blood of a normal animal, 
their cxcitabiliti becomes normal while it returns to 
the tetany level if we reanastoiiiose those femoral ves¬ 
sels with their owm stumps and thus let the tetany blood 
flow through again All this can be done by perfusion 
fiom a bottle, and it is seen that whenever tetany blood 
circulates about the neiwes Uiey beconie hyperexcitnble 
Since normal impulses from the normal spinal cord pro¬ 
duce no coniiilsions even through hyperexcitable nerve- 
endings (foi it is the nene and not the muscle which 
IS Inperexcitable) and impulses from the cord of a 
tetanic animal piodiice no twitiliing tlirough nerve-end¬ 
ings lendered normal bv circulation of nonnal blood, it 
fol’ows that spasms of the muscles must come only when 
the ganglion cells send out abnoniially violent impulses 
to abuornialh sensitive nerve-endings 

The chemical nature of this change in the blood is 
not known It may be an actne poison or it mai be 
something ivhich withdraws a moderating and quieting 
influence fiom the nerve-cells and lea\es them in an 
unbalanced and hyperexcitable condition We shall see 
tint there is much to say in faior of the latter new 
It has been thought that much would be learned by 
studnng the metabolism of such animals, but the results 
bale been disappointing There is an increased nitrog¬ 
enous output probably on account of the violent mus¬ 
cular work and most investigators liaie found an 
increase in the ammonia fiaction Indeed, there were 
some who for a time thought that the snnptoms might 
be the result of a poisoning with tlm excess of ammonia, 
but that has been abandoned, and it e\en appears that 
with proper technical methods there may be no such 


excess of ammonia excreted The other nitrogenous sub¬ 
stances aie not characteristically changed 

Ulore attention lias been devoted to the inorganic sub¬ 
stances, such as calcium, magnesium, phosphorus, etc, 
with the most a enable results It ivas foimd that the 
injection of calcium salts into the Aeins ivould quickly 
cut short all symptoms of tetany, and consequently inter¬ 
est was centered foi a time on the extent of the excre¬ 
tion of calcium and its proportion in the blood and 
brim of tetany animals Most authors liaie found eii- 
dence of the impoverishment of the blood and brain with 
legard to calcium and also of an excessive excretion of 
this substance, Avhile others have not agreed with this 
but have tiled to show, on the contrary, that the condi¬ 
tions are either normal or a ary so slightly from normal 
as to giie no basis for the explanation of the symptoms 
Others, still, have found rather a change in the propor¬ 
tion ordinarily mamtamed in the tissues between the 
alkalies and tlie earthy alkalies, and declare that this is 
the important point 

The interpretation of such results is difficult at best, 
for the metabolism of calcium is so complicated and 
irregular and we are so ill informed as to the states in 
Avhich it occurs in the tissues, whether as mobile or as 
fixed calcium, that our cnide methods of analysis by 
incmeration, etc, give us little useful information 
N'ei ertheiess, the hyqiothesis which is based on the well- 
known observation that withdrawal of calcium from a 
cell, leaiing a greater proportion of sodium and potas 
Slum, renders the cell liyperexcitable is a tempting one 
and the facts rather tend to support it 

Of course, the mere fact that it is possible to abolish 
the symptoms of tetany by injecting calcium into the 
blood prmes nothing, since calcium, like strontium and 
magnesium, depresses the excitability of e\en normal 
nerves to a very low point, and doubtless it is through 
this propel ty that it masks the symptoms of tetany So, 
too, it seems questionable whether tlie withdrawal of 
calcium from the food will allow any hyperexcitability 
to develop, although animals fed for some time inth 
oxalates and citrates develop twitching and convulsions 
On the other hand, Erdheim and his co-workers have-" 
slioAvn that in those animals in Avhich protracted oi 
chronic tetany can be produced, an extraordinary dis¬ 
turbance of the processes of calcification occurs The 
incisor teeth of rats become soft and break off because 
no calciiun is deposited m the dentin, and bones fail to 
lical because the callus calcification is so delayed But 
the implantation of a paratliAroid will at once reestablish 
the calcification which continues as long as tile graft 
li\es 

On the whole, then, the idea that the symptoms of 
tetany are jiroduced by the withdrawal of calcium from 
tlie tells, leaAing them Inperexcitable, forms a plausible 
working Inpothesis supported by some facts and not 
detiacted fiom by am cogent arguments So it mai 
well be tliat the change in the blood in tetani is caused 
b\ the prcbonco of bomething which precipitates oi ren¬ 
ders useless the calcium of tlie nen e-cells 

That there may be other factois at work is suggested 
by the occui rente of various trophic disturbances m nails 
and fckin and in the crystalline lens Avhicli becomes -- 
opaqu» in some protracted cases of tetany , but it w ill 
appear that in attempting to explain the Aaiious foiiiis 
of spontaneous tetam m man, the possible relation of 
dibturbances of the calcium metabolism comes constanth 
to one s mind 

The ideas as to the intimate correlation of the organs 
of internal secretion, which haie been so elaborated with 
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ii^ud io tlic tin 101(1 luhonnl niul pinicicii«, iiio only 
lii’';inning io bu niijilicd to the jinratlnioidj nnd there 
lire expoiimcutnl diitii mIiicIi scorn (o ^nguGlJ thnt 
the nctuitios of the otlici oignns nro in some wnj infln- 
oiiLcd the actnitios of the paratlnioid nnd vice veisa 
Tims for example, the piodnction of gljcosniia is much 
influenced In these glands since it appeals more readily 
aftci then extirpation on tlie injection of epinephim 
than in the normal animal or in the thjioidectomized 
one Onlj a beginning lias been made, hoMoicr, in the 
stiun of these lelntions 

In human disease the paintlijioid plajs a part, so fai 
as i\o kiioa, in the \nrious forms of spontaneous nnd 
postojiointne tolani and also in ceitnin diseases nhich 
exhibit a disturbanic in the process of calcification, such 
a« oslcomnlncn nnd rickets 

The simplest example is undonbicdlj the postopern- 
tne tetauj Ill Ailiich the pniatbjioids iiinj hare been 
rcmoced or eiushed oi their ciicuhtion so impaired that 
ibej ire unable to function Usunllj in such a case 
there is left behind some gland-tiSbue suflieient-to main¬ 
tain life if the immediate emeigeney be tided oicr, so 
that there is time for it to reestablish itself oi e\en 
undergo compensalorj hjpei tropin Hie smallest gland 
nr e\en a poition of a gland if m good condition seems 
to be sufhcient to cair\ on the functions of the whole in 
otheniise nonnnl persons, but still in such persons there 
IS often a long period in which lusigmficant di«turbance3 
-■00111 capable of bunging on sjniptonis 

It IS much more difficult to understand those forms 
of spontaneous tetanx winch aic not dejiendcnt on any 
ujurj or disease of the jiaiatlnroid glands, but aiise a's 
the result of the production in an extreme degree of 
llio=e conditions which occur in the blood and tissues 
after paiatlnroidectonn in spite of the presence of the 
iioriual gland* This max perhaps be regarded ns an 
(xcessive stiain before which the normal glands are rela- 
tixelj insufficient Such for example is the tetanj which 
occurs in nregiiaiicx and lactation, although xre hare no 
sntisfnetoix niloimation as to the cbaincter of the mate¬ 
rial xrliich so oxcrtixes the parathjioids, iinle-s it proves 
(orreet that pregnanej and lactation themsehes involxe 
the extrnordinarx witlidinxral of calcium 

Possiblj some ditlerent explanation is required in the 
case of that tetanx which occuis sometimes in sexeinl 
membeis of a famil} or in some localities in certain 
sorts of woikmen, espceiallx sliocmakeis Kecentlj it 
has be'n suggested that the clinractci of their food ninj 
lie at fault and cspcciallx the ije bread which at certain 
seasons contains oigot, since it has been nctuallx found 
that manj of the sjmptoms of tetanj can be expen- 
mcntnllj reproduced b} poisoning with ergot Othei 
poisons, too such as phosphorus, lead tuberculin, etc, 
seem capable of producing such sxniptonis in predisposed 
pel sons 

Infantile tetaiij ocenis almost entiicrt in artificiallv 
iioiirislied childien and the possibihtj at once suggests 
itself that the symptoms are caused bj soincthing in the 
food Smee coxx-’s milk, which is knowm to be rich in 
(alciiun, generallj forms the bn«is of this food, Stoeltz- 
iiei has actually thought of the totauj as a direct calcium 
' pOiooning Otbeis have shown, howexei, that relativelj 
little calcium is absoibed bj these infants from cow s 
milk nnd assiiinc that tlieie must be some other injuii- 
ous material there It is at least fairlx clear that when 
the cliild 18 gixen mother’s milk or even starch} food, 
the sjmiptoms tend to disappeai and some have exen 
reported delinilc cures fiom the ndmiuistiation of cal¬ 
cium Aiinlxsis of the blood nnd brains of tlicse infants 


lias given xaiious result* some authors finding the cnl- 
t lum jiresent in normal quantities, others finding it much 
decreased, xxhilo still ollieis lay less stiess on its absolute 
qunntit} than on the proportion between the alkalies and 
the earth} alkalies 

Erdhcim nnd his associates have felt that some injury - 
of the parnthjTOid must be present ns the underlying 
cause and hax'c aetunUj found hemorrhages in the glands 
(probably pioduced niechanicnll) at biith) whicli the} 
think piexent the propei development anci functioning 
of the glands But these haxe been observed in normal 
children, too, nnd spasmophilic infants have been found 
without them so that on the whole the argument for 
their causal importance does not seem quite convincing, 
especially when we remembei how little jfarathyroid tis¬ 
sue 18 required to maintain an otherwise normal animal 
in health 

Gastric tetnii} is also practicall} unexplained in spite 
of the great amount of stud} which has been devoted to 
it and the numerous theories proposed with regard to it 
Evidently it is not due to any absolute insufficieniv of 
the paiathyioid glands foi they have always been found 
intact but ralbei to the development of a change m the 
circulating blood like tliat which anses on the loss of 
the glands but produced m some other way, and of such 
intensity as to cause sxmptoms in spite of the presence 
of the glands Whetbei this change is due to the absorp¬ 
tion of poisonous mateiials from the obstructed stomach 
or to the loss of great quantities of gastne juice with its 
hydrochloric acid one cannot as yet say, although there 
I* some expeiimental exidencc in favor of the latter view 

tVitli regard to osteomalacia and rickets, it may be 
said thnt Eidheims theory as to tie important part 
played by the paratliyroid glands rests on his observa¬ 
tion of their control of calcium metabobsm and ossifica¬ 
tion but partly also on tlie finding of adenoma-like 
nodules in the glands in several cases of osteomalacia 
The obvious similaiity between the failure of calcifica¬ 
tion in osteomalacia nnd in the parathyroidectomized 
rats would suggest an insuificienex of the painthyroids 
in osteomalacia, but the presence of tumor-hke growths 
in these glands ^eem to point rather to an extraneous 
cause of the metabolic disturbance and a relative insuffi¬ 
ciency of the glands 

Bith even this slight knowledge of the nature of 
tetany, several therapeutic measures suggest themselx-es 
and have been put into practice with more or less siic- 
(es* Of course, it is well known that gastric tetany can 
be lehexed at once by gastio entei ostomy, that the tetanv 
of pregnancy often stops on the delivery of the child 
and thnt infantile tetany may be cured by dietetic and 
hygienic measures, but in other cases in which the cause 
IB not so plain or in which the parathyroid glands have 
been destroyed treatment is not so satisfactory' 

In postoperative cases nnd indeed in many others the 
sx mptoiiis may’ be so x loleut and threatening as to con¬ 
stitute an euieigeucx, so that some heroic measure is 
needed to save the patient’s life But when the symp¬ 
toms are 'united to slight twitchings or feelings of 
uneasiness, otbei forms of treatment may succeed which 
would be valiiclesb in the violent form 


As in the case of the thxT'' 
attempted to replace tlie fi 
by administermg an extra' 
this is possible One can 
thyroidectomized annual 
intravenously an extrac 
could hardly be prnctir 
the extract has tliercfi 
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been shown that the actne principle of tins e\tract lies 
in the nucleoproteid which can be preeipitated from the 
water}' suspension h} an acid, and Dr Berkele)' 
reports good results from the use of this material in 
Ininian cases The fiesh glands could he used in the 
same way, hut the extract is more convenient and much 
more easily procured Deported results differ ivideh, 
lioweier, for while Berkeley and a few others apph it 
inth enthusiasm, man}, including Pmeles and Escheneh, 
have found no result from gning parath}'ioid b} mouth 
In experimental animals I Inne neier been able to 
observe much effect from its administration in this wa} 

Blind efforts hare been made for years and are still 
being made to cure tetany h} feeding tliywoid extract — 
sometimes appaiently vith good results The explana¬ 
tion that parathyroid material is included in the dried 
thyroid seems, howeiei, absuid, for the doses would be 
infinitesimal 

Soluble calcium salts will stop the symptoms of tetany 
after parathyroidectomy vei'y promptly if injected intra¬ 
venously, and eien if given by mouth in large doses, and 
it IS possible in that way to keep such an animal alne 
for a long tmie It does not cure the condition, how- 
e\er, but only masks the symptoms which appear again 
when its effect is worn off Its use must then be, like 
that of strontium or magnesium, to tide over in emer¬ 
gencies the period of dangei, or m protracted cases of a 
milder type, to relieve the symptoms Often, after an 
operation in which the destruction of the parathyroids 
has not been complete, the remnants will recocer their 
function and hypertrophy so as to be practically adequate 
to maintain health, and it is in this period of recoiery 
that calcium mav be especially useful In the spontane¬ 
ous cases of severer character, some writers have reported 
good results from its use, but otliers have observed no 
effect whatever 

Naturally the ideal therapeutic measure would be to 
implant with their circulation complete new parathy roid 
glands to take the place of those which wore destroyed 
or to add their influence to that of the relatively insuffi¬ 
cient glands, but on account of their small size, this is 
impossible Nei ertlieless, they have been implanted, 
without reestablishing their circulation, m the sheath of 
the rectus muscle and other places, and sometimes, men 
though the central part becomes necrotic, the more super¬ 
ficial layers remain alive Dr Halsted has experimented 
with this method and has succeeded in keeping a dog 
alive and well for months with such a graft Its effi¬ 
ciency was proved bi the fact that the dog quickly died 
of tetany when the graft in its turn was excised, and at 
autopsA no other trace of parathvroid was found Dr 
Halsted states that it is impossible to get parathyroids 
fiom animals of another species to groAV and A'ery diffi¬ 
cult to succeed w itli glands from another animal of the 
same species fiiither, that even with the transplantation 
of one of the animal’s own glands, it is necessary that 
there should be an actual need of parathyroid funebon 
before the graft will take Still, these are the conditions 
Avhicli exist when the surgeon suddenly realizes that he 
has excised the parathiroid with the tliAroid, and much 
moA be hoped from their immediate reimplantation 
Seieral cases hn\e already been reported in yvliich this 
an 1 e\cn the implantation of a gland from another 
person liaie been successful 

In conclusion, then, it becomes eyident that ive are 
Aery imperfectly informed concerning the parathyroids 
It IS certain that they exercise a peculiar and very impor¬ 
tant function in prcACnting the appearance of an extra- 
ord nary ch inge in the circulating fluids, which in turn 


produce an extreme hyperexeitability of the whole ncry- 
ous system AVhat metabolic process is lesponsible for 
this change we do not knoiv, but it sometimes makes 
itself felt m spite of the parathyroid glands There is 
much eyidence that it pioduces or eyen consists in a 
disturbance in the metabolism of calcium which may 
well be the cause of the heightened nervous irritability 
That the paiathywoids conhol this is sliown by the cura 
tive effects of injecting their extract or implanting them, 
and we must hope that in the near futuie we may be 
able to perfect this method so as to gam the mastery of 
the di'-ease 
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THE INTERNAL FUNCTION OF THE 
PANCREAS 

JOSEPH H PRATT, MD 

BOSTOX 

The yiew that the pancieas produces an mternal secre 
tion has been generally accepted No one, however, has 
been able to obtain fiom the pancieas an internal secre 
tion and proof of its existence is not complete 

Before reviewing the eyidence at hand it would bo 
well to describe briefly the nature and actions asciibed to 
the internal secietions The internal secretions are 
defined as the pioducts of a specific activity of an organ 
or tissue which pass through the blood to other organs 
or tissues in yvhich they exert a stimulating or inliibi- 
tory influence on the material or eneigy stored up m the 
cells These chemical bodies which form the internal 
secretions are called hormones, a term derived from a 
Greek verb, meaning to awake or excite They are 
diAided by Biedl into the assimilatory and the dissimi- 
latory hoimones The former aid in the upbuilding of 
the bvmg substance in the cells, the latter in the break¬ 
ing down of the living substance Botli regulate the 
activity of the cells 

The internal secretions, unlike the external secretions, 
are not formed exclusiA'cly in epithelial cells Epine " 
plum IS produced in the chromaffin tissue xvliicli is 
closely related genetically wnth the symijiathctic nervous 
system, and there is evidence that the intemal secretion 
of the testicles is formed in the interstitial tissue Little 
is known of the chemical constitution of hoimones except 
that it probably yancs greatly yvith the secretion, and 
mav be a simple or complex body As all internal secre¬ 
tions are stimulatory substances and do not furnish 
niitritne material to the cells they are able to exert their 
specifii action yvlien present in yery small quantity 
The existence of an internal function of the pancreas, 
although not necessarily an intemal secretion, has been 
a justifiable assumption since the discovery of y'on Mer- 
ing and MinkowskP that total removal of the pancreas 
of dogs always produces a severe and rapidly fatal dia¬ 
betes The glycosuria reaches its maximum in tivo or 
three days and persists men when the animal is on a 
dut free from carbohydrates, or when no food is given 
Deimncreatized dogs die yntliin a few weeks The symp¬ 
tom*: rc'enible those of severe human diabetes, and acid-*" 
o=is although not common, may deyelop 

After partial pancreatectomy, if more than one-tentli 
of the pancreas is left behind in the body, glycosuria 

*In Oip S>mpofiIurn on iDternnl Secretions In the Joint 
MeeUnK of the KectlonR on Practice of 'Metficine and Surpery of the 
xnjr rienn Alodlciil Association nt the Slitr Third \nnual Session, 
held at Mlnntlc City Tunc 1012 
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nnn not rO'-nU Sandnic\cr^ stiowod tlmt mild dinboles 
Mould grndiialh dc\cloj) if the gicatcr jnil of the pan¬ 
creas was extirpated and at the same linio the pancre¬ 
atic diut" Merc tied Lainson, Alarks and nnselP found 
that a niind sclerosis and atrojiln of the pancreas Mere 
pioduccd In s-’peratine the pancreas from the duodenum 
after ill the ducts had been tied Latci Spoonei aud I’' 
discoitrod that in dogs this atropln was associated with 
a dimmibhcd tolerance for caibolndrates The limit of 
assimilation did not fill so low that ghcosuna deieloped 
on a I on-carliolndrate diet In a hitherto iinrcported 
experiment mo found that the renioial of the proeessuh 
lieualiB and the proce-sus unciiiatus, amounting to nearl} 
tMO-th rds of the entire jiantieas, Mas folIoMcd b} no 
loMoriiig of the limit of assimilation foi glucose Both 
before aud after the operation the dog could take up to 
125 gill of gluco-e Mitlioiit the a])pcnrnncc of siigai in 
the urine 

Impcrtant ciidciice in fnoi of the ncM that the paii- 
cieiis produces an lutenial secretion is furnished b\ the 
results of the transplantation of pancieatic tissue 3Im- 
koMski,' Hedon ” aud ollieis lune eIiomti tint if a poi- 
tior of the pancreas (processus iincinatus) Mitli its mes¬ 
enteric attachiiicnt be drinn out of the abdomen and 
placed beneath the skin it Mill jireieut the deiclopment 
of diabetes after extniiatiou of tlie leniaiudei of the 
organ The renioial of the graft is proiiiptli followed 
In a fital diabetes 

The extirpation expeiiments Mould seem to offei con¬ 
vincing cudince that the diabetes that folloMS the 
remoial of the pmcieas is due to the lack of pancreatic 
tissue Pflugei ■ hoMoicr nunntaiued tliat it niiglit be 
the result of cutting tlie neries that pass to the pancreas 
He attempted to explain tlie preieution of diabetes bx 
i subcutaneous giaft as dependent on the presence of 
nerves in the mesenteric stalk running to the graft 
When the mesenteric attachment was cut lack of blood- 
supph caii'cd necrosis of the transplanted piece of pan¬ 
creas aud dnbetes resulted So Pflugers claim Mas 
(litTicuit to disproie 

In thiee in-tanccs repoitcd In Hedon“ aud in one 
ciperiment of Lombioso'' the stalk Mas cut without dia¬ 
betes resulting In Lombroso s animal the autopsi 
shoMed that a blood-iesscl from the skin had groMii into 
the graft The external secietion produced in the sub¬ 
cutaneous graft e-capes tliiongli an opening made in the 
skin The absence of diabetes aftei the loss to the bod\ 
of ill the external secretion indicates that diabetes is 
not due to am change in the pancreatic jnicc. This Mas 
(leirh proved in our experiments in which all the pan¬ 
creatic juice Mas excluded from the intestine Fiie of 
the dogs that lived from five months to two icars after 
the operation Mere found it autopsi to liaie almost total 
atrophi of pancreatic tissue so that in addition to an 
ab-cnce of pancreatic juice from tlie intestine there Mas 
little or no production of pancreatic juice m the bodj 
during a period of mam months 

Martina " of GieifsMald an assistant of Pajr, trans¬ 
planted a portion of the pancreas mto the spleen 
Removal of the rcmaindei of the pancreas resulted in 
-diabetes, but of a less seiere tvpe it was claimed than 
that seen m depancreatized dogs The animal hied the 
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umisiiilh long time of three months after the onset of 
the diabetc' At the autopsi linng pancreatic tissue was 
found in tlie spleen Details of this ex'penment were 
not published owing to the death of this xoung mvesti- 
gitoi MinkoM=ki, the great student of experimental 
tliabele- at the time a professor in Greifswald, and in 
1 poaDiou to judge of the aeciiraci of Martma’s obser¬ 
vation regarded the work ns furnishing important evi¬ 
dence against the neurogenic Inpothesis and m favor of 
an internal seeretion 

A more successful and more convincing experiment 
than that of ^Martina has been made bi Murplij and 
imself The gi eater pait of the processus uncmatus of 
a dog was placed in the spleen The artery m Inch entered 
the distal end of this portion of the pancieas was not 
cut Ten dais later the remainder of the pancreas was 
cxtirjiated At this second operation the site of the 
transplantition into the spleen was occupied by an 
ab'ccss about 4 cm in diameter The pus Mas removed 
and the mesenteric stalk which cairied the blood-vessels 
to the graft Mas cut We feared that all the pancreatic 
tissue had been destroied hi the suppurative process 
The dog bowel cr rapidlv recovered from the operation 
and the urine lemained free from sugar There was the 
ii-iial rapid lo— of weight and strength seen after exclud¬ 
ing tJie pancreatic juice from the intestine The weak¬ 
ness became so extreme that it was necessarj to feed 
frcdi pancreas As a result the dog regained its strength 
in fair measure and lived for sia months Its tolerance 
foi eaibolndiates dropped to a low level (glycosnna fol- 
loMcd the feeding of 40 gm of glucose) but true diabetes 
did not develop 

At t le aiitopsv a large tliick-waJled abscess was found, 
from one side of winch projected the remains of the 
'pleen A cone-shaped mass of fibrous tissue occupied 
the loMer part of the spleen with its base formed bv 
the ab^ce's Mall On microscopic examination a small 
nmoun'- of piimreatic tissue was found imbedded in the 
fibrous tissue The pancreatic graft was 1 cm or less in 
length and 1 to 3 mm in width It was composed of 
small areas of epithelial tissue, separated by fibrous tissue 
Minch contained nerves and ganglion cells There Mere 
distinct well-formed acini but no structures that resem¬ 
bled islands of Langerhaus 

\o other pancreatic remains were found either 
attached to the duodenum or elsewhere, hence the inter 
nal function of the pancreas must have been performed 
In thi= small bit of the gland in tlie center of the spleen 
Do"s not the conclusion seem justified that this small 
collection of pancieatic cells produced an internal secre¬ 
tion which prevented the development of diabetes That 
till- internal secretion was regulated bv nervous impulses 
Is probable and does not militate against the theorv of 
in internal secretion I know of no other reasonable 
explanation of our findings 

Pfluger quoted Hedon ns saving that he would not 
accept the view that the pancreas produces an mternal 
secretion until pancreatic diabetes could be checked bv 
ndministermg some pmcrcatic product The fact that 
in depancreatized dog- no dimmution of the glvcosuria 
ha- been produced bv injecting or feedmg fresh pancreas 
is not a valid argument against the existence of an inter- 
ual ‘-ecretiou The chromaftin ti-suc forms nu internal 
‘accretion mIiicIi contains a definite and m ell-recognizecl 
chemi.nl siib-timcc epiiicphriu vet the admiiiistration 
of cpinephnn nr the fre-h adrenal gland does not le-sen 
the -v inptouis of adrenal insufliciencv in Addison s dis 
case 
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As already stated, all attempts to obtam from tlie 
pancreas an internal secretion have fajled Spooner and 
injself^ have published evidence which seems to indicate 
that the gland removed from the bod^ does contain an 
internal secretion A dog with atroph} of the pancreas 
produced b) separating the gland from the duodenum 
nas under observation for nearlj three 3 ears After the 
limit of assimilation for glucose had fallen to a low 
level fresh sheep pancreas was fed The tolerance slonh 
rose to the normal and remamed tliere for several weehs 
after the administration of pancreas was discontinued 
It then slowly fell a second time to a low level About 
a year later the tolerance was raised b3 feeding pig’s 
pancreas, and it was maintamed at a high pomt as long 
ns the gland was fed Two attempts to increase this 
dog’s assimilation for glucose b} feeding the gland in 
summer failed, possibly owmg to changes in the pancreas 
due to decomposition, although the glands were placed 
in cold storage as soon as received from the abattoir 
In other dogs, in whieh the administration of pancreas 
was begun a shorter time after the onset of atrophy, the 
inerease in tolerance has been less marked Evidence 
uas sought to deeide whether or not the property of the 
pancreas to raise the tolerance was due to a thermolabile 
substance, but the results were mconclusive owing to the 
fact that this test was made in summer with pancreas 
that may have been inactive before it u as heated 

In considermg our feedmg evpeiiments it should be 
1 emembered that our dogs imlike those of other investi¬ 
gators, did not have severe diabetes When on a nou- 
earbohydrate diet the urine was free from sugar In 
depancreatized dogs it has been asserted that the absorp¬ 
tion of fat and piotein is not mcieased by the feeding 
of panereas, but in our animals the absorption of food 
material was greatly improved and there was a shaking 
gain in weight and strength 

Can the increase in the assimilation of glucose be 
attributed to the improied general condition of the ani¬ 
mal There is no eiidence known (0 me that supports 
such a new Xo matter how excellent is the health and 
nutrition of a dog, total pancreatectomi is always fol¬ 
lowed by glycosuria within from tvent3-four to forty- 
eight nours and the output of sugar reaches a high jioint 
a few days after the operation 

As already stated, the increased tolerance had persisted 
at the masmium level for sei eral weeks after the feeding 
of pancreas was discontinued, in one instance, it can- 
tmued to rise for a short time thereafter The view 
that the iinpioied condition of nutrition faiored the 
hypertrophy of the atrophic lemams of the pancreas and 
that this increase in pancreatic elements explains the 
greater power to assimilate glucose seems untenable 
because the increased tolerance soon fell to a low level 
after tlie feedmg of fresh pancreas was discontinued 
That the pancreas fed to the dog contained an internal 
secretion u Inch was absorbed from the mtestine into the 
blood IS a justifiable assumption 

The theorv that there is an internal secretion essen¬ 
tial to carbohydrate metabolism is the only one that 
seems to explain these finchngs Tlie results of these 
feeding expermients speak even more strongly against 
tlie neurogenic theory than do tlio=e of the organ-trnns 
plantations 

In the dog that lived thirty-four months with an atro 
pined nancrcac the autopsy shoved that the entire pan¬ 
creas had become converted into a small thick strand of 
fibious tissue, the outlines of vhich merged into the sur 
rounding n c'enten The corpus pancrcatis va= reduced 
to a ncdulc the size of a bean yiicroscopic examination 


of different parts of tins pancreatic remains showed 
neither acini nor islands of Langerhans, but only scat¬ 
tered groups of epithelial cells mterpolated between bim- 
dles of connective tissue The main pancreatic duet, 
somevhat dilated, was found near the center of the 
sclerosed tissue 'Tlie evidence is convincing that these 
small groups of cells, although so changed as no longer 
to be recognizable as pancreatic epithelium, were able to 
functicmate so effeetivel3 as to pi event the development 
of glycosuria In four other dogs and in two cats no 
islands of Langerhans nere found m the atrophied pan¬ 
creas, but acini were eaBil3 demonstrable Xone of these 
animals dei eloped diabetes 

Much has been written on the islands of Langerhans 
and their relation to the internal secretion and to dia¬ 
betes, end excellent studies have been made The stnic- 
ture of the islands of Langerhans favors the new that 
then function is to furnish an internal secretion m dia¬ 
betes and the alterations in the islands desenbed by 
Opie and others point to this conclusion Weichsel- 
bnum asserts that by use of special methods changes 
in the islands of Langerhans can be found in every case 
of diabetes His observations and conclusions lack con¬ 
firmation Too much has been claimed by the supporters 
of the island theory' The incorrect statement is found 
repeatedly in the literature that the acmi atrophy' and 
disappear after the pancreatic ducts are tied, but the 
islands remain intact The observations made in our 
laboratory clearly prove that both structures undergo 
progressive atrophy and destruction and become greatly 
diminished in number 

Some mterrelation of the several organs of internal 
secretion is probable, although this is a domain neb in 
hypothesis it is poor m fact 

The view that the pancreas inhibits the action of 
epinephrin in mobilizing sugar has rested chiefly on the 
results of Zuelzer’s’" experiments This investigator 
found that when epinephiin was mixed with pancreatic 
extract its power to produce glycosuria was lost Xow 
we kmow, thanks to the work of y on Furth and Schwarz, 
that the absence of gly cosuria was not due to any mliibi- 
ton action of the pancreatic extract, but to the toxfc^ 
action of the injected pancreatic extract (foreign pio¬ 
tein) on the kidneys 

I wish to report two lecent observations which seem 
to mdicate a chemical correlation between the pancreas 
and two organs of internal secretion — the thywoid and 
the sexual glands 

In three dogs in which at the time of deatJi chronic 
pancreatic insufiicieucy had existed from five to thirty- 
four months I found the thyroids so alteied in micro¬ 
scopic appearance as to be scarcely recognizable The 
size color and consistency of the thyroids were natural, 
but histologic study showed either a partial or total dis 
appearance of colloid and in its place ivere desquamated 
epithelial cells, so numerous as to fill many of the alveoli 
The ctllt, laried in size, but large ones predommated 
Their nuclei took the stain deeply and uniformly 

So far 03 I know, this change in the thyroid has not 
been n.thcrto descrilied It hether it indicates a com- 
pensaton action on the part of the thjToid or is simply 
a degenerative change can probablv be decided by' extir¬ 
pation of the thyuoids m animals with pancreatic insuffi¬ 
ciency in which the atrophy of the pancreas is extreme 
and of long duration 

ktrophy of the pancreas was induced in a female 
puppi about G months old This animal was under 
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ol)'-pr\ilion for iiL'iiih (liu'u Aonrs nflci dip scpnindoii 
of dip plllKrp^lt^ from die (liiodoimiii Rlic ncici men- 
dluiiifoti 1111(1 die nip])ip« iiiid p\(euml geiiifnlin did iiof 
de\clop It peeined to be n cloni cn«e of se\iinl inJini- 
lilitiii of pancrentiL oiigiii The dog in^ its nctions 
I'eiiinmcd n pupp\ to the end of her life 

'I'lie nipoemiion of soMiiil lufiiiitiln'in Midi li>pofiinc- 
rioii of tlio pniipions is n'lodici bond mIiicIi binds tin 
])iincrenb to tlie iiiidoiibted oignns of intorniil seeietioii, 
die tlnroid and the glandiilai pait of li^poplnsis terebri 
tf-^ obserMition is dilhcnlt to explain in an^ other xvax 
tlian that the paiicieas fiirnislies soniething to die lilood 
Mhiclt influ(.iicx?s the dcielopiiient of the sccoiidan soxiiil 
ihainctciisties in othei Mordb an inteinal sppretion 
117 Mnrlboro(if,li ''(rcot 


THE VN^A'IOMTC AXD PHYSIOLOGIC 
Ell'ECTS OP lODlN ON THE 
THYEOID GLAND OF 
EXOPHTHALMIC 
GOITER 

D-\\1D iLVEIN'F All) 
eiEin AM) 

The major mteie-t in the patholQg\ of the exophthol- 
niic goiter SAudroine stdl lunges about the dijroni gland 
as it has done in an iiideliiiite uiuniitr biiice 1840 and in 
a speeitic mda since Gaiithiei and Mobiua m 1886 and 
1887 adiauced the Jijpotliesib that tlie sj mptom-coniplex 
was dependent on lu-peractuitv of ttic tluwoid gland 
Mitli a resultant tlijroid intoxieation 
^ But, notwithstanding the laige amount of studj" and 
oxpeiinient that has been directed to tins subject during 
the past twentj-fne a ears, the tlnioid Inpotliesis of the 
ctiologj of the exophtlinhnic goitci sAndronie still 
lemains an hApothosis 

In recent yeais the clinical c\idencc capcciall} that 
of surgical theiap), tends to support the tliAioid 
Inpotliesis, while at tlje same time tlio eiidcncc fiom 
pathologic mintoiin ehemistrA and pathologic phjsiologx 
ratliei suggests that the tlnroid does not plai a priman 
role in the piodiiction of the svmptom-coniplox 

I AX ITOIIIC CHV>OES TX THU TIIAUOID 

h rom the standpoint of pathologm aiiatomj the 
flianges me bodi-widc and highlj imiihle The most 
ticking and most constant aie tho=e of the Linphoid and 
Ihj roid tissues 

Confining oiiiselies to the tlnroid changes, iiideh 
different aigms ha\e been expicssed us to dieir signif 
icauce Thus Yirehow,' summnrirmg the literature to 
1863, stated that there “nas neither a distinct larieti 
nor a distinct size nor Act a distinct stage of goiter 
issociated iiith the snnptom-complex and concluded 
(hat such changes could not he consideied as caii'-nl or 
piimarj 

Beginning particulaih iiith the deielopiuent of the 
tlnroid lupothcsis of Gauthiei and Mobius and the 
opeiatnc treatment of exophthalmic goitei, the thjnoid 
(hanges were more extensn elv studied and the trend of 
opmion facored the aicm that the morjihologic changes 
Mere constant and characteristic Tims the published 

• Rend In the Svmpoalum on Internal Sccrotlona In the Sectlona 
on Practice of Alcdlclne and Surgery of the Vmerlcnn Medical Vsso 
cintlon nt (ho RIxtj Third Annual Session held nt \tlnnllc clfv 
Tune 291J 
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studies of Giecnfield,- Haemig,’ Fainer,* Lgmis’ 
EMing," M ilson^ and manj others strongly supported 
siif h a vicM 

Ou the othei hand the studies of Yirchow,' A 
Kocliei," Reinliach," Biissaud,*“ MacCallum,” and Sim- 
nionds'^ haic sIiomti a Mide lange of morphologic 
changes in the thjroid 

M-\ OMTi experience during the last seven years includes 
raicful anatomic examinations of 137 operative and 
niitopsj specimens of the thjroid from patients with 
exophthalmic goitei The results of part of tins senes 
liaie alreacL been published,and those still nnpub 
Iishcd Mill not materially alter the propoition or tj^pes 
of changes then noted I found that the symptom- 
complex as at picsent diagnosed ivas not associated Mith 
either constant oi cliaracteiistic changes m the tlnioid, 
although in about three-fifths of all cases some degree 
of active h}perpla«ia was piescut at the time of removal 
Thus, as largoi senes of cases ha\e become available 
foi stndj, opinion is again returning to the view of 
Yirchoiv, that the sAmptom-complex may be present 
Mith the iliAioid in any anatomic state—normal, activeh 
Inpiiplastic, colloid, in glands the seat of tumors, benign 
or malignant, oi witli bigli clegiees of atrophy These 
changes, ns has long been known, are those common to 
goiter in general, iirespective of their clinical association 
but Mith this difference that the pioportion of glands 
shoAving actiAC hyperplasia (deAeloping goiter) at the 
time of opeiatiou is at pie^ent higher in a senes of 
exophthalmic goiters than m ordiuarj goiter 

II IODI\ COVTEM OF THE THYROID 
Turning to the lodin contents of thyroids m lelation 
to goiter foinintion, it is now estalilished that the lodin 
content vanes with the amount of Aosible colloid and 
inversely Mitli the degree of actne epithelial Inperplnsia 
This relation has been found constant for all mammalian 
tlnroids thus far studied 

The effect of lodin on active thyroid hyperplasia has 
also been studied in some detail and in all the so called 
simple Inpcrplasias of man and the lower animals it 
lias been found that folloMing the ndnimistration of 
lodin there is a lapid storage of lodm m the thyroid in 
issocnition witli the acciimnlation of colloid and a pro 
grcssice inAoliition (throughout three to five weeks) of 
the actne Inperplasia to its colloid or resting stage 
Witli these facts coucernmg the lodm relations estab¬ 
lished for simple thYioid hATperplasia (goiter) and with 
the anatomic similarity' of the hyperplasia foiimJ in 
exophthalmic goiter with that occurring spontaneously 
lu simple goitei or m experimentally inciuced liATior- 
plnsia, it IS of importance to ascertam whether lodin 
induces the same effects ou the hvperplasin of exophtlinl- 
mic goiter Chnicalh both good and bad results linAc 
folloMed the use of loilm m exophthalmic goiter and it is 
still the prcvailmg opinion that lodin should not be 
used in tins tliseatc, altlioiigh clinicians generalh hn\o 
noticed a reduction in the size of the thyroid folIoAving 
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it"; use TYlnle indn idual cases, in ivlnch the histologic 
structure and the lodm content of the gland have been 
examined follomng the administration of lodin, have 
fiom time to time been reported b} Osvald^* and others 
it has onl} been during the last tiro or three years tliat 
this question has received extended investigation Thus 
A Koeher^“ reported a series of 160 thyroid examinations 
and in those known to have received lodin he found that 
there had been a definite storage of lodm in the th3roid 
and that this accumulation of lodin was associated with 
an involution of the active hiperplasia It was on the 
basis of this finding that Theodore Kocher introduced 
tlie hi'pothesis of active and inactive lodin in the thjTOid 
as an attempt to explam the well-knoivn cbnical observa¬ 
tion that the highest lodm contents were usually found 
in the milder cases 

Last 3 ear Lenhart and reported our observations 
on the effect of feeding lodin, on the lodin content and 
histologic structure in a series of fifteen cases of 
undoubted exophthalmic goiter Our findings were 
similar to tliose of Kocher, that a rapid storage of lodm 
in the gland takes place and an mvolution of the hyper¬ 
plasia to the colloid state results 

Thus tlie th3'roid h3’perplasia of exophthalmic goiter 
behaves toward lodm exactly as does any other th3roid 
Inperplasia of an3 anmial thus far mvestigated and one 
can vith certaint3 conclude that ph3 aiologically as well 
as anatomicalh there is as yet no known attribute of the 
thyroid of exophthalmic goiter that ma3 not be shared 
1)3 the tigroid overgrowth of any other clinical assq 
ciation 

m EFFECT OF THE ADIIINISTBATIOX OF THTHOrD 
Another series of experiments that have been the 
oliMous though natural outcome of the Gautluer-Mobius 
Inpothesis of the tli3roid origin of exophthalmic goiter 
are those in uhieh the effects of extracts of th3Toid, or 
desiccated tlmoid from exophthalmic goitei, on normal 
animals on cretin or m3xedematous animals, and lastly 
on exophthalmic goiter patients themselves have been 
studied 

To reviev briefli the development of this phase of the 
subject It had been observed fiom the beginning of 
thjToid opotherapr that patients with exophthalmic 
goiter weie relatiiely more affected than were patients 
w ith ordmary goiter and clinically this reaction was an 
exaggeration of the existing symptom-complex Ballet 
and Eniiquez'® had reported the experimental reproduc¬ 
tion of the exophthalmic goiter symptom-complex in 
dogs by the use of large amounts of desiccated thyroid, 
and Kotthaft*" had obsened the development of the 
sniiptoiii-complex in a normal indn idual followmg tlie 
Use of excessne amoimts of desiccated thynoid All the'^e 
obsonations were interpreted as proof of the Gauthiei- 
ilobius hypothesis 

On the other hand, the more extensive experimental 
obscnations vliicli followed this new suggestion have not 
ronfiruied the earlier views Thus Cunningham'® failed 
to produce in birds or mammals anv symptom-complex 
ie=cnibling exophtbalniic goiter In our feeding expei- 
iiiients on dogs we were unable to produce any notevorthv 
rise in the temperature or pulse-rate or to bring about 
tluroid cnlaigement or exophthalmos bv feedmg thyToul 
either fresh or dry The effect of tliyTOid substance was 
in gencial proportional to the lodm content, and Kto- 
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land*” has recently leported similar results from the me 
of normal and hyperplashc dog tliywoids on lats and 
guinea-pigs 

The latest extensive work is that reported by Carlson 
Kooks and AIcKie,®” who likewise haie been unable to 
reproduce ahy symptom-complex lesembling exophthal¬ 
mic goitei All the recorded observations, whether inter 
preted positively oi negatively, haye shown essentially 
identical pharmacologic reactions for the thyToid sub 
stance—increased appetite, loss of body weight, diarrhea, 
increase in the nitrogen and carbon dioxid output and 
oxygen consumption—and the different conclusions 
leached seem to be dependent on tlie interpretations 
placed on this common pharmacologic reaction 

Since lodm has been found to have such an mtimate 
relation to the physiologic activity of the thyroid, and 
since large doses of lodin have long been known to 
exaggerate the symptom-complex in certain types of 
exophthalmic goiter, this element also has been advanced 
as an etiologic factor in exophthalmic goiter, and Kocher 
has introduced the term “lodw-Basedow” in this con 
nection Koclier,”* Goldfiam,”” Ceriolff” and others have 
reported cases in yyhich an existing symptom-complex 
was exaggi rated and also cases in which the symptom- 
complex was initiated by the excessne use of lodin But 
here, as in the thyTOid feeding experiments extensive 
experimental investigation has revealed a common phar¬ 
macologic and toxicologic action for lodin in all form" 
of thyroid hypierplasis and the different conclusions ore 
dependent on the different interpretations tliat haye been 
placed on this common action 

Turning to the experiments with exophthalmic goiter 
thyroid, Soupault”* found that feeding such gland to 
guinea-pigs produced less evidence of physiologic activity 
than did normal human or slieep thyroid Hutchison”" 
also fed the thyroid proteins of exoplithalmic goiter 
glands to patients and later used extracts experimentally 
on dogs with negatiye results Gley and Cleret”” injected 
intravenously into dogs and rabbits serums obtained 
from SIX patients witli exophthalmic goiter, but observed 
no changes in the blood-pressure or pnlse-iate Gley”* 
used fresh extracts of thyroids frpm patients with exoph¬ 
thalmic goiter, simple goiter, thyroid cyst fluid and ox 
thyroids injected intraienously into dogs in doses of 
0 5 gm pei kilogram He found, as others had found 
that nil thvroid extracts tend to cause a sliglit fall of 
blood-pressure and was unable to make out any dif- 
feience between the action of exophthalmic goiter 
extiactb and those of ordinary goiter The normal ox 
thyroid extracts induced about twice the effect on the 
circulation that like amounts of exophthalmic goiter 
extracts did Schoenbom”” had two years before used 
fresh normal salt solution-glycerin extracts of seien 
exoplitlialmic goiters, three ordinary goiteis and taenty- 
tliiee thyroid tumors He used those extracts intraven¬ 
ous]! in cats and rabbits and came to the ooncluBion tliat 
there a as no essential difference in the cardiovascular 
action of the thyroid juice dependent on clinical nssocin- 
tioii hut that the slight differences noted aeie due to 
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cliiTcroncc'! m tlic nnioiint of loclircd tlMiooglobiilin, na 
\on C\on and OswnkP" lind found 

Ecccnth Ivlo'c^'* and Lninpe, Licsegang and Klose“^ 
Iin\c repented some of tins nork and linie armed at 
opposite conclusions The) urge na objections to all 
pi o\ ions noik that tbc oxopbtlinlmic goiter tbjroid 
extracts mnst lie fresh (from tweplr to tlnrt-^ minutes 
after operntnc remornl from tlie patient) and that one 
must use susceptible animals ■nliicli m tlieir cxpciicuce 
are to be found in nervous initnblo fox-terrier dogs 
Thor rveic able to reproduce a pulse and tcmperntine 
icnction lu'-ting from two to six dajs in some unis 
similar to the postopeiatno pulse and temperature 
reaction in oxopbtlinlmic goiter Then conclusion is 
the more strikiur; when thei state that the toxic principle 
IS present onlj in the froslie‘=t gland and then uithoiit 
nn\ knowledge of the lodin content of the glands intli 
uliicli tliex worked, tbei belicie the toxiciti is dependent 
on a mnaked and abnormal lodui combination which thej 
designate nS “Basedow-iodin” because potassium lodid 
and sodium lodid introduced intraienouslj in large doses 
^produced, in their hands, a somewhat similar tem¬ 
perature and pulse reaction and eien the so-called Base¬ 
dow blood-picture 

Baruch’’ has reported the production of exophthalmos, 
taeliycardin, glyeosuria and Ijmphoc} tosis in dogs, 
rabbits and rats hr injecting whole-gland emulsions into 
the peritoneal canty in from 6 to 20 cc doses His 
lesults differ from those of Klose in that ho was able to 
reproduce the clinical picture of exophthalmic goiter 
intli extracts of several clinical tiTpes of goiter in loung 
bitches iirespeetivo of their nervous temperament 

Another series of observations bearing on the same 
phase were those reported bj Fonio’* from Kochers 
clinio Fonio studied the effects of exophthalmic goiter 
thvroid preparations on the nitrogen metabolism and the 
blood-picture of mvxedema patients with the object of 
finding out uliether exophthalmic goiter thiroids were 
therapcuticallv more active than ordinan th}roid He 
concludes that exophthalmic goiter thjTOid is no more 
' potent than other tliiToid preparations of like lodin con¬ 
tent or, in other uords, that the activitj vanes with the 
lodin content 

During the past lear in Dr Hoovers elinic at the 
Lakeside Hospital, ue have made some obsenations 
beanng on this same question, but fiom another angle 
AYe have fed desiccated exophthnlmie goiter thjTOid 
to patients with the complete exophthalmic goiter sjn- 
drome, in from 0 5 to 1 0 gni doses dailj for from ten 
to fifteen dais, both with and without the use of lodin 
in addition These thjToid preparations were low m 
lodin, vaning from 0 01 to 0 03 per cent In tuo 
patients the gradual fall in the pulse-rate due to rest 
continued thioughout the experiment, while a third 
patient, who was getting 1 gm of desiccated exoph¬ 
thalmic goiter thiT-oid dailj and 0 7 c c sirup of ferrous 
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lodid tlnee times dnili, slioiied uo appreciable differ¬ 
ence in the aierage puhe-rate nf the beginning nnd at 
the end of the eleien daig’ feeding We liave also used 
normal desiccated sheep s tlnroid in about one-tlnrd the 
above doses m tipital cases of exophtbahnic goitei 
obsened at the Lakeside Hospital Dispensari and in 
such cases it is u ell known that one iisuallj gets m the 
course of a neck’s feeding a definite increase m the 
pnlse-rnle if there lias been a definite increase in the 
total metabolism with a lo=s of bodi Height One mai 
tbeiefore conclude that the effect of exophthalmic goitei 
thxToid 11 hen fed to patients with the exophthalmic 
goiter simdrome inrics with the lodin content and in 
tins respect is similar to like preparations of other clin¬ 
ical associations 

RlMMUir 

1 Heither specific nor constant anatomic changes m 
the tlnroid of exophthalmic goiter baie as let been 
demonstrated 

2 Tlie lodm content the storage of lodm m the 
gland nnd the involution of active hvperplasm bi tlu 
use of lodm are so far ns is at present known identical 
with those lodin relations common to other clinical 
associations 

3 The tlivroid of exopbtlnlmic goiter has no different 
pharmacologic action on animals or therapeiitio action 
on myxedema or toxic action on patients with exophthal¬ 
mic goiter flinn tlnroid preparations of other clinicn' 
associations with like lodin contents 

1778 Cranford jRond X E 


ABSTRACT OF DISCUSSION 

ox PAPESS OF ons PRATT, UUILNE AND MACCALLUII 

Db Charles H Maxo Rochester Minn If we nre to 
believe Dr Marine’s statement tliere is no real reason <or 
operating on tbe tlijTOid, ns we now do except to obtain tlio 
indirect elTects of tlie operation 'Wby should a patient nitli 
exophthalmic goiter be relieved by an operation on the 
tlnroid? That is the question which natiirnllv arises Tin 
bulk of the 137 cases prncticallv all came from Dr Crile’s 
clinic Dr Crile is interested in experimental physiologic and 
clinic work ns well as i» Dr Marine and vet be is satisfied 
with Ills results from the clinical standpoint His patients 
nre also sntisfaed nnd most of his new patients come to I im 
because urged to do so bv patients previously operated on 
If Dr Marine is correct oiir present knowledge of exooh 
tlmlmic goiter would lend ns to believe that there is no "enl 
change in the ginnd nnd that pathologists the world over hi\e 
been mistaken in their interpretation of the cell increase Dr 
Marine’s opinion is based on experience in compnmtno 
pathologT of the thvroid gland and a smnll expericnLe in 
thyroid disease in the human His observations lead him to 
an opinion which is not supported bj the surgeons of the 
present dal 

Dr H., S Pluxuier Rochester Minn Dr Marine hns done 
excellent work on the thiToid Mv obsenations however do 
not confirm Ins conclusions i e that the anatomic changes in 
the thvroid in cases of exophtlialmic goiter nre iieitlier con 
slant nor specific We have known for sevcml soars Hint 
hyperplasia of the thvroid is pre-'Cnt in most cases having a 
well developed climcnl complex of Graves’ disease thit 
marked livpcrplasin is seldom noted in the thvroid except in 
cases haying Graves disease nnd that exophthalmos is hut 
rarclv associated with nnv type of goiter except the hv per 
plastic In each rear of our series in fact in nil reported 
senes there have been sufhcient exceptions to the above rules 
to cause doubt in definiteh associating the toxic sv niptoins 
cxoplithnlmos nnd Iivperplasn of tlie thyroid In going over 
ray statistics for the Inst five consecutive vear-, I find that 
exceptions to the above rules have grad iiiilly diminished Tins 
lins ' f of the clinical pic 
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tures tlint may accompany hyperplasia and “simple goiter” 
(adenoma and diffuse colloid) 

The statistics of operation at the Mayo dime seem to iiar 
rant these conclusions (1) that hyperplasia of the thyroid 
neier exists ivithout a production of thyroid secretion in 
excess of the demands of the indiiidual, (2) that exoph 
thalmic goiter is a clinical entity associated with a definite 
pathologic process in the thyroid, (3) that, if hyperplasia of 
the thyroid is of a sufficient degree or extends over a long 
enough period, exophthalmos is almost sure to develop, (4) 
that no matter how intense the intoxication from an adeno 
matous or colloid goiter not associated with hj^perplasia, 
exophthalmos will not develop Patients having simple goiter 
noticed the goiter at the average of 22 8 years, the evidence 
of intoxication at 36 6 years, and came to operation at 39 0 
years That a patient 23 years of age having an adenoma 
has a definite fixed chance of developing thyrotoxicosis during 
her thirty seventh year and that the symptoms may so 
closely resemble the clinical complex of Graves’ disease that 
the two cannot be distingiuslied is one of the strongest argii 
ments m favor of the latter disease being directly due to a 
disturbance of the function of the thyroid 

Db. G W McCasket, Ft AYajne, Ind The tremendous 
importance of the internal secretions has not yet been fullv 
recognized by the medical profession With regard to the 
results of the implantation of such a minute fragment of 
pancreas in the spleen, the question naturally arises whether 
the secretions might not have been due to an accessory pan 
creas somewhere along the gaatro intestinal tract In spite of 
vhat Dr Marine and others have said, the primary rOle of 
the thyroid in exophthalmic goiter appears to irla to be estab 
lished I want especially, howeicr, to speak of the probable 
role which the mtemal secretions play m immumtj processes 
''ir A B Wright says that while ne do not know the precise 
point of ongin of the immune bodies, we should consider 
ciery chermcal compound in the body which has to do w th 
the cure of disease as derived from internal secretions Prob 
ably Wnght used this term in a very broad sense, a sense 
Mliich Dr Meltzer apparently does not approve, as for 
instance, the internal secretion of a single coll In this broad 
sense it would include, for instance chemical bodies elaborated 
bi isolated cells such as the leukocytes As to the rOle of 
the thyroid in the immunity processes in the acute infec 
tions it has been found by Roger that the thyroid gland is 
almost inianabli increased in size The normal gland is 
said to weigh about 25 gm , in measles, typhoid, etc, the gland 
veighg 30 to 70 gm The histologic change giving nse to the 
iiihirgement is that of a compensatory hypertrophy It 
stems probable indeed that such an enlargement of the 
tliMoid occurs ill eiery acute infection I recently had a case 
under observation which, to my mind, points to the possi 
biliti of the tin void playing a similar rOle in the early stages 
of chrome affections 

It seems to me quite possible that in the early stages of 
chionic infections as well as in all acute infections, the thy 
roid and perhaps other glands, ns well ns isolated cells vnth 
dual functions, plav a definite rOle This would be in line 
with what Wnght said, and I believe it is in this direction 
that we should look for the source of the immime bodies 

Dn Lorib B M rnsox, Rochester, Minn We have come so 
dcfinitclv to a realization of the direct relationship between 
morbid anatomy of the thjroid and symptoms of thjrotoxico 
'IS in our tlinic that the clinician can now prophesy in above 
95 per cent of his cases, before the patient is operated on, 
th presence or absence of hyperplasia And the pathologist, 
without any knowledge whatever of the clinical symptoms 
<nn in above 83 per cent of the patients having livperplasin, 
t"!! from his examination of the thyroid what was the clin 
icil stage of the case If this is only guessing, it is mighty 
good guessing The difficulty most men have encountered in 
attempting to cx-pIain the relationship of the morbid anatomy 
oi the thv roid to the sv mptoms in exophthalmic goiter has 
eomc from their supposing that what is found in the gland 
is the thing that is doing the work in the body There is an 
internal secretion in the gland but when it stavs in the gland 
I is doing nothing It is only when it ^cts cut of the gland 


that it does something If we once get that fixed in our ^ 
minds it will help us to explain the questioned relationship \ 
Drs Blackford and Sanford, working in our laboratory at 
Rochester, have recently repeated and materially extended 
Gley's experiments Tliej have shown that when siicli,^ 
a tolerance has been established bv two or three injections of '' 
a given gland, as the thyroid, there is no tolerance established 
to injections of the same animal with extracts from another 
gland with known depressor qualities They are now util 
izing this new and nppaiently very important reaction in an 
extensive study of the relationships of the thyroid to other 
glands of supposed internal secretion Tins field of iniesti 
gation promises to be a veij fruitful one Its practical bear¬ 
ing can be appreciated, for example, in this, that the depressor 
action of extract of patients with exophthalmic goiter is 
very much greater than the depressor action from the extract 
of a simple thyroid Since, however, the colloid goiter con 
tains much more lodin than the exophthalmic gland, it would 
seem that the lodin, quite contrary to Dr Marine’s contention 
instead of being a factor in the production of the depressor 
symptoms, has reallj nothing to do with the case 

Db J H Pbatt, Boston Dr McCaskey said that the results 
obtamed in the transplanted pancreas expenments might have 

been due to an accessory gland If an accessory pancreas liail^_r 

been present this might have been true, but I stated in 
paper that careful search at the autopsy failed to reveal anv 
pancreatic tissue except the transplant in the spleen 

Db Davtd JIabute, Cleveland From what we at present 
know of the thyroid and its physiology, it seems that the 
popular explanation of the good results from surgical treat 
ment is inadequate, that is, there are more fqcts known than 
such a view would include Dr Plummer has stated m sub 
stance that in all their eases there was active hjperplnsin, 
that may be true, because the presence of an active hj per 
plasm at the time of operation would rather indicate the 
stage of the disease than that all cases of exophthalmic goiter 
commg to operation have active hyperplasia as he seems to 
think The active hyperplasia of the thyroid in exophthalmic 
goiter IS histologically identical with the active hyperplasia 
of other clinical associations or of other animals, and I do 
not believe that any one can distinguish essential differences 
between a hyperplasia of the piscine thj roid and a hyper¬ 
plasia of the human thyroid It has long been knowm that i 
all developing goiters are actively hyperplastic In about Of) ( 

per cent of cretins there is thyroid ov ergrow th, and in the_i 

developmental or activ'ely hyperplastic stage of this over 
growth it IB indistinguishable so far ns we have been able to 
observe it in children, lambs, calves, pups and fish from the 
active hyperplasia of exophthalmic goiter About three fifths 
of our cases of exophthalmic goiter showed active hyperplasia, 
but of varying degrees, from the earliest change to the marked 
hyperplasia, and the pure colloid phase was several times 
observed in cases with the classical syndrome Therefore, I 
do not believe that there is either a constant tj^ie of active 
hyperplasia or that active hyperplasia is constantly asso 
cicted with the symptom complex In children, at puberti 
in many infectious diseases and in malnutritions the tlijrod 
may undergo hyperplasia, which is indistinguishable liisto 
logically from the lijperplnsias of other clinical associations 
The experimental compensatory thv roid lijperplasia produced 
in dogs IS likewise indistinguishable from the hj perplnsm of 
exophthalmic goiter 

In the cases I have seen I think it would have been impos 
sible to prognosticate the clinical symptoms from the ana 
lomic state of the thyroid, and vice versa, and in the reports 
of Kocher, MncCallum, Simmonds and others there have been ( 
a great variety of pathologic conditions present—tumors V 

benign and malignant, all degrees of active hyperplasia and 
pure colloid glands 

Da IV G jMacCaixum, New York I support what Dr 
Marine has said about the conditions in exophthalmic goiter 
I have already expressed the opinion that the changes in the 
thyroid are probablv secondary in character, although we do 
not know the primarv cause of the disease I can agree that 
one rather frequentlv sees instances in which the changes m 
the thvroid are bj no means chnmctcnstic. The occurrence 
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of nnntomicnllr siniilnr clmngCB in tlio tlivroid of nniranis 
witliout nin sMoiitoins of CNoiilitImlniip goiter siipporta tins 
MOW, nnd gncs one llie iinpreBsion Umt the tlij roid is chnng 
iiig 111 rosponso to soiiio nltcrntioii cxtornnl to it 
I wns somcwlint disappointed not to licnr more disciiBsioii 
of tile part plajed the islands of Lnngerhans in diabetes 
nnd would call attention once more to a ease described bj me 
111 wliieli the ligated and degenemted portion of tiio paiieroas 
maintnined carbolndratc mctabolisni It wns found that this 
film of atrophied pancreas contained what appeared to ho 
nothing but islands of Lnngerhans Jloro recenth, in a sinii 
lar c\porimeut iu a guinea pig it was demonstrated that these 
islands arc rcnlh islands of Lnngerhans 

NEWER METHODS OF DIAGNOSIS OF PATH¬ 
OLOGIC CONDITIONS OF THE LIVER* 

IRA CARLETON CHASE AM ME 

FORT WORTH, TEXAS 

Hnltl recently the doctor nnd tlic liter linve been 
coinpnrntne strangers Tins nll-importnnt organ, in its 
clnni-like shyness, has presented onl} its size, position 
nnd delicate anterior border for eyaniination The ques¬ 
tion, IS the liver diseased, could onlt be nnstvered in n 
most general tvat hi our inabilitt to iceoncile a chain 
of symptoms tvith the detemiincd conditions of othci 
organs I believe I speak consenatnelj when I sa) 
the greatest need of clinical medicine and surgen is 
simple and evact methods of determining tlie presence 
of pathologic conditions m the liver and pancreas and 
a knowledge of the functional activities of these organs 
I present here in the simplest and most direct man¬ 
ner the technic of two tests of liver function nnd their 
theoretic nnd practical interpretation. The\ have for 
some time been in routine use hi the Neisser clinic m 
Vienna, where I hnie had ample opportiinitj to demon¬ 
strate their great piactieal inlue German literature 
abounds in nlliisious to these tests and one begins to 
see references to them in American medical literatuie, 
but as vet the} are here comparative!} unknown and 
unused 

I THE DHOniLII»OOEN TEST 
Uistorij —Jaffe tiret discoiered urobilin in pathologic 
urine, described its fluorescence with zinc salts, its spec¬ 
troscopic lines and showed it to be an oxidation product 
of a mother-substance urobilinogen JIuller proved both 
these substances to be derivatives of bile coloring mat¬ 
ters, under the action of bactena in the mtestmes Then 
the indefatigable Ehrlich,* in 1901, discoveied that para- 
di-mcthi 1-amino-benzaldeh} d gave on standing with 
some urines a cherr} or rose-red coloration He was less 
fortunate than in the case of his diazo-reaction in being 
m able to discover the cause Pappenheim, in 1903, first 
noted that the reaction was commonli present when 
urobilin wns abundant in the mine and Neubauer,- m 
the same lear, demonstrated that the Ehrlich reaction 
was due to urobilinogen 

Method —The test is known ns “Ehrlich’s nldehjd 
test,” or as the “luobilinogen test”’ A stock solution 
IS made with para-di-meih}l-ammo-benzaldehyd, 4 gm, 
or 2 per cent , hidrochloiic acid, 40 gm or 20 per 
cent , water and a few drops of alcohol to 200 c c One 
or two drops of this solution are added to 5 c c of fresh 
unne In the presence of urobilinogen there develops, 

* Cbalrmnn » Address Section on Pathology State Medical Aaso- 
dntlon of Texns Wnco Mny 8 lOliJ 

1 Fhrllch Med Wocho 1001 No 15 

2 Neubauer Sltzungsbcricbt dcr Cesollscbaft fflr Morpboios;le 
und Physlologle In ^lOnchon July 1003 II 

3 Bergbausou The Joubnal A II A. Jan 8 lOlO p 00 


nsuall} in the fiist few minutes, a rose-ied color E\cep- 
tionallv, the extreme depth of color is not reached until 
one-littlf to two hours have elapsed The reaction is 
somewhat more common in dark than in light colored 
mines In a dark, bile-laden mine bile pigments obscure 
the lest The uririe wnth the reagent is then shaken 
with a few drops of chloioform, when the led color 
appears in the chlorofoim at the bottom of the test-tube 
T/icoictical Consideration —Neubauer states that the 
leiction IS due to p}iiol derivati/es The cherr} pig¬ 
ment produced before the spectroscope gnes absorption 
hands between Frauenhofer’s lines D and E Ehrlich 
nnd Proschcr'* state it is an aldehyd reaction, altlioiigh 
it IS not gnen and even preicnted b} formaldehid and 
all simple aldelnds The} gne the probable reaction 
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Man} normal mines react to this test on boiling, when 
the color is usually more lellowish than is a cold reac¬ 
tion, as the hue depends somewhat on the action of the 
hot Indrochlonc acid The presence of C^Hj^N (hem- 
opmol) in the urine is the agent which reacts at boil 
ing temperature to gne the color Hrobihnogen is the 
onh known substance jiresent in urine which reacts to 
the cold reagent to produce the cherrx color Ehrlich 
discovered onl} one medicine — antip}nn, the adminis¬ 
tration of which would increase this reaction in the 
mine to a ler; moderate degiee The following nia} 
lough!} Axpress relations 

Bile coloring matters — (Bilirubin and Bilnerdin) 
-p n 0 -t- H = Urobilinogen 
Urobilinogen -f 0 = Urobilin 


Gall-stones of the ov,’ containing large quantities of 
biliverdin, ma} be reduced b} sodium amalgam to a 
mixed solution of urobilin and uiobilinogen The 
solution then gives the aldeli}d reaction 

Urobilin formation is a complicated chemical change 
involving pyrrol derivatives When the end of this 
process is leached is uncertain, so that a pure product 
cannot be obtained from a complex mixture like urine 
It appears probable that urobilmogenb horn diffeient 
oiigins and formed under differing conditions ina} be 
different in chemical composition, though speetro 
Ecopicall} identical 

A urine containing urobilinogen on standing in the 
air and sun will soon lose its uroLiilmogen 1)} oxidation 
to urobilin and give no pink color mth the aldeliid 
reagent Such a fresh urine loses its reaction iinme 
diatelv on adding hidrogen peroxid through rapid 
oxidation Urobilinogen can be preserved m urine foi 
some time bi keeping it in tightly stoppered, dark, glass 
bottles 

Stadeler and BIah“ have shown that bilirubin can bo 
reduced to a crjstalhue substance, hemibihrubin winch 
gnes all the reactions of urobilinogen and hi decoin 
position results in a coloring matter with all the cliciiiical 
and spectiOicopie urobilin reactions This identical 
substance can be extracted from alkalimzed urine In 
shaking with chloroform Heimbilinibin cnstnllizes in 
unstable monoclimc prisms It reacts to Ehrlich’s 
aldelnd test in dilution of 1 G40,000, and after stindiiig 
reacts to alcoholic zinc acetate solution with tluoio'cenc-o 
in a dilution of 280 000 Tins s' 'ictance can lie 
extractr a’ ,, nes even 'X. no iisible 
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alcleh-\d reaction This absence of the reactions in 
normal urines is due, it is surmised to either extreme 
dilution or the presence of inhibiting agents, chief of 
11 Inch are probablj the bile acids 

hisclier and Meyer-Bet/'’ have recently shown that the 
administration of large quantities of bde by the mouth 
IS followed in those with sound Lvers by a slightly 
increased phj'siologic rose-red aldelnd reaction in tlie 
urine, and in those with diseased livers by an intense 
pathologic deep-red urmarj^ reaction Similar results 
follow the admmisti’ation of hemibilirubin 

For vears it was taught that urobilin was the agent 
giving the )ellow color to urme This is now known 
to be urochrome urobilm being brown in color A 
fresh stool IS light m color, its alcoholic extract con¬ 
tains urobilinogen On standing the outer surface of 
the stool becomes darker brown from oxidation, m 
part bj the oxidation of urobilmogen to urobilm The 
stools of infants and children are uniformly lighter 
than those of adults, probablj because of comparatne 
scPTcitj' of oxidizing bacterial flora 

Physiologic Origin of Uiohilinogen —The result of 
lears of discussion ^y chemists and phvsiologists may 
be summed up by sa 3 ing that no practical amount of 
urobilinogen is ever formed in the body except bv 
transformation of bile in the lutestmes, largely by the 
action of bacteria Blood-clots, hematomas,* bowel 
heraoirhages and hematoporphynn do not give a uro- 
bilthogen leaction to the urme Through the portal 
\em the Inei is constantly receiving blood contaming 
pioducts of digestion, bile-colormg matters, urobil¬ 
inogen and urobilm The normal liver cells retam the 
bile colormg matters, reconvert the urobilm and urobil¬ 
inogen and retam these as bile-colormg matters Urobil¬ 
inogen in the uime must appear from two causes 

1 Impaired liver cells, vhich have failed to stop, 
or transform the urobilinogen coming to them through 
the portal vein from the hovels and which allow its 
entrance into the general circulation 

3 Congestive circulatory influences, by which the 
urobilinogen-laden blood normally passing through the 
Iner is deflected mto the collateral circulation of the 
portal system—as through the hemorrhoidal vems to 
the iliac vems m constipation, or to the general cir- 
eulation through a caput medusce in advanced hepatic 
cirrhosis 

Animal expeiiiiientation shows the following changes 
in the uiobilmogen content of the u'lne when the com¬ 
mon bile duct IS tied in the dog 


c 1 cvn tlie first day urobibnogen appears in the urine 
rout nnd,]]e second day the conjunctiim are icteric, and 
(hml tmjgeji njjd iji ]0 are found in urine 
vitli -"I'cCg flay the dog is totally yellow, bile is 

nn"Los JJ’e urme, but the urobilinogen is greatly 


(lolmitelv to n i n -i i.r t i 

niorbul anatomy cTtli dfl} tllG unDG IS lOflOGcl 'With DllG, 

-IS in our clinic tlia'iblllllOgeil 

m ]icr cent of Ins cf ^ Healthy —Animal experunenta- 
th presence or absence j-Q the acceptance of tlie 

ultiiout any knowledge uii 
inn in abo\c 8*5 per cent of ^ , 

t"!! from Ins o\aminntion of ^ 

icil stage of tbe case If this is 
j.oo(l t,ncs8ing The difliculty most l 
attempting to explain the relationship over function, even 
of the tlnroid to the 8\mptoms in exoph,^ appearance of 
i*omG from their supposing that what is fooo urine The 
is the tiling that is doing the A\ork m the bod^ gf the 

internal secretion in the gland but yhen it stavs to 

I is doing nothing It is only when it gets out of i 


1 appreciable 
blood of the 


answer whether oi not the liver is functionating m an 
absolutely noiinal manner 

3 Urmes from healthv mdividnals often give a shght 
pinkish reaction, which is not pathologic The test is 
only positive when the color is a deep cherry or rose-red 
The presence of such small quantities of nrobilmogcn 
m the urme is for the most part explamed by constipa¬ 
tion and resultmg congestion and escape of some of tlie 
blood of the portal system through its collateral cir¬ 
culation Buch physiologic amounts of urobilinogen 
usually entirely disappear on free purgation Thus no 
final diagnosis of impaired liver function is justified 
except after a free saline purge 

Urobilinogen in the Diseased —In all diseases of the 
liVer and m mfections of the bile passages which have 
reached tbe liver, or in the presence of obstructions 
which have backed up the bile the urobilmogen in the 
urine is increased and constantly present m more than 
physiologic amoimts and gives to the aldehyd reaction, 
not the physiologic faint rose-red hue, but a deep red 
coloration 

When the common bile duct is suddenly occluded, 
the action of the liver colls is rapidly impaired by the 
back pressure Tlie bile already m the bowel comes to 
the liver m part as urobilmogen, which is passed by the 
impaired hepatic cells to the general circulation and 
appears m the unne for about three days As the bile 
m the intestines is exliausted, less urobdmogen comes 
to the li'ver and gradually disappears from the urme 
Tbe patient may be deeply jaundiced at tins time, but 
with a negative urobilmogen test The reaction thus 
may be made to mdicate a npid and complete closure of 
the common or hepatic ducts If the obstnictmg agent 
after a time allovs bile to flow mto the intestine, even 
for a short period, urobilmogen appears m the urme 
Intermittent openmg and closmg of the common duct 
has in this way been repeatedly demonstrated 

The detection of the presence of bile-pigments m the 
stools 18 of little significance These pigments are nearly 
alwaj'B present m tlie stools of those with the deepest 
obstnietive jaundice, mdeed, the intestinal mucosa"ik'— 
often stained deep yellow Bile is also introduced 
through the bile-stamed paneleatic secretion, about three 
pints of winch are pouied mto the intestines m twenty- 
four hours 

Uiobilmogen may be absent from tbe urine m the 
terminal stages of cirrhosis and syqihilis of the liver, 
when the bile is so altered as to contain almost no bdiary- 
colonng matters Such a condition has been observed 
before death m seieie phosphorus poisoning accom¬ 
panied by' ahiiost complete fatty degeneration of the 
liier 

Tins aldehyd test is one of tbe greatest aids m tbe 
diagnosis of complicated kidney, liver and heart diseases 
accompanied by ascites If these three organs are m 
question, we admmister digitalis If urobilmogen and 
albumin dunmish m the urme, that is, if tbe liiei and 
kidney conditions improie, the primary trouble is 
indicated in the heart If tbe urobilinogen remains 
unaltered in quantity and the albumin becomes less, tbe 
Iner is indicated as the principal causative agent If 
the urobilmogen diminishes and tbe albumin and casts 
me unaltered, the kidney is probably primaiily diseased 
This prmciple, vbile m practice sometimes obscured, 
offers m many instances mialuable assistance m 
diagnosis 

Urobilmogen appears in the urme with the bemnning 
of parenchymatous Iner degeneration m the adianced 
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cfiico- of nil infccfious di'-ont-c'? nun iiiloMoilioiis ’ The 
proioli of lliH )>om{ can ho iiotod h\ io'iliiig (ho mine 
for urobiliiiogon in pnoiinionia, (iplioid, soarkt leior, 
(ul>ortalo‘*i''. '0)1(1001111(1 ihoiiiiin(ii.iii, jilomi'N, nno- 
irditi' ]nilnion!iri iongo'(ion', c(c The a])pcaraiieo of 
urolnhiiooon m jnlhologtc ninomils marks (lie oiuoiiiing 
pi rrroiifh inoroa'cd toxoniin and rodnoed rc'is(iinco 
']lu- (o ( ha^ oloau'd ii’i (ho diaonosis if main ohsenre 
f^ce of pnlloM ^iihirforu iiidnidnals Thou akni'ton- 
(imnlh look as (hough tho\ iioro slighih ]aundi<od, and 
lltt' '>'0 r''"’h ell irod In am purgalnui one fooK pure 
tint ll'O"' oriiu'' 1.011(1111 hik hut none n cioi found 
Tlio nUlolnd (O't Mill ottou vlmu (in', oouditiou to ho 
aiYompi'O'd In lii_i amount'^ of iirohilinogon in (he 
onno 'll’O 1 romh tirm (hn hrown dismloration of (he 
ckmn urohilin oirrho-i- The (oiiditioii of (ho luor n 
\nn\l\ one of 'uhuuto irntition ind eillulnr digoiiora- 
twairon ih'orjilioii of (oMin from the howol or dma cd 
Old ( nO' of dll' 'uhuti.ru' in whioh the 
lutiini adiknh huoiio \ir\ nlliw and in mIuoIi 
uro'iilineoin i' ih'Oiit in (ho unm u'liilh pro'oiit <ar- 
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hepatic diseases iilien the leiiiaimng part of tlie hver 
has good compensatory function In the various forms 
of cirrhosis the galactose test is unifomly positive, 
strongest m alcoholic cirrhosis In septic conditions or 
advanced stages of infeetious diseases, a positive galactose 
test results from liver degeneration In cases of phos- 
phonis poisoning, chloroform and mineral poisons, liver 
degeneiation is not shoivn by the galactose test until 
some dats after administration of the poison, in phos- 
plionis poisoning, sometimes not until the second or 
thud ueek The great value of these tests for differ¬ 
ential diagnosis lies in the conclusions which can be 
diaun from their combined use, as will be seen from 
the accompan 3 mg table 

The foregoing tests, used regularlv in my woik, are 
of such great value in diagnosis and so eas^ of applica¬ 
tion as to commend themselves m the routine examina¬ 
tions of all hospital and prn ate practice ' In my opmion, 
the urobilinogen test u ill be adopted in insui-ance exam¬ 
inations 

Western National Hank Building 


TEPORT OF 160 CASES OP PULMONARY 
TUBERCULOSIS TREATED WITH 
TUBERCULIN 

HARRY LEE BARNES MD 
Superintendent of the Stntt Snnaforlnta 
WAtXUJt LAKE, n I 

The material foi this report was derived from the 
histones of 160 cases of pulmonarj tuberculosis treated 
uith tuberculin at the Rhode Island State Sanatorium 
during the five years 1907 to 1912 inclusive 

In this series of cases tuberculin was not usually 
given to incipient or far adianced patients Tlie usual 
type of patient selected was tlie chronic one whose dis¬ 
ease had been arrested or improved, but who was still 
having tubercle bacilli in the sputum with a moderate 
amount of signs Tubercle bacilli had been present at 
some time in 132, or 88 per cent, of the cases Only 
three or four had cavit} signs In a few cases, however, 
tuberculin was tiled in thosL who had completelj' failed 
to improve undei the usual hygienic-dietetic idgime and 
who had sufficient temperature to indicate an active proc¬ 
ess The tuberculin was given after tlie manner advo¬ 
cated In Trudeau an effort being made to develop tuber- 
c ilm tolerance b^ gradualR increasing doses witii as few 
reactions as possible Tenderness at the point of injec¬ 
tion, which was legaided as a local reaction, was pres¬ 
ent at times in the majoiitv of cases Slight general 
leactions occurred in 20 per cent of the cases There 
were no severe reactions Fiftj-six of the patients 
were given Rater} Extract, fort} were given Old Tuber¬ 
culin tliirtv-seven Bacilli EmuLion, and the remainder 
Bouillon Filtrate The tuberculin books published by 
the Oi-tdoor Life Publishing Company, recording in 
detail the pi eminent sjmptoms, were used to watch the 
jirogrecs of the cases in manv patients who had sufficient 
education and intelligence to use them In a few 
iiiitanees the treatment was discontinued because of tlie 
onset of temperature or continued loss of weight, yet it 
was thought proper to include these cases A large pro¬ 
portion of the patients did not take the treatment ns 
long ns advised, ns thej could see no effect from it Most 
of tlie patients were abov e normal weight when the tuber¬ 
culin treatment was begun, vet ninetv-one patients 
nained an average of 4 7 pounds, wiiije fort} patients 


averaged a loss of 3 4 pounds Over 3,000 doses were 
given or an average of twenty doses per patient and 
the average duration of treatment was suxty da} s About 
half of the patients taking Watery Extiact reached a 
maximum does of over 0 5 c c of Solution 100, many 
taking a full cubic centimetei The maximum dose of 
Old Tuberculin was about 0 c c, and the maximum 
doses of Bouillon Eiltiate and Bacilli Emulsion were 
much smaller One patient developed pleunsy with 
effusion, another patient developed tiibereulous menin¬ 
gitis, and three patients who had improved little or 
none on the ordinary sanatorium rdgime failed rapidly 
a few weeks after commencing tuberculin treatment, but 
as such complications and failures occur about as often 
no matter how patients are treated, they may be regarded 
as coincidences In a few cases striking improvement 
occurred, but equally sinking instances occur on the 
usual sanatorium regime, and on the whole these patients 
appeared to do neither better nor worse than patients 
not so treated 

No attempt will be made to review the voluminous 
literature on the subject, }et it maj be useful to point 
out that man} writers liave reported too few cases, often 
without adeqimte subsequent histones, and many have 
contented themselves with asciibing improvement to the 
tuberculin winch may liave been due to other causes 
Others have allowed their judgment to be influenced b} 
a few striking instances of improvement which follow 
the use of tuberculin and have forgotten to mention 
striking instances of improvement which occur without 
its use Some appear to labor liard to find something 
favorable to tuberculin 

In forming an opmion as to whether or not any treat- , 
nient is beneficial, parallels should be drawn between two 
classes of patients, those who take the treatment and 
those who do not, and these parallels should be made 
from cases that arc as similar in prognosis as possible 
For this stud}, an attempt was made to match each one 
of the 150 patients taking tuberculin against another 
patient of the same classification, according to the 
National Association, and also nnatomicall} according 
to Turban, and likewise to match onl} cases liaving 
similar records of bacilli m the sputum, temperature 
pulse, respiration, general condition, weight, race and 
}ear of discharge 

An unsparing logic would also demand that the 
amount of intelligence and self-control, duration of dis¬ 
ease, family infection, amount of sputum, sex, age, 
duration of sanatorium residence and many other factors 
should also be similar, but this was found impossible, as 
all the available material, compnsing about 1,600 
patients who did not take tuberculin, was barely suffi¬ 
cient to fulfil the conditions first named There were, 
however few niaiked differences in age and about 76 per 
cent of the cases were matched as to sex Tlie condition 
on admission was allowed to stand unless tuberculin was 
given a long time after admission, during which time the 
condition had undergone marked change, when the case 
was reclassified Tlie length "of time patients had fever 
and the number of febrile attacks were considered of 
more importance than mere height of the fever Tlie 
pulse averages for the first week were the same within 
ten beats Respiration was onl} matched when abnor¬ 
mal, as was also the temperature Under the general 
condition were considered not only strength and vigor, 
but digestive disturbances No attempt was made to 
match the exact gain or loss in weight in pounds but 
onl} to match slight or marked changes, or the general 
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(onclcuc^ No rc^ioes took tuberculin nnd none were 
used for tins comjiuriBon Pationtb were inntcbed ngninst 
those disclmrged witliiu n jenr of each othei, except in 
two instances 

To eliniiuate bins m Ibe seloctioii of cases tbej were 
clio'cn from printed records containing tlie main clinicnl 
facts ns to clnssificntion, pulse tciiipernlure, etcj but 
not eontalnincr the names of ibe ])nlienia so Hint n 
knowledge of the subsequent liistories sboiild not creite 
prejudice Two oi thiec options weie selected in tins 
wn>j then the names of tbe patients were ascertained, 
their charts studied, nnd tbe one linving the greatest 
similariti accepted, if all were unsuitable, more options 
wore found in the same wnj Of course, no pretense is 
made that the two classes of cases were exncth mntebed 
in prognosis, but no pnms weie spared to carry out the 
method ns completed ns pos°ib]e Draw backs to tbe use 
of tins method are the abundance of luntennl required 
nnd tlio amount of labor mJeessarj to enrr^ it out 
Willie not perfect it should be much superioi to slip- 


TABLE 1—CONDITION OF PVTILNTS 

ON \DMISSION 


'Ulth 

Without 


TnborcuIIn 

Tuberculin 

Incipient 

10 

10 

Moderately advanced 137 

137 

tar advanced 

1 

0 

Total 

150 

150 

TABLE 2—CONDIIION OF PATIENTS 

ON DISCHIRGC 


With 

\\ Itboiit 


Tuberculin 

Tuberculin 

Apparently cured 

n 

11 

Arrested 

so 

51 

Improved 

38 

01 

Unlmprovtd 

10 

27 

Died 

0 

0 

Total 

150 

150 

TABLE 3—COVIPiniSON OP PHESFNT CONDITION OF 

PATIENTS WHO DID 

NOT TAKE TUBEUCULIN 

AND OF THOSE WHO DID 


^Ith 

■VMtbout 


Tnberculln 

Tuberculin 

^ Well 

47 

43 

Living and working 

14 

20 

Living 

23 

in 

Dead 

GO 

os 

Totnl 

150 

150 

shod methods of statmg 

results of 

treatment and if 

wodel} adopted it would help to weed out more rapidlv 


worthless methods of treatment in pulmonarj tubeicu- 
loEis If applied to mooted questions like the “value of 
chinafe,” it would eventuallj solve them, as the fruitless 
war of theories and opinions would evenhiallj be dis¬ 
placed bi evidence 

Patients did not as a rule take tuberculin until several 
weeks or months after admission so that ample records 
were mailable prior to the specific treatment 

Tlic average duration of sanatorium residence for 
the tuberculin-treated patients was 11 1 months against 
5 1 months for those who w ere not so treated This 
difference in the duration of treatment would probabp 
account for the difference in condition on discharge, ns 
mam, patients who remain onlj two or three months 
arc steadilj progressing toward arrest or apparent cure, 
which terms nevertheless require time limits, from the 
last sjTnptoms of activity, of two and three months, 
respectively Of the patients who did not take tuber¬ 
culin 37 3 per cent remained less than four months, 
against 2 per cent of those who took it About CO per 


cent of tbe patients have been discharged over four 
■\cnr 6 and SC per cent o\ei tliree 3 ears 

The tubci culm-treated class has 2 7 per cent more 
lecoveries nnd 1 3 per tent fewer deaths, but the 
untreated class has 1 3 ]ier cent more able to work The 
present condition of tliese two classes of patients is 
tlieieforc ns nearly identical ns one could expect it to 
be if the tubeiculin treatment had been entireh without 
value 

The nveiage length of life of those tubeiculm- 
ticnted patients who have died up to this time was 
22 1 months from tbe date of discharge against 14 3 
months for those who did not take tuberculin This 
extra eight montlis of life cannot be taken as sufficient 
evidence that tuberculin prolonged life because the 
tuberculin-treated patients lemained in the sanatorium 
SIX montlis longer In fact, if the tuberculin-treated 
patients, remaining as tbev did six months longer in the 
sanatorium, had not lived longer, it would have been 
evidence that the tuberculin aituall} did harm because 
it cannot be denied that sanatorium treatment prolongs 
life 

Tlirough tbe courtesv of Dr von Puck, Waterv 
Fxtract was furnished free of charge nnd was given to 
tiftv-si\ of the above sene' The solutions as furnished 
weie eoDvenicnl for administration and they seemed 

TABLD ■!—CONDITION OF PVTIEXTS AT BEGINNING OP 
VV VTEnV FXTHACT TRBXTVIENT 


Arrcfiteo 21 

improred 22 

Unlmprocd 

Totnl 'iG 

T\BLE 5—PUESENT CONDITION OE PATIENTS WHO TOOK 
1\ VTCni ENTRVCT 
\lell 3^ 

Living and norKIn^ 1 

Living 4 

Dead 

Total 50 


more easilv given witliout reactions than some of rhe 
other tubeiculms, B E for instance So far as known 
it gave neither better nor worse results than the other- 
but as it was given at an earlier period (1907) more 
time has been allowed for the progress of tbe disease and 
death The patients given Watery Extract were for the 
most part moderatel} advanced cases who had been m 
the sanatorium long enough to be in good general eon 
dition and tbe Waterv Extract was given as recom 
mended b} Dr von Ruck 

Nearl} all of those classified as improved were above 
normal weight and fell but little short of the require¬ 
ments of arrested cases The -average duration of treat 
ment with Waterv Extract was sivtv-five davs tbe 
overage maximum dose was sligbtlv over 0 5 i c of 
(Solution 100 

Even when these patients who were classified as 
unimproved at tbe initiation of Waterv Extiact tient 
ment are excluded from consideration, 53 per cent of 
tlie patients are dead 

COXCLDSION 

While other observeis using other methods of tuber 
culm administration and with more prolonged treatment 
may get different results established hr equallv thorouah 
statistics, this analvsis furnislies no evidence that tlie-e 
150 patients taken ns a whole were mfluenced bv the 
tubercnlm treatment 
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GASTEOCOLOPTOSIS 

ITS PATHOLOGIC SIGNIFICANOE AND ITS SDEGIOAL 

teeatjient'' 

THOBKILD EOVSrNG, AID 
Professor of Clinical Surgery at the University of Copenhagen 
COPE^^AGE^, DENIIAUK 

Essentiall}' tlieie are two theones winch have gov 
eiuetl medical men’s conception of ptosis as a secondary, 
lathei insignificant phenomenon the one, Gltoard’s 
theory, tends to show that enteroptosis is the result of 
an enigmatic nutritive disease, a diathese hepaiique 
V, Inch involves atrophy and subsidence of the small intes¬ 
tines, V hereb} the organs lying above lose their support, 
wliieh secondarily leads to gastroptosis, hepatoptosis, etc 
This theory has non been abandoned by most in favor 
of Sti]lei'’s hjpothesis which, in place of GEnard’s m 3 ’s 
teiious liver-disease sets up a so-called congenital, uni 
\eisal asthenia, a congenital weakness, laxity and gracil- 
it 3 of the entire structure of the body, as of the indi¬ 
vidual tissues The ptosis and the constipation are due 
to laxitj' and atony of the tissues, the pams and the 
nervous S 3 Tnptoms to neurasthenia, the whole simply 
lieing a manifestation of degeneiation, and, as d^gener 
ation cannot be cured, it is natural that all votaries of 
this doetnne must regard a surgical theiapy for enterop¬ 
tosis as senseless Simple logic tells us, therefore, that 
StillePs theory is in the mam at fault and tells us to 
look around for another explanation of the overwhelm¬ 
ing frequency of ptosis with women In my opmion a 
leiy simple explanation is found m tivo circumstamea 
jieculiar to women, 1, their misuse of corsets and laces, 
and 3, the changes which pregnancy and childbirth 
iniohe in the iiitia-abdominal pressure 

Of Stiller’s theory, then, there remains only tins 
(hat the corset and lace pressure when brought to bear 
on quite 30 ung, half-grown girls with soft, relaxable 
libs naturally has especiall 3 easy play with those of the 
degeneratne type, among whom tlie bones and tissues 
aic particulail 3 relaxable and flaccid 

Even in my article m Hospitalstidcnde, in which in 
ISIS I reported my first case of gastropexy, which led 
(o a permanent cure of the consideiable suffermgs of 
(his ptosis-patient, I set forth m its mam features the 
conception that all the morbid symptoms and conditions 
which we find typical m patients with enteroptosis allow 
themselves naturall 3 and spontaneously to be explamed 
as a result of tlie ptosis The correctness of this con¬ 
ception has been confirmed by the obsei ration and study 
of the 400 cases which I haie personally treated, the 
statistics .of which I shall submit to you to day 

I VIRGINAL GASTROCOLOPTOSIS 

Bijmptomatdlogij —In the course of the first or second 
icar after the commencement of puberty, and when the 
wearing of corsets commences, the pieiiously healthy 
mdnidual begins to suffer from persistent constipation, 
to which IS quickly added wearmess, headache, loatlimg 
of food In addition to these symptoms there occurs 
after some tune caidialgia in the form of severe pams, 
which arc alwais situated to the left of the median line 
and occui ns soon ns the patient partakes of food The 
qunlitx of the food has no significance so far as the 

• Itcnd In til Section on SnrgLry of tbc \merlcan Mcdlcnl 
\v«oclnt!on at the Sixty Tlilrd \nnnnl SoshIod bcld at -Vtlnntlc 
< Itv Juno 1911? 

• Hrenuffo of Inck of spneo this article Is nbbrovloted In The 
!»M rx\L It npponra In full In the Transactions of tho Section. 


rise of these pams is concerned, whereas the quantity— 
the mass and weight of the food—is of great importance, 
for whicli leason these patients can get along only by 
taking many, quite small meals durmg the twenty-four 
hours In many mstances, tlie commencement of the 
pains is accompanied by vomitmg, and with a small 
group of these patients eacli meal is invariably and imme¬ 
diately succeeded by the discharge of a part or the whole 
of the food partaken of In the first mstance, the 
patients may maintain an astonishingly healthy appear¬ 
ance for many years, but if they disgorge everything, 
and are furthermore frightened by fear of the pams 
from attemptmg to eat, emaciation sets m, which may 
often reach an extreme degree, and present that aspect 
which I have called gastroptosis-cachexia, and which" 
may result m the death of the patient as a consequence 
of inanition 

By examming the chemical function of the stomach 
one generally finds that the measure of acidity is nor¬ 
mal, but in a certain numbei of cases one finds achylia, 
and in others, conversely, hyperacidity and even gastro- 
suecorrhea In more than half of the cases, the motor 
function IS completely normal, masmuch as the stomach 
empties itself entirely in fhA couiige of four or five hours 
In from 30 to 40 per cent of thebases there is a slight 
delay (five to seven hours), while iDod-remams are 
rarely found eight hours after one of Bourgeffs experi¬ 
mental meals 

With many of these patients a whole senes of nervous 
synnptonis develop gradually as a result of this state of 
auto-intoxicntion and inanition, such as oppression 
across the loins, in the pelvis and the abdomen, clammy 
bands and feet, palpitation of the heart, physical depres¬ 
sion, with some a mental relaxation and with others n 
sensation of dread Finally disturbances in the func¬ 
tion of the genital organs develop very rapidly, because 
the menstruation becomes irregular and is accompanied 
by diffuse pains in the abdomen and a detenoration of 
the regular symptoms The menstruation is frequently 
very deficient and for years may entirely fail to appear 

I look for the cause of the virginal ptosis patients 
suffering so much more than the maternal ptosis patients - 
do from pains and vomitings after meals m the circum¬ 
stance that the tight abdommal wall and the narrow 
abdominal cavity do not permit of tlie free subsidence 
of the loosened organs The result is that the stomach 
and also the colon fold themselves tiausversely with 
the longitudinal axis, and angles and bends occur which 
hinder the natural passage of the food and produce 
stasis and pains The fact of the matter is, that all 
the vessels and nerves to the stomach from the large 
vessels and nerve-roots have their course yust between 
the peritoneal layers, which either form the suspensory 
ligaments or cover these They form, so to say, an 
integral part of the suspensory ligaments and, when 
these are folded, are also subject to bends and folds 
and when the ligaments are stretched and lengthened 
by the subsidence of the stomach, a considerable drag 
IS also exeicised on the vessels and nerves That such a 
distention of the sympathetic threads and theieby of the 
semilunar ganglion and of the vagus nerves, which, with 
tlie esophagus, extend into the thorax cavity, cannot fail 
to affect the activity of these nerves seems evident, and 
here, surely', is to he found the explanation of many of 
the nervous symptoms of these patients As regards 
the invariable pains in the left side of the epigastrium, 
it seems to me that these are explamed naturally as hav¬ 
ing their origm in the drag on the sensitive nerves which 
have their course in the subperitoneal tissues 
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Dwffiiosis —The three \\Tong dingnoscs under tlie flag 
cf eliicli Mrginnl ptosis most frequently sails are (1) 
iilciis iciitnciili, (2) colitis and (3) nervous diseases of 
the slomncli or hjstciin 

Those oases m uluch violent cardialgia and vomitings 
oecur ns an immediate result of meals and dominate tho 
aspect are naturally confounded vritli ulcus ventriculi 
This confusion happens all tho more easily because the 
1 lolent and frequent vomitings by no means rarely show 
streaks of blood, or eien such a strong admixture of 
blood that they assume the character of hemntemesis 
The presence of constipation, indeed, only strengthens 
the diagnosis, because it is so often a symptom with 
ulcus 

In addition to this the examination of the position 
of tlio stomach hi scmjnng auscultation, or b 3 roent- 
genoscopj aftei a bismuth meal often reveals a subsi¬ 
dence which IS disproportionate to the acute s3miptom3 

The differential diagnosis from ulcer is, as a rule, easily 
determined from the follouing facts (1) the seat of 
the cardialgia being to the left of the center line, (2) 
the independence of the cardialgia of the quality of the 
food, but its dependence on the quantity of this (an 
ulcer patient suffers pam from eating rich, sour, spiced 
food, no matter how small tlie quantity, but stands milk, 
while a ptosis patient stands all such food equally well 
so long as the quantities are quite small, but suffers 
severe pain from milk and other neutral food when the 
quantify is too large), (3) the influence which the posi¬ 
tion of the body has on the 83 mptoms These are alwa 3 s 
worse in an upnght position, and always improve and 
often disappear entH'el 3 with confinement to bed 

The cases in which constipation dominates the aspect 
of tlie disease, while the stomachic symptoms are com¬ 
parative]} minor, are often confounded with colitis In 
man 3 cases the confusion is promoted by this, that the 
constipation involves m reality a colitis with periodicall 3 
occurring diarrhea Here, also, is a differential diag¬ 
nostic S 3 Tnptom of great value that with ptosis, confine¬ 
ment to bed has a highly favorable effect on the consti 
pation uliile constipation arising from other causes gen- 
erall 3 get, worse with confinement to bed 

The diagnosis of h 3 steria and nervous disease of the 
stomach is generall} given with such patients as hare 
foi a long time been vainly treated with ulcer-therap 3 
or anticonstipation treatment, parti} because their hav¬ 
ing been vainly treated for a supposed organic disease 
leads to the diagnosis of functional neurosis, and partly 
because these patients, little b} little, on account of their 
protracted sufferings and the fruitless treatment, become 
m a great degree ps} cbically exhausted and nervous indi¬ 
viduals The differential diagnosis from hysteria is, 
however, by no means difficult, when one analvzes the 
history and the aspect of the disease, because, it then 
always appears that constipation and dyspepsia have 
been the first symptoms of the disease, and still con¬ 
stitute the central feature in the aspect of the disease 
Sci aping auscultation and roentgenoscopy show us the 
presence of the ptosis, and, finally, an exact examinn 
tion shows that the realh Insterical stigmata are prac 
tically alwavs wanting 

jflore rarely, the pure ptosis is confused with cancer 
This happens witli those patients who have become com¬ 
pletely emaciated by vomitings and abhorrence of food 
lasting over many years, and who bare acquired a cach¬ 
ectic complexion from the auto-mtoiacation ansmg from 
the stagnating contents of the large intestme 

I have already mentioned that, even where no trace 
of ulcus can he proved at the operation, licmatcmescs are 


not mfrequent with gastroptosis Such hematemeses arc 
probably due to stasis in, and swellmg of, the mucous 
membrane at the places where the wall of the stomach 
16 creased 

Ihnally, in a certam number of cases, the virginal 
ptosis leads to the development of an hour-glass stom 
ach I thmk, indeed, that I dare assert that the solu¬ 
tion of the long disputed question of the pathogenesis 
of the hour-glass stomach is to be sought for in the fixa¬ 
tion of the creases of the subsided stomach caused by 
corsets and laces The two theories which have hitherto 
stood in opposition to each other are, as is known, first, 
that the hour-glass stomach is a congenital deformity, 
and second, that it is due to nicer, accordmg to whidi 
the hour-glass form is due to cicatricial shrmkage 

An ini estigation of the history of the disease as re¬ 
gards the tiventy-six cases of hour-glass stomach which I 
ha\c personally obseried shows that the first symptoms 
of the disease have always occurred during the years 
of puberty, when the misuse of the corset and the tight 
lacing commence, in their mam features these symptoms 
entirely resemble those of virginal ptosis Little by 
little the increasing hindrance of the passage, the reten¬ 
tion and the dilatation in the proximal part of the stom 
ach are maintained as an aspect of the disease, and, if 
hematemesis and melena occur m consequence of devel 
oping ulcerations, the aspect becomes more and more 
that of ulcus stenosis 

By my numerous operations for gastroptosis I have 
been able to observe all the stages of the development of 
the hour-glass stomach, m consequence of which I have 
formed in my own mind a consecutive view of this 

With virginal gastroptosis the bends of the creases 
occur essentially and naturally in two places (1) on 
the lesser curvature at the transition between the pars 
cardiaca and corpus ventriculi, in the very place where 
the triangular solid gastrophrenic ligament (called by 
some pars condensa omenti minoris) ceases and is 
relieved by the more elastic portion of omentum mmus, 
(2) on the medial edge of the hepatoduodenal ligament 
where the free portion of the duodenum (with the 
pvlorus) bends toward the fixed part 

The hour-glass formation is generally due simply to 
the fine adhesions which form themselves in the folds of 
the serosa surfaces which rest one on the other 

The development is Sometimes greatly favored by the 
fact that the omentum minus by coalescing with the 
omentum majus assumes a lace-formation With gas¬ 
troptosis we very frequently find a complete loosening 
of the omentum minus, the central part of which sub¬ 
sides and hangs over the anterior side of the stomach 
like a tongue-shaped clump of the omentum It may 
then come in contact with the tip of the omentum mnyus 
and coalesce with this m a ribbon which draws a deep 
furrow in the stomach The adhesions mentioned as 
occurrmg between the peritoneal surfaces, which I have 
seen in all stages, from the thin, veil-like adliesion^, 
which are easily loosened, to the quite solid ones winch 
are hermetically soldered, fix the ptosis creases, and these, 
like partition walls, protrude into the lumen of the 
stomach 

ir THE HATEHN' VL GASTIiOCOLOPTOSIS 

Tt 18 this form wo find in women w]io=e nbclominnl 
wall consequent to past pregnancies and eonfincnienis 
has become distended and relaxed Hereb' ^lio intra- 
abdominal pressure is a 1 the sup hich ’ 

air-filled intestines offc -iihdi , tie 

gans while the i igorous i”' '• 
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With women whose stomachs he in a normal and 
secure position at the moment when the relaxation of 
the abdominal wall commences, it depends entirely on 
the strength of the ligaments whether a gastroptosis 
ensues at all With strong women this does not occur, 
but with others, whose abdominal wall is less capable 
of resistance, a ptosis develops little by little, the devel¬ 
opment differing from the virginal ptosis in this, that 
the coloptosis IS generally primary Colon transversum, 
which 18 no longer borne up by the small intestine 
pelotte, 13 weighted down by the heavy feces so that it 
hangs like a downward convex festoon suspended by the 
two flexures The pull first affects ligamentum gastro- 
colicum and mesocolon, which are elongated and dragged 
downward It is quite common to find the gastro¬ 
colic ligament elongated to three or four times its nor¬ 
mal length, when it is quite thm and perforated m many 
places Second, it affects the stomach, tlie suspensory 
arrangement of which is also, little by little, stretched 
and elongated The constipation and accumulation of 
fecal matter in the colon resultmg from coloptosis affects 
with steadily increasing strength the downward drag on 
the colon and the stomach It frequently happens that 
the heavy, feces-filled colon lies right at the bottom of 
the pelvis and, like an anchor, holds the stomach fixed 



Tile truss ns worn (sec description In text) 

( 

in its subsided position Furthermore, the stomach can 
drag down with it the lower part of the esophagus, and 
then we eneounter gastroptosis in its extreme form 

With maternal ptosis the aspect of the symptoms 
differs from that of virginal ptosis in this, that the 
stomachic attacks—cardialgia and vomiting—are far 
weaker—are often, mdeed absent It is due to the far 
more faiorable conditions of space, as the stomach is 
not jammed or liable to be folded and bent as is the 
case with the virginal abdomen For the same reason 
these patients do not geneially suffer the innumerable 
pains and nervous sensations which characterize tlie 
otliers That it is tlie distinction ns regards space whicli 
causes the diffeience in the aspect of the disease is quite 
clcarlj percened m the transition of a virginal ptosis to 
a maternal ptosis So soon as the first confinement is 
accomplished, a great improvement occurs m the con¬ 
dition of the patient so far as tlieao sjmptoms are con¬ 
cerned 

With maternal ptosis the constipation mtli all its 
consequences is the dominant feature in the aspect In 
course of tunc the effect of the anto-into\ication from 
the intestine reveals itself The patient grous emaciated 
and salloii, suffers from headache and in addition, from 
an ever-increasing rensatioa of subsidence, and fiom 


tlie unpleasant, depressing feeling that something is 
subsiding in the abdomen and from an oppressive feeling 
of fatigue across the loms The drag of the subsided 
stomach on the cardia and the esophagus causes con¬ 
stant pain in the left side of the epigastrium and, not 
infrequently, difficulty in the passing of the food through 
the esophagus, so that a spasm of the cardia may arise, 
similar conditions sometimes occur wfih secondary dila¬ 
tation of the esophagus 

It is charactenstic of the disease that all these symp¬ 
toms improve or vanish entirely with confinement to bed, 
u hile they at once recur or become worse with an upright 
position 

The coprostasis may attain such stages that attacks 
resembling ileus may occur, and, in extreme cases the 
stomach may also become so loose that volvulus ven- 
tricnh may occur 

There ought not to be am rivalry between the medical 
treatment and the surgical treatment—if only for the 
reason that these patients always seek the medical man 
first, and it is only when all medical treatment has 
proved vam that they seek the surgeon, and then verj 
frequently with one of the above mentioned erroneous 
diagnoses 

When the surgeon has comprehended the correct 
natuie of the disease, the question is whether the case 
lends itself to bandage-treatment or whether it demands 
an operative treatment 

As regards the mdication for the emplojment of a 
bandage, this varies greatly with the two forme of ptosis 
which I have described While the majority of the 
maternal ptosis patients may be helped sufficiently with 
a good and rational bandage, with virgmal ptosis 
patients one only quite exceptionally obtains an effect 
worth mentioning This simply lies in the fact that the 
virginal abdominal wall is so muscular, vigorous and 
elastic that, to overcome its resistance, such a strong 
pressure uould be necessary as would be unendurable to 
the patient With maternal ptosis, on the other hand, 
we are able to obtain good results through the relaxed 
thin abdominal wall with a good bandage ( 

Numerous bandages foi ptosis patients have been —^ 
described, but onlj a few of these are of real value An 
effective and good belt must complv with three require 
ments 

1 The pressure must act widelj mei the lijpo- 
gastiium bj. aid of a large and rather firm pad 

2 The pressure must be powerful and mvariable 

3 One must be able to adjust the belt in a lecumbent 
position in the morning, before the patient rises, and 
■while the organs still he in their right position For 
this reason all bandages which fasten at the back with 
Ince^' arc banned I ha\e returned to a copious, fiinily 
stuffed pelotte, on a steel-spring belt Here, as with the 
English double hernial truss, the pressure is exercised 
bj two spiral spnngs uhich are movably connected uith 
the large abdominal pelotte in front, and at the back me 
supported against os sacrum or against sjmphjsis sacro 
iliacffl bj one or two small pelottes These springs can 
be made as powerful as one wishes, and relax but slowh 
and slightly, when they are easily tightened again But 
eicn this powerful belt, which I recommend as the best, 
is impotent with most virginal ptoses as also with those 
paiticularh seierc cases of maternal ptosis in which the 
colon transieibum has subsided into the small pehw, 
and IS on that account beyond the range of the belt be¬ 
ing squeezed rather than raised by this 

In all these cases, then, the only help for the patient is 
an operatnc piocedure which will raise the stomach and 




\oiulti Ij1\ 
Nininrn G 


048Tn0G0L0PT0SrS—n0} SING 


337 


colon mlo their normal position For the ncliievement 
of this object i\ c arc in the possession of various methods 
(1) direct gnstropev} as it has been for the first time 
performed, indepcndcntlj of each other and after dif¬ 
ferent methods bj Duret and Eovsing, and (2) the 
indirect opeiations -nhicli endeavor to raise the stomach, 
either bj basting together and shortening the omentum 
niiiins as proposed by Stengel, Bier and Bcyea, or from 
below as with Coffej'^s operation which by stitching the 
omentum majus firinlj to the anterior abdominal wall, 
raises tlie stomach and colon 

Notwithstanding the theoretic attraction of the indi- 
lect operations I must in accordance with mj experience 
advise direct gastropexy as the safest and best method 

When in 1897, I thought for the first time of per¬ 
forming gastropexj on a patient who was admitted with 
the diagnosis of cancer iciitriciili, but who only showed 
gastroptosis pure and simple, I at once employed the 
method which I firmlj recommend ns the best Parallel 
w itli the lesser cun nturc I lead three strong silk threads 
in and out throngh the serous coating of the anterior sur¬ 
face of the stomach, leaving the pars pjlonca free The 
upper thread is plaeed close under the lesser cnrvatiire, 
and the two others, with an interval of about 2 cm, are 
placed in such a way that the greater curvature and a 
rather large piece of the wall above this arc left free 
With a fine needle the serosa coating between tlie threads 
18 now scanfied in all directions, also the surface of the 
parietal peritoneum, and eventually that part of the 
imder side of the liver to which one wishes tlie stomach 
to adhere The ends of the silk tlireads are led out 
through the entire thickness of the abdominal wall, that 
on the left as far from the center line as the rib-curva- 
ture permits, and that on the right at about 3 cm to 
the right of the center line The peritoneum is now 
joined with catgut, and tlie fascia and skin w itli alum¬ 
inum bionze, and, after the line of wound has been 
covered with collodion and cotton wool, the silk sutures 
are tied over a glass plate covered with sterile gauze 
the dimensions of which are a little larger than the 
stomach-surface which has to be fixed In this waj it 
follows that the anterior surface of the stomach lies fiat 
and close to the abdominal wall, wnthout shrinkage and 
folding These thieads are left for four weeks and are 
then easil) removed A perfectly secure and solid adhe¬ 
sion IS then obtained without leaving am foreign body 
m the abdomen 

Since 1897, when I performed mj first gastropexy, 
till Jan 1,1911 I have myself performed the operation 
1G3 times, and have received information from other 
Scandinavian surgeons of ninety-three operations per¬ 
formed in accordance witli my method All these 25G 
patients have been traced and their condition since the 
operation carefully examined, with the following results 
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First, as regards the mortality it may well be said 
that a mortality of 4 G per cent is per so small But 
on nnalyzmg the cause of death in the individual cases 
the real mortality from gastropexy proves to he far 
smaller As concerns my own patients, two died a fairly 
long time after the operation from tuberculosis of the 
lungs, while four extremely exhausted patients died from 
bronchopneumonia during the week followmg the opera¬ 
tion, but without any morbidity at all m the pentonenm 
On the other hand two died from ilgus, the one from 
a duodenoventricnlnr ileus due to the strangulation of 
the duodenum over an old adherence the other from 
ileus of the small mtestine due to an accidental strangu¬ 
lation of a coil of the bowels over an old adherence due 
to an old histeropexy 

As regards the three deaths mentioned m the statistics 
of the other Scandinavian surgeons, two of them had 
absolutely nothing to do with tlie gastropexy as such 
the one was due to a casual perforative appendicitis, the 
other to bleeding from a gastro-enterostomy performed 
simultaneously w itli gastropexy In the third case, how- 
eier, death must be ascribed to gastropexy, masmuch as 
it was due to ileus of the stomach, the necessity of hepat- 
opexy having been neglected, the sunken liver then rode 
over the pi lone part of the fixed stomach 

The mortality with gastropexy proper is then three in 
256 or 117 per cent As regards the recoveries, seven¬ 
ty one, or 75 per cent, of the patients were cured to 
the extent of being relieved of their pams, of regaining 
a healthy appearance and tlicir strength, and, from being 
incapable, depressed, miserable wrecks, of becoming able- 
bodied, healthy and happy people 

There then remain about 25 per cent of the cases in 
which the effect of the operation has not been satisfac¬ 
tory in 11 per tent the condition was improved consid¬ 
erably, but m 12 S per cent the improvement was quite 
insignificant or nil As regards the cause of the had 
results an anahsis of these cases warrants the hope tliat 
still better results may be attained in the future 

In some cases an imperfect diagnosis has been the 
cause of the bad result, as for instance the overlooking 
of an ulcer m the stomach or m the duodenum, or of 
cancel in another organ 

Finally there is a very important point which explains 
the difficultv of obtaining m many cases a complete cure 
for these patients, that is, the manv consequences of 
cnteroptosis and lacing which are coordinate with gas¬ 
troptosis and coloptosis First, the straightening of the 
lowest aperture of the thorax ma\ he so considerable that 
there is no longer any room at all for the liver and the 
atoraach, and tlierefore it is impossible to fix the stomach 
in a satisfactory manner without jamming it, just as it 
IS impossible to get the colon sufficiently raised and to 
atraigliten out its folds and bends 

Even if the condition of the patient improves some¬ 
what the pains and the constipation m particular will 
neveithelcES continue after the gastropexy 

Whore the stomach is concerned I think tliat one may 
obtain better condition = partlv bv gmng up nnv idea 
of its reposition, inasmuch as one fixes it lower down 
where there is room for it, and parth bv making the 
abdominal cnvitv more capacious with a plastic enlarge¬ 
ment of the abdominal wall In such cases I have 
attained an excellent result by doubling the width of 
the muscuh recti 

Here, in this fortunately small group of eases is 
nccordmg * ' ,"000 the rcals^ndication for 

Vibuthi ^ ^oidostomy, 
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which I have emplojed with excellent results m two 
otherwise desperate cases 

What still has great influence on the results of gastro- 
pexj IB the ptosis of other abdominal organs, aflove all, 
of the liver and the kidneys, which is so frequently 
present 

Therefore, witli attendant hepatoptosis, hepato- 
pcxy' should always be performed simultaneously with 
gastropexy How frequently this is indicated is seen 
by my having had to perform hepatopexy in no less 
than sixty-eight of my cases I perform this m part 
directly with silk sutures which fasten the serosa cover¬ 
ing on the convexity of the liver to the diaphragm, and 
m part indirectly with the aid of the ligamentum teres 
This is severed after a double hgature, and the topmost 
end sewed to the diaphragm with strong silk thread, 
whereby the liver is raised up It is of great impor¬ 
tance that hepatopexy shall be performed very snbstan 
tially with wide scarifications, in order that the heavy 
organ shall not tear itself loose agam and sink down 
on the stomach Sometimes the lacmg mvolves the 
development of a large hypertrophied left lobe of the 
liver, which pushes agamst the lesser curvature, and thus 
makes impossible the replacement of the stomach in its 
normal position In four cases I have been obliged to 
remove such a lobe of the liver by resection, m order to 
be able to perform gastropexy 

In some few cases in which pains and constipation 
remain after gastropexy this is due to the subsidence 
of one or both kidneys, and the patients do not then 
recover entirely until after a nephropexy With ten of 
my cases it was not until after a unilateral or a bilateral 
nephropexy that I succeeded m attaming an absolute 
result A right-sided nephroptosis, especially, often 
involves a subsidence of colon ascendens and a pressure 
on the cecum, thereby keeping up the constipation and 
pains 

Gastro-enterostomy is never mdicated with a sim¬ 
ple gastroptosis, experience even showing indeed that 
^ It IS a liighh injurious operation, masmuch as not 
onh do the existmg symptoms deteriorate greatly, but 
an entirely new complex of symptoms also supervenes 
nausea and gall-vomitings This is simply due to the 
fact that gastro-enterostomy does not at all strike at 
the cause of the stasis which hes m the large intestine 
and far down m the small intestme at the opening into 
the cecum, but, on the contrary, instead of removing 
the drag and the weight which the subsided stomach 
exercises only increases this further, and a bend will 
ven easily arise on the subsided folded coil of the anas¬ 
tomosis, which leads to a more or less pronounced cir- 
culus vitiosus 

Gastro-enterostomy, tlien, only mcreases greatly the 
sufferings of the ptosis patients, and even reduces them 
to a condition of extreme emaciation and misery At 
one time or another I have had eight such patients under 
treatment With four of these I have obtained a com¬ 
plete cure and with the other four a very great improve¬ 
ment by separatmg the intestine and the stomach at the 
point of the anastomosis, and, after having individually 
closed these by performing gastropexy 

If physicians, the world over, could have their eies 
opened to the right diagnosis and treatment of these 
s\mptom=, an extraordinarily large number of suffering, 
disabled persons might regam health and strength by a 
bandage-treatment or by gastropexa and the physicians 
would be relieved of the most ungrateful and wearisome 
patients 
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Speculation is still nfe as to the causes of the fallmg 
of the viscera from their respective positions in the 
abdominal space It is generally admitted that there is 
a constitutional type in which there is a symmetrical 
descent of all the organs, and many observers are agreed 
that many of the extreme types encountered are due to 
congenital anomalies or defects According to Eosen- 
garfs theory, congemtal splanchnoptosis implies the per¬ 
sistence of the embryonic positions of aU or part of the 
abdominal viscera, while the acquired forms imply the 
gradual reversion from normal to fetal positions Arrest 
of any abdominal organ at certam stages of fetal develop¬ 
ment estabbshes the conditions that detennme ptosis, 
and m order that the right kidney and the ascendmg 
colon shall attam thdir normal positions it is necessary 
for the colon to pass in front of and across the right 
kidney, and if this rotatory movement fail and the colon 
remain in its fetal position, both organs remam dis¬ 
placed, occupying positions characteristic of splanch¬ 
noptosis In like manner, tlie loose attachment of the 
peritoneum covering the nght kidney and its imperfect 
extension over the colon without proper grasp of the 
latter offer the conditions necessary for abnormal mobil¬ 
ity of the nght kidney 

In one or other of the groups referred to one would 
mclude many of the cases classified as Glenard’s disease, 
many of which doubtless are acquired according to the 
rules laid down by Glenard, who taught that the organs 
made their descent in orderly sequence, begmning with 
the fall of the transverse colon Later observations have 
established variable and varying sequences of descent 
Attention is called to the frequency witli which ptosis of 
the nght kidney takes place as a result of trauma, and 
also ptosis of the colon as the result of loading of the 
bowel in habitual constipation Ptosis of individual 
organs is far from being uncommon, the solid viscera 
because of their relative weight, furnishmg the most 
frequent examples 

The uterus is a most striking example of a solid organ 
subject to ptosis because of lutrmsic conditions whicli 
effeet alterations m its dimensions, positions and weight 
The hollow viscera, because of their light weight and 
air contents, naturally float high in the abdomen, sub 
ject alwajs to variations because of the unnatural bur 
dens they are often forced to carry To what extent 
the abdominal organs are maintamed in their respective 
places by the force of abdominal pressure is uncertain 
Accordmg to the views of Weisker, the only demonstrable 
force exerted when the abdominal muscles are quiescent 
IS the hydrostatic pressure of one organ on the other in 
mutual contact, faceted and held together in the same 
space It IS difficult to believe that this force can do 
much toward givmg them poise and fixity in their 
respective positions 

Of paramount importance m the study of acquired 
forms of splanchnoptosis is the determination of the 
organ of primary displacement That there are several 

• firnd In tho on Sur^rory of the American Mpdlcal 

V^oclntlon at the Sixty Third Annnal Sewlon held at Atlantic 
City June 1032 

•Becaugr of lack of space this article Is slightly abbrcrlnted In 
TTir It appears In full In the Transactions of the Section 

and In the authors reprints. 
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orgnns mIiicIi mnj be refractory there can be no doubt, 
noi can there bo anj doubt Uiat the process may begin 
bplon or abo\e For example, extreme ptosis of the 
uterus with displacement, b} direct traction on the blad¬ 
der will cause ptosis of that organ, and by traction on 
the ureters may cause the beginning of ptosis of the 
kidnc 38 In like manner, from above, ptosis of the 
colon may detcrraino, by traction on the mesocolon 
ptosis of the group of orgnns related to it From above 
it 13 obvious that the liver, when displaced from any 
cause, will force doivn by its weight all the orgnns 
immediately under it 

It 18 plain, therefore, that acquired ptosis does not 
begin in a classic u ay with the descent of some particular 
organ, but rather that it is a bizarre process which 
permits different orgnns to be refractory' It would be 
impossible in a limited study to work out the process 
of ptosis from tlie vnnous points of departure, and this 
study, therefore, is limited by its title to the study of 
the relation of the kidney to ptosis and stasis, the latter 
considered from the vascular ns uell as the intestinal 
side 

The anatomic relationship of the kidney and colon 
establishes in almost all cases that ptosis of one implies 
at least a degree of ptosis of the other I chensh the 
belief that the kidney is more frequently the organ of 
primary’ displacement than is generally supposed, and by 
implication that splanchnoptosis in its worst forms is an 
acquired state, the development of uhich can be defi 
nitely traced, and not infrequently, to the initial descent 
of the nght kidney 

In character it must be considered as a solid or^an, 
more or less wedge-shaped, placed behind the pento- 
neum, possessing at all times a considerable degree of 
mobility and having great density and unusual weight 
for its size in contradistmction to the hollow, air-con- 
taming viscera, hke the colon, which are more commonly 
regarded as the causes of ptosis 

For a better appreciation of this study, the vanons 
factors that contribute to the development of the gravid 
kidney should receive consideration 

To negm with, attention is called to what is believed 
to be a clinical fact, i e, an early and mmor state of 
hydronephrosis, which is the outcome of the voluntary 
retention of urine, a fault common in both seses, espe¬ 
cially the female, the effect of which is to cause delay 
m the transmission of the urine from the kidney and its 
retention m the kidney pelvis and calices, which enlarges 
their capacity and augments the weight of the organ 

The state of hydronephrosis, when once it develops 
directly as the result of pressure on the ureter by the 
kidney, or Its angulation by the loss, in a state of ptosis, 
of its alignment with the kidney pelvis, of course, 
greatly increases the dimensions and weight of the kid¬ 
ney At this stage another element appears, i e, the 
effect of pressure on the mtnnsic blood-supply and the 
secretory apparatus, which causes stasis of both and adds 
further to the size and weight of the kidney, and doubt¬ 
less contributes important elements to the symptom- 
complex of the disorder 

The neid; factor that operates m the same direction 
IS the progressive drag of the kidney, m a state of ptosis, 
on its own vascular supply The renal artery' and vein 
are normally placed at nght angles, or at a slight obliq¬ 
uity from above, downward and inward, to the aorta 
and vena cava, so that the sweep of the circulation is 
very direct and easy The range of the movement of 
^he kidney in extreme ptosis is determined by its pedicle, 
and tlie position that it takes is one of rotation, swing¬ 


ing, as it were, in the arc of a circle by gravity', and 
when palpated in the abdomen in the usual way, while 
occupying the zone of its limit of descent, the dorsum 
will be found directed obliquely' downward and mward 
its lower pole often in touch u'lth the median line of 
the body The position of the vessels is now illustrated 
by Figure 1, exhibiting tuo very important conditions 
namely, the display of an abnormal obliquity, distortion 
and lengthening of the renal vessels, with extreme ten¬ 
sion and narrowing of both, and also a deformation and 
deviation of the vena cava and aorta This marks a 
new condition which more than any other smgle factor, 
because of the introduction of new elements such as 
passive congestion, edema and connective tissue prolifer¬ 
ation, mcreases its weight 

Thus 18 developed what one may well term the “gravid 
kidney,” the play of which hereafter is of the greatest 
moment in causing not only progressive ptosis of the 



Flp 1 —Serntdlsgrammatlc lllustrntlon dmwn from the cadaver 
of extreme didtortlon of the vena cava and oarta and dtsplaccment of 
the left kidney Incident to marked displacement of the right kidney 
rcanltlng- In vascular stasis 

viscera, but the multiform disorders associated with 
splanchnoptosis and mtestinal stasis 

In relation to the action exerted by the kidney, once 
it has become freely movable and gravid, its range of 
movement progressively increases, and masmucli as it is 
placed behmd the peritoneum, the force that it exerts 
18 that of a hammer or pile driver, which intermittently 
strikes with blows of varying strength against the lines 
of cleavage between the peritoneum and the structures 
on which it rests The tendency of this force, which 
inei eases pan passu with the ever-enlarging kidnev, is 
to part the pentoneum from its attachments, u hich y leld 
more and more until it becomes stretched and unfolded 
to a degree that permits it to slide downward and for¬ 
ward, with the organs attached to it to lower levels in 
the abdominal space It is contended that this process 
may take place even under conditions in which the 
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kidney is not closely connected by peritoneal inrestment 
with the ascending colon tlJTougli similar action of the 
gravid kidney Observations made in the post-mortem 
room on the altered position and deviation of the blood¬ 
vessels m these relations show ver}' -striking results 
After the kidney has been stnpped from its eonnee- 
tions ivitli its fat envelope, and detached from Gerota’s 
capsule and placed in the position peculiar to extreme 
ptosis, it IS observed that the vessels are stretched, espe¬ 
cially the renal vein, its greater elasticity allowing it 
to become unduly lengthened and its caliber reduced 
to one-half or even less, a slight rotation of the kidney 
at this tune on its long axis tending to obbterate its 
lumen entirel) The inferior vena cava is found at the 
same time dragged from its bed to the right, its caliber 
ako reduced, the vessel having a sigmoid curvature, the 
center of which is at the point where the downward trac- 



pMff <5_^emldlasmmmatlc lllastratlon of the dree of the ^perlor 
mcBontortc vein on the portal vein and tne Inferior mesenteric vein 
on tbo splenic vein resulting In cnteroptosls 


tion IB exerted through the renal vein by the gravid 
kidnev When increasing traction is exerted on the 
kidney, these effects are accentuated until a pomt is 
reached when the lumen of the venous trunk is readily 

obliterated (Pig 1) , , , r. 

It will be observed at the same time that the left 
kidnei IS being displaced m the same direction by tbe 
came force I have observed two cases of exaggerated 
ptosis of the right kidney in nhich poups of ^eiy “fi¬ 
nite symptoms were referred almost exclusively to tlie 
left side and explained by tlie presence of a movable left 
kidney and relieved by operation on the right ^““y 
leaving very little room for doubt that tlie descent of the 
left kidnei may be initiated m this way , ^ , 

It IS evident therefore, that the vascular disturbances 
nvsooiated with ptosis of the kidney are fraught with 
great importance, not only because of the intrinsic dis¬ 


orders already referred to, but because of tbe mpasse 
placed diiectly on the systemic circulation below the 
renal lessels 

It would be impossible, m a study limited by time and 
space, to take into account all the vascular disorders 
associated with ptosis m lespect to each viscus invoked, 
but attention is briefly called to the coloss"! disturbances 
that one would expect to result when complete prolapse 
of tbe large and the small uitestme takes place Writers 
and operators not infrequently refer to the apparent 
redundancy of both, and one distinguished autlioi 
expiesses the opinion that ptosis of the intestine will 
not infrequently be found to be the expression of its 
abnormal congenital length Observations on the alter¬ 
ations that take place in the large and the small intes¬ 
tines as the result of ptosis are limited mainly, as a 
rnle, to passing comment The opinion is ventured that 
advanced ptosis brmgs about their elongation and 
increase in weight, thereby intensifYing the vanous asso¬ 
ciated disorders 

It IS beheved that the elongation of the intestines 
which naturally tends to their displacement and descent 
IS due to contmnous traction on their ligaments and 
mesenteries, causing the gradual unfolding of the mtes- 
tmal loops, and their mcreased weight in great part to 
a muscular hypertrophy^ engendered by the necessity of 
overcoming greater barriers than the normal, that pas¬ 
sive congestion and edema may also contribute to their 
increased weight admits of little doubt 

Incidentally, in this connection, attention is called 
when ptosis of the intestines is complete, to the disturb¬ 
ances m the chylopoiehc system that one would expect 
to result from tbe traefaon exerted by the prolapsed 
intestines, on the one hand, through the drag of the 
superior mesenteric vem on the portal vein, and, on the 
other, through the drag of the inferior mesenteric vein 
on the splenic, causing stasis throughout these great 
areas, which must exert far-reachmg effects on the func¬ 
tions of all the great organs involved (Pig 2) 

There arc authors who contend that lutestinal stasis 
IS a constant accompaniment of splanchnoptosis It is 
believed that a carefnl analysis of a large number of 
cases would demonstrate that the incidence of intestmal 
stasis is relatively small in this disorder 

The term “intestinal stasis” is used not infrequently 
without regard to its definition, which predicates a 
retardation of the fecal current throughout the intestmal 
canal Tbe conditions commonly desenbed as consti¬ 
pation and obstipation having a diSerent origin would 
naturally fall under a diSerent definition Observers are 
agreed that even m advanced types of splanchnoptosis, 
in which there has been extreme descent of the intestines, 
the peristaltic wave is active and strong, and in pomt of 
fact the motility of the mtestmes is not senouslv 
impaired, and that the tendencies of the mtestmes are 
against stasis, furthermore, that m many types of ptosis, 
catarrhal conditions ai e present which mdicate an abnor¬ 
mal peristaltic activity 

It is held doubtful, therefore, that ptosis is a direct 
cause of stasis That intestinal stasis, however mav 
take place in association mtli ptosis is admitted, but m 
such mstances, generally speaking, it will be found that 
the lumen of the mtestmes is altered either by angula¬ 
tions, torsions or other deformations which are the result 
directly of the extreme dislocation of an elongated and 
oiergroTiTi intestine It is believed, however, that such 
cases are very rare It will be seen also that when 
stagnation of tbe focal current of the mtestmes takes 
place, as it may at times at the seat of normal or abnor- 
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innl flexures of tlie intestine oi clsculiere, mucous or 
pcritonenl lesions Imie dei eloped nnd brought nbout such 
oignnic chnnges ns to lend to stenosis of the intestmnl 
lumen thus causing intestinal stnsis a stnctlj secondniy 
piocess Included in the larict}' of ohsti acting or stenos- 
iiig lesions that may dcielop in tins uni, one must 
include n piyitonenl disoider, desciihed nnd referred to 
Ip a uiiiiihcr of distinguished in iters of late, nnd Inoiin 
ns “inemhmiioiis pericolitis ’ 

It IS hclicied, therefore, thnt ns long as the intcstiiinl 
lumen is preserved in its lutegiitj splnnclmoptosis, eien 
11 lien far ndinnced, mil not cause stasis, and that noimnl 
and even nbnormnl flexmes of the intestine undei like 
conditions its lumen being intact, will not tend to the 
delaj of the fecal current nnd enuse stasis 

Provided thnt the lumen of xhe intestine is whole, 
therefore, it is bclieied that despite uell-advanced 
splanchnoptosis nnd the apparent harriers thnt follow in 
its wake, including exaggerated, normal nnd abnormal 
eiinntures nnd flexmies intestinal stasis mil not be the 
lule, hut rather the exception, and further, that even if 
harriers were present of anv kind which impaired the 
intestinal lumen to degiees in which only one-half nnd 
even as low as one-fourth of it remained, so great is the 
power of accommodation of the mtestmal muscularis 
that its functional actixity might be equivalent to par 
In view of these, and many otlier parallel observa¬ 
tions, it IS difficult to believe that minor degrees of 
angulation, such as are caused by peritoneal ligaments 
which are congenital — of which the so-called ileal kink 
might he mentioned as a type — will contribute at all 
touard causing intestinal stasis To repeat, therefore, 
there is ver}' little doubt but that the compensating 
mechanism of the intestine is capable of overcoming all 
such barriers, and that even organic and stenosing 
harners m which the lumen of the bowel is senously 
impaired are readily overcome by the same mechamsra 
That intestinal stasis does take place in splanchnop 
toBis under conditions in which the lumen of the intes¬ 
tine IB intact 18 open to very little doubt, and this brings 
_ one now to the consideration of the causes of mtestmal 
stasis in such cases 

The relation of vascular to mtestmal stasis is consid 
ered in the most casual way by most miters on the 
subject. It 18 evident, on mspection of the viscera in 
operations performed on those sufiermg from splanch¬ 
noptosis, that their vascular supply is excessive, that thev 
aie turgid with blood, that venous blood is greatly in 
excess and that a state of venous hyperemia exists If 
one could extend the examination to the mtenor of the 
hoUow viscera, it is more than likely that congestion and 
edema of the mucosa would be present, which general 
state would explam in a more logical and rational way 
the occurrence of mtestmal stasis 

Of great moment, m this connection, is the loaded 
state of the mtestme with blood deprived of oxjgen, 
which would naturally react on structure and function 
to the grave impairment of both The reaction alone of 
such vitiated blood-supply on the elaborate nervous mech¬ 
anism of alt the parts mvolved would go far toward 
explaining the multitudinous functional disorders which 
are everywhere m evidence 

It IS held, therefore, that vascular stasis is the 
potential agency which ultimately brings about intestinal 
stasis, rather "tlian the intrmsic mtestmal disorders 
which are commonly regarded as the causative factens 
nnd which are too frequentlj accepted as the basis and 
warrant foi surgical treatment. 


Time does not permit the stndj of the associated 
disorders of the nervous sjstem which may have eien 
a moie intimate bearmg than those of vasculai origm 
One must observe, however, that there must exist in 
states of extreme ptosis serious disorders of tlie great 
splanchnic nnd tlie celiac sj stems which must bear then 
pait of the drag, tension and mtoxication which are now 
universal, nnd uhicli find their extreme expression in 
the neurasthenic and psychoneurotic states which give 
to tlie whole picture its most dismal aspect 

The achievements of surgery in this field are not to 
the credit of the craft An attempt has been made to 
show thnt onlj in a very mmor degree are the indica¬ 
tions for treatment positively surgical and without doubt 
these have been shunned rather than courted On the 
other hand, a vast amount of energv has been expended 
in devising operative measures for the relief of splanch¬ 
noptosis and its derivative disorders, which m point of 
fact have done less for the exploitation of ways nnd 
means of peirnanently relieving the host of people 
afflicted with these disorders than for the fame of mal¬ 
adroit operating surgeons A few of these operations 
may properlv be smgled out for enticism 

J Operations designed for the relief of gastropiosis 
—When this state exists alone in the presence of, and 
associated with, disordeied states of digestion or diseases 
of the digestive organs which cause delay m the trans¬ 
mission of the stomach contents and other disorders 
intervention may be justified, provided that it relieves 
the condition and does not leave in its wake a state that 
18 worse then tlie original The ai-ray has demonstrated 
that the stomach in a state of ptosis possesses, commonly, 
remarkable motility and mobility which are indispen¬ 
sable for its function If any operation be performed 
for its uplift and fixation which alters its position durmg 
digestion (which then approaches the vertical) and at 
the same time deprives it in any degree of its normal 
power of movement, such operation should be con 
demned, and no condemnation can be strong enough 
when directed against operations designed for the 
replacement and fixation of a stomach or other solitarj 
organ which occupies its equixalent position m relation 
to splanchnoptosis What does it avail the sufferer to 
have his stomach hooked up m an attic while all his 
other organs are left trailmg downward to the basement? 

S Operations designed for the relief of intestinal sta¬ 
sis, associated or not with splanchnoptosis having a 
definite symptom-complex, but without manifest obstruct¬ 
ing or stenosing lesion whereby extensive areas of the 
large intestine are excluded from function, either 
by resection or anastomotic procedure —The studv of 
design in Nature finds no more perfect example than 
that of the primitive mtestme in its tfiree parts, all foi 
one and one for all It is not a long step m the same 
individual from the primitive intestine to its derivatives, 
but during that relatuelj short period things have hap¬ 
pened that are evidently not jet known or understood, 
which cause the derivatiies of part of the primitne 
mtestme to fad in the discharge of their duties, nnd 
because they have faltered or failed, forsooth, it is 
decreed that they must be led to the guillotine, the 
decree being that the derivatives of the hind-gut must be 
cut out and banished forever, and the derixatives of 
the fore-gut and mid-gut must jointly thereafter bridge 
the gap The parallel u onlj slightly overdrawn but 
at this point surgery has departed from its standards 
The resection of the colon will alwajs have its dace 
m surgery, and to a limited degree, perhaps, ’ 
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to these disorders, notably the giant colon But because, 
m its general application, it is too radical and danger¬ 
ous, does not strike at the causes of intestinal stasis and 
is not a rational and orderly step in the evolution of the 
measures that are necessary for the permanent relief of 
these disorders, it is believed that it should be condemned 
and placed under the ban of surgery 

Whereas surgery has run not m this field conservative 
legifimate surgery has very largely kept aloof and with¬ 
held its benefits from very important groups of cases 
whose needs are clearly surgical Many of the most 
distinguished operators decry any and all operations 
devised for the relief of ptosis of the viscera 

It IS generally admitted and this study recognizes tliat 
a large group of cases of splanchnoptosis are acquired 
and can be traced not infrequently to the mitial dis¬ 
placement of some particular viscus, m one case, perhaps, 
a kidney, m another, a colon It is therefore fair to 
assume that m many eases of splanchnoptosis a timely 
surgical operation consisting of the replacement at the 
proper time of a smgle viscus or single group would not 
only relieve the existing symptoms, but prevent the 
extension of the process to other organs and avert in 
many cases the development of splanchnoptosis with its 
attendant evils 

Observations with the aid of the x-ray have recentlj 
been made, which in two cases have defimtely shown 
advanced ptosis of the right kidney without ptosis of 
any part of the colon or the other viscera, the attempt 
was made unsuccessfully in one of these cases to deter¬ 
mine simultaneously the position of the ascendmg and 
transverse colon and the right kidney by the previous 
admmistration of a bismuth meal and the mstiUation of 
collargol (colloidal silver) mto the kidney pelvis at the 
proper time 

Although the x-ray failed m this solitary instance it 
IS thought that it might be useful m many cases whether 
used simultaneously or m stages and for its proper 
execution, it is suggested that the test be made in both 
the upright and the recumbent positions It is thought 
thar observations based on such hues of study might 
enable one to trace the process from its begmning to 
its end 

Opinions vary as to the order in which the phenomena 
of splanchnoptosis develop The general observation of 
a very considerable number of acquired cases would seem 
to warrant the conclusion that in this morbid state 
ptosis of the organs, singly or severally, is the primary 
state, which leads progressivelv because of perverted 
anatomic states of the nscera due largely to vascular 
stasis, to disturbed function of all the organs involved, 
so that circulation, digestion, assimilation, nutrition, 
metabolism, blood-formation innervation, secrebon and 
excrebon, etc, become more or less, in the order stated 
involved and reduced to states of confusion and per¬ 
version which mark time to the progress of the disorder, 
always faithfully reflecting it 


ABSTRACT OF DISCUSSION 

OX TAPERS OF UBS IlO\SIXQ MACKENZIE 

Dn Joel Goldthwait, Boston It is evident that ptosis or 
downward displacement of tlie viscera is very common A 
large number of human beings bnve sucli ptosis, but with very 
many it enuscs little inconvenience It is only wlien tlic mal 
position of the viscera interferes with their function that the 
individual complains of symptoms wliicli are suHicientlv annov 
Sng to demand intervention "We must tlien investigate tiie 
ease carefully, so that we mav he in position to decide what 
la the element of chief importance, and relieve it bo far as 1 cs 


in our power Since n large number of persons bnve this 
condition, and since very few of them manifest any symptoms 
early in life, I think vve may fairly conclude that the condi 
tion which causes the symptoms is acquired, this being added 
to the congenital formation Therefore, we should not be led 
astray bv seeing only one organ, but should try to view the 
patient ns an individual made up of many organs, realizing 
that health does not depend on anatomic position of these 
organs, because very few of us have what is supposed to be a 
normal anatomy, but that it consists in a leasonnble adjust 
ment of these organs It is interesting to note that while a 
large number of indmdunls have this ptosis, there are many 
different types of ptosis and that these types are perfectly 
recogmznhle many times even without the aid of the Roentgen 
ray Tlie position in an acquired ptosis is very characteristic 
Tlie nbs and diaphragm are forced down, the stomach cause 
quently must be forced dowq If there is n normal attac i 
ment on the right side, the colon and liver are pushed down 
In the eramination we should not be content to have tlie 
patient lie on the table, because then all the organs are in their 
beat position It is only when the patient is standing erect 
that the ptosis is observed to the full extent There is a sec 
ond type of ptosis, the congenital type There may be fewer 
symptoms in this type than in the acquired It is a type seen 
at different ages in the child, no matter how young it is, and 
in the adult, no matter how old he is These patients rarelj 
have any retroperitoneal fat, and when the patient bends for 
ward there is a decided depression, a hole, in the back between 
the spine and the lower nbs, because of absencs of fat m the 
lumbar region This absence of retropentoneal fat is a very 
important point to bear in mind in treatment If it is neees 
sary to do any surgical work in these cases we must not stop 
until the adjustment of all the organs is the best possible and 
until the retropentoneal fat has reformed 

Db Jabez N Jackson, Kansas City, Mo Conditions about 
tbc ileocecal junction have no connection with and play no part 
in the general condition of visceroptosis Our conception of 
the condition which we have desenbed as membranous pence 
litis has been set back very largely by Lane’s idea It is 
Lane’s conception that we are dealing pnmanly with a vis 
ceroptosis due to the upright position of man, and the pen 
colonic membrane he desenbes simply as adhesions which are 
formed in a physiologic effort to antagonize the downward dis 
placement of the colon It is evident to the surgeon who has 
studied these conditions that there is not the slightest teft-^ 
dency to prolapse of any part of the intestinal canal, with the 
exception of the cecum and in some instances of the transverse 
colon As a matter of fact, the hepatic flexiwe is held up more 
cIoBelj than usual beneath the costal margin, so much so that 
in some instances there exists a hepatic mesentery We do 
have ptosis or dilatation of the cecum Wilms, of Heidelberg, 
describes a similar ptosis or dilatation of the cecum which ho 
claims to exist independent of any membrane or adhesion and 
to which he has applied the term “cecum mobile ’’ Other Ger 
man observers, on account ol the attenuation and dilatation 
linvc preferred the designation ‘ tjqihloatony” or “typhloecta 
Bin” Drejer, of Breslau, however, has found the cecum mov 
able in C7 per cent of all subjects examined in the dead house 
I have personnllv operated on tliirty five cases of membranoas 
pericolitis with its associated large cecum but have had onlv 
one case in wliich the symptoms were present vnth a dilated 
cecum but without anj membrane or adhesions We are 
inclined, therefore, to consider the mobile cecum as a rare dm 
icnl entitj, but instead, it is rather an associated sequence of 
the constriction from the membrane There is room for con 
sidernbie discussion as to the etiology of this membrane found 
around tlie outside of the colon In n general sense, it mav he 
said tiiat several tlicones can be adduced to account for tlie 
presence of this membrane One theory attributes tlie mem 
brane to faul*j development, a second tlieorj is that tlie mem 
brnne is a physiologic rcBponse to mechanical demands, and a 
third class of theories presumes an inflammntorv origin of ilio 
membrane 

Da T Rovsixo, Copenhagen, Denmark I believe that the 
common cause for these adhesions is a coloptosis If there is r 
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ptosis nnd constipation tlic lion'll fecal material in llio lion cl 
j keeps tlic t^an8^erso colon down in tlie pchis, adhesions take 
' place between the ascending colon nnd the transierso colon 
I think the adhesions form in the same manner as 1 hn\o seen 
in connection witli tiie hourglass stomacli There Is formed a 
fixation of the bond which causes a stricture and hinders the 
passage of fecal material I cannot see whj the adhesions 
should nlwavB he on the nglit side nnd in^ohe tlie right 
flevure, if it were not the ptosis which is the reason for it Of 
course, when tliese adliesions are there, wo cannot wait to euro 
the constipation b^ gnstropexj, nnd in these cases I quite 
agree that hero is tiio indication for anastomosis between the 
ascending nnd the trnnsicrse colon, or between the ascending 
and descending colon, ns has been mentioned 1 hace tried in 
two cases to do an ileosigmoidostomy according to Lane’s 
method, nnd have had icry good results In a third case I 
had a veiy bad result I thought the patient was quite cured, 
but when she had been at homo about three months she sud 
oenly dei eloped an ileus At Lane’s clime in London I saw 
quite a few cases in which ileus del eloped after operation I 
think the indications for that operation must be confined to 
very narrow limits I would certainly very much prefer to do 
a colo anastomosis instead of extirpation of the colon, because 
I believe the results would be much better Where j on find 
constipation nnd coloptosis without adhesions, there onlj mai 
be indication for a gastropevy 

Db W J JfAvo, Rochester, Jlinn I want to correct a false 
impression which seems to preiail in this countrj concerning 
the work of Jlr Lane He is one of the world's foremost sur 
geons During the past ten lears he has dlstinctlj adianeed 
the surgery of the bones, of the cleft palate nnd of the large 
bowel He is also a great teacher Li order to dn\c home his 
point or convei his idea, he mav occasionally oierstate things, 
but if one obsenes his work on the bones and the large 
bowel, one does not get the impression that he is a poor sur 
geon or that half of England is going about witiiout a colon 
He IB doing that particular operation only rnrelv, but he is 
doing an ileosigmoidostomy While I am by no means con 
vinced that Mr Lane’s position as regards surgery of the 
large bowel is eien approximately correct, it is certain that 
the operation of ileosigmoidostomy is being done witii increased 
frequency by a large number of surgeons 
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Tlie eneaFenient of our body, the shin, which serves 
ns a protecting envelope to the deeper structures, is con- 
tmually shedding its most superficial la^er The uonnal 
desquamation of dried horn} cells is a ph}8iologic occur¬ 
rence which takes place almost unobseri'ed and imper 
ceptibh This uppermost stratum of the epidermis, 
made up of ever-detaching horn} cells, is called the 
horny Injer It is this lajer which gives the surface of 
our bod} its armor plate, as it were On the good condi 
tion of this surface protection depends the intactness of 
our skin nnd its nbiht} to resist mierobic and mechanical 
influences 

A normal and healthy comification which the con 
stantly renewing deeper layers undergo as the} emerge 
4;o the surface from the state of sueculenc} below to 
that of desiccation and comification above keeps the 
skin intact in its continuity The existence of fat in the 
cells of the stratum lueidum and from the glandular 
secretion impart an iiiipemieable coating to it 

* Rood In the Section on Dennatology of the American ilodlcn) 
V^soclation nt the Slxtv Third \nnanl Session, held at Atlantic 
City Jane 1912 


Normal comification is caused b} a fntt}, wax-hke sub¬ 
stance, keratin According to Unna* tlie protoplasm of 
the succulent epidermis cells is transfomied into keratin 
Phenol, sulphuric acid nnd sulphur from the bod} -fluids 
aie taken up b} the peiipheral portion of the cells which 
18 then reduced into a highl} resistant substance .called 
keiatin The prickle-cells in tlie course of their gradual 
upward displacement persist and also change into kei- 
ntm Their remains can still be recognized b} the ginn- 
nlar appearance of some of the cornified epidermis cells 
As to eieidin found in the low est part of the horn} la\ er 
nnd kerntolnalin obserred in the stratum granulosum 
while the} do not seem essential m the formation of 
keratin }et the} aie thought to be essential in the 
piocess of comification TliC} are held to be separation 
pioducts of the cell protoplasm, different ph}8ical states 
of file one substance 

AYbile In pcrkeratosis ns seen in ]chth}osis, pit}riasis 
1 ubra pilaris, keratosis pilaris, etc, consists in an 
increase of tbe horny la}er caused b} excessive produc¬ 
tion of kerntm, parakeratosis represents a t}'pe of impei- 
fect comification At first glance this would seem to be 



Fig 1 —Posterior rlew showing vnriougly shaped raised nnd 
laminated orster shell like masses 


1 contradiction, inasmuch as in these affections excessne 
production of horm cells is observed, as in psonasu 
But when we examine the scaly heaps more closelj, we 
will find a lack of cohesion in their component parts 
They form friable, greas} masses, as in pit}'Tiasi8 of the 
scalp, eczema seborrhoicum, etc There is an abnormal 
moisture of the transitional la}er8 present, i e, between 
the prickle and epidemiic cells, which in their upward 
move become only imperfectl} comified Tins intensi¬ 
fied moistnie (edema of the granular ]a}er) causes a 
disappearance of tlie kenitoh}aIin granules Tlirough 
their absence a persistence of the nuclei results instead 
of their normal degeneration, as seen in normal cornifi- 
cahon If we add to tliese findings the inconiploto 
formation of keratin, which causes tlio cells forming the 
scales to be onh ler} loosel} united to each other allow 
mg air serum and leukocites to collect between thoin 
we ha\e a well-defined pathologic entiti hefore ns wlien 
we speak of “parakeratosis” or impel feet comification 
of the epidermis 

1 Blorh Iwan Hautlrankheltcn Berlin IDiifl 
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A= a piototipe of parakeratosis psoriasis senes best 
ns a well-knoiMi example It ma^ be defined most eon- 
enelj in the irords of Macleod - “Psoriasis is a slight 
edema of the epidcnnis iritli imperfect comification ” 
Another example of imperfect comification is the sebor¬ 
rheic ec7cma of Unna lieie the edema of the prickle- 
cells, hoiveier, is fai moie pionounced, and the seales aie 
less abimdant and thinner 

Besides these irell-knoim representatnes of imner- 
fcct comification, tvo more rare affections have been 
described bi Unna under the name of “paiakeiatosis 
scutiilaris” and “parakeratosis \ariegata ’ Of tlie latter 
affeotion although of rare occuiTonce, several cases have 
been described iiith an alreadi' voluminous mass of 
literatme existing Of tlio former one, hoiveier, \eTy 
little IS known up to the present time The only men¬ 
tion in the literature that I can find is by Besnier, 
Broeq and Jaques,'’ and b} Tomasoli * 

The case which makes tlie topic of this paper is 
similar to the one uiiieli Unna' published m 1890 under 
the title “Parakeratosis Scutulai is ” In searching the 
literature I have failed to find another case which cl in 
icnlly and histologicalh would correspond uith it Bar 
ring an oversight — in which event I would gladp 
accept correction — I tliink I may call m 3 case the 
second one of this rare skin disease Unlike Unna’s 
case, in which tlie patholog}' could be studied only by 


rifr 2 —Oyster shell like formations nroand and nhovo orcolm of 
nipples some detached from left side 

the secondary by-products of the. disease 1 e, from the 
scales and horny' cones, m iny case a biopsy had been 
made, which throws further light on the histology of 
this hitherto only partly desenbed dermatosis 

Hxstory —A II n Russinn girl nged 18 a waist maker, 
appeared at mt class m tlie German Poliklinik with a skin 
afTeetion whieli at a glnnemg exnniinntion conieied the impres 
Sion of a psoriasis On closer search, howerer, this diagnosis 
wns nbandoiied Patient had this affection since childhood and 
ne\er as let had gotten nd of it entirely Different medicines 
nnd blood piinflcrs were of no use All the bodi functions were 
normal also the imne The scalp, forearms and legs were 
clear Patient had a dn skin nnd exhibited on the extensor 
surfaces tlie condition of keratosis pilaris and spiiiulosus The 
oxater shell like formations to be described did not itch much 
nnd accmingh gnxe rise to no complaint 

Examination .—At that time wc found scattered oxer the 
surface discrete larger nnd smaller xarioiislx shaped whitish 
nnd xellowish, laminated nnd raised masses The majontx of 
the lesions were situated on the back the sacral region and 
the lateral aspect of the upper portion of the thigh nnd upper 
arm (Fig 1) Tlicrc xrerc also two large lesions around the 
arcolic of both nipples (Fig 2) The lesions xverc drx and 

C XIndncHl J XI n rractleni Ilnndbook of the PatholoKy of 
the Skin London IPm p 0" 

1- llesnler Broep and Jaques La pratique dcrmntolopUiiii 
1 arls 1000 IPOJ 

•t Toninsol! Llorn Itnl d mnl xin 3S01 p «7T 

r Inna IntemnlionaJ Xllna of Bare hkin DJainscs IbPO 
Plate Till 


there xvns no sin rounding inflnninintory’ rone On reniov 
ing one of tliose ninsses it xvns found that its nrclii 
tccture slioned an oyster shell like appearance with n 
conxexitv, one third to one hnlf of an inch in diamo 
ter nnd in height and about one inch in length There 
xxert also smaller ones present (Fig 3) The peripheral mar 
gins of these hollon shells were tapering and fastened to the 
snrroiuidiiig skin in a cupping cup like manner To detach 
them, the skin had to be pressed down at some point of their 
border in order to release then hold, ns one xvould detach 
an adherent cupping cup from the skin, or their edges xxonld 
hnxe to be raised xvitli the flat end of a probe The shells 
exhibited n laminated structure somewhat greasx' to the 
touch nnd friable ns to their densitx There wns a xeritahlo 
xntiium created under these shells The suction exerted 

through their airtight ndlierenco xxns so strong that, after 
they had been separated, the underlx mg congested and <Ic 
iiuded skin xxns seen to liaxc been drnxxn into them like a 
nipple, or protruding like n miniature crater The eircnm 
feronce of these lesions showed a deep grooxe corresponding 
to the place where the borders of these shells were fastened 
to the skin The under surface of this peeulmr formation was 
hollow and curxed Through slightly projecting septa some 
of the shells were divided into two or three shallow com 
partmeiits The innermost laxer of the hollow ciip consisted 
of a jet partly succulent egg membrane like formation as 



Pip 3—Shells picked oCf nud mounted to show upper surface 
Convexity over one third of an Inch In height and about one Inch la 
tengtb Also smaller ones 

the roof, which cxidently bad not undergone comification In 
pulling off the shell, this latest product of papillary edema 
and imperfectly cornilled homx cells xvould in some places 
yet be found adherent to the skin forming a pellicle Tins 
membrane could easily be detached, exposing a turgescent 
Iijpcremic surface, showing nn oozing of n Ixmph like iiscous 
secretion The thorn like, homy cones mentioned by Unna ns 
protruding into the hnir folhcJes from the under surface of 
the shell like mass xvere not so numerous ns in Ins case 
tVhero present it shows that they are the results of sebacemiB 
nnd -epithelial plugs protruding from the patulous glandular 
ducts (Fig 4) As they rise upward they become fused to the 
preexisting hollow shells already mentioned Tlirough contin 
lied pressure from the new lx formed sebaceous material within 
the follicles, or probably through acanthosis, thex art forced 
against the innermost layer of the cup or horny shell, to 
which they adhere with a broader base In detaching the 
hollow shell from the skin these plugs become separated from 
their follicular openings nnd appear as thorn like projections 
ns If produced from the under surface of the hollow shell 
In mv case I could not observe, ns Unna states, that each 
lomx cone ns a rule contains several hairs which project 
one above tlie other Here tile hairs were curled up in the 
sholl (Fig 0) I am also of the opinion that it Is not the wav 
He hornv plates which rant the hairs together, but contrarilv 
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tlic Imirs hold the shell together, the snnie as hmrs do in 
mortar 

The hneteriologic examination nas negathe The onU 
,,roMth obtainwl Mas the klaph^lococmis albus JTo fungi 
were found 

The histologic oxamination of portions of the skin 
renioicd showed the following the horin la^er of the skin 
niisBing and the pings pulled out of the hair follicles, small 
round celled infiltration into the papilla; thickening of cpitlie 
liiiin of the hair follicles and showing distinctlv infianima 
ton products inllUrntioii into the pa|)ilhc and aiihpapillnn 
zone surrounding the hair shaft (Tig 6) modernteh dense 
infiltmtion of areas from which these pings had been remmed 
no apparent change in the deeper tissues There were also 
found, ns will bo «ccn bj the photoniicrographs, dilated lymph 



llg 4 — Section of shell showing plugs that fit Into hair follicles 
also ended np hairs Note laminated strucinro of shell The 
thorn like hornx cones fit Into the follicular openings of Figure 5 



Fig B —Shows homr layer missing and plugs pulled out of hair 
follicles Infiltration Into the paplllin and subpaplllary rone eitind 
Ing down to hslrshaft. 


channels in the subpapillarj lajer Some of the rete cells 
retained their nuclei, indicating imperfect keratimzation The 
marked excrescences after removal of the shells are shown to 
contain lengthened, narrowed or widened papillm, while in 
other places they were almost wanting 

Differential Diagnosis and Remarks —^Tlie hollow horn 
shields are so unlike anything else as to met the attention 
of the obsener at once The dilBcultv of diagnosis lies in 
the unusually rare occurrence of the affection As men 
tioned before, a glancing observation would put psonasis 
to the fore. The presence of differently sized scales would 
suggest it to a very casual observer But the dermatologist 
with his accustomed inductive observation will at once enter 
tain doubt as to its correctness Psoriasis does form accumu 


lilted scale heaps but rarelv. If ever, hollow shells of mpia 
or ov ster shell like formation In scrntchiiig the psoriatic 
papule the lesion will show mmute bleeding points due to 
damage to the dilated papillary vessels, but never anv moist 
ure or oozing and when this is exccptionall) present, it 
would indicate a seborrheic complication a seborrheic psor 
lasis which is alreadv a borderline affection The under 
surface of the scales, often imbricated never forms the 
tlioni like pTojcetioiis of the disease in question and doc 
not contain sebaceous material or coiled up hairs As to 
pitvriasis rubra pilaris Devergie which is an affection ot 
the pilosebaeeous folhcles, we find a hvperkeratosis super 
vening nppeanng ns small reddish acuminate papules and 
small hornv spines pierced bv a hair Tlie affection is a 
grave one and usually involves the entire surface Neither 
IS there confusion possible with keratosis pilans or lichen 
spinulosus a trivial affection producing small epidermic eleva 
tions without crusts or shell formation 

In resuming, mi conclusions are similar to those ot 
Fnnn, wlio sajs ‘IVe have here to do with an anomaly 
of comification ‘parakeratosis’ which attacks the hod\ in 
groups and i» combined with slight superficial inflam- 



Fig 0 —Curled liair In the shell 


mator} phenomena which extend deepl) down into tlie 
attacked follicles and produce peculiarly formed cones 
The disease lias no marked influence on the 
general health, takes a chronic course and is resistent to 
treatment It belongs like aU parakeratoses, probahl^ 
to skin affections due to some unknown microorganism ” 
But in some pomts my conclusions are somewhat at 
variance The pathologic picture of my case, while 
corroboratmg the findmgs of Unna as to imperfect para¬ 
keratosis and follicle mvolvement, differs from his 
in so far as I have found infiltration in the papillar} 
and subpapillarj region accompanying the hair-shaft 
In other words, instead of having a plain parakeratosis 
with onlj slight superficial inflammation, we have quite 
a marked subacute and low-grade inflammation of those 
deeper and subadjaeent malpiglmn papillarj lajers 
This picture eliminates the contention of Unna — who 
has so classically described his case — that this affection 
IS of microbic origin, but proves rather a deficient kerat- 
inization of a hitherto unknown origin 

41 though not of great consequence, I should suggest 
the adjective “ostracea” instead of “scutularis, ’ which 
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tibia of the opposite leg xras broken in exacti} the same 
manner^ but left untreated with a plate for the sake of 
comparison xvhile in a tlurd series m four dogs, the 
femur was fractured and plated in order to ascertain the 
absolute value of screws and plates when no support of 
any kind is at hand 

In each instance the leg was amputated at the joint 
above the site of operation, extreme care being observed 
in the handlmg in order that no artificial dislodgment 
of screws might take place The extremity was then 
placed in 4 per cent dilution of liquor fonnaldehjdi 


SUXOlAIiT I 

Fifteen dogs were operated on One died of etlier 
From a second no specimen i\as saied on account of 
failure to plate it satisfactorilj A thud animal was 
lost, after five weeks obsemtion 
Proceeding now to a more detailed stud) of final 
lesults of these operations, there is a recoid of thirteen 
plates to follow, even though there were onh twelve dogs, 
for in one dog a plate was screwed to both tibias The 
plate remained fastened to both fragments in twelve 
cases, m spite of infection nd in spite of the fact that 



Figs 8 and 0—Fxporlincnt 10 Thirty foar days after operation 
Left tlbln plated night unpiated 



rigs 10 and 11 —Cxporlmont 12 Thirtv nine days after opcm 
tlon Left tibia plated showing necrosis of the shell of the bone 
right nnplntcd 

and a:-ra)ed before bemg dissected, as a further guaiantee 
against displacement of the fragments After lemovaJ 
of the soft parts, the segment of bone covered b) tlic 
plate was exsected and the screws caiefull) unscrened 
The specimen was next decalcified and prepared for 
histologic examination in the ordinarj nay, the sections 
bemg made in the longitudinal direction 

Tlie most extreme asepsis x\ns used in these exper- 
imoiits In most of the instances the skin vns shaxed 
and treated vith =oap, alcohol and meicurj hichlond, 
and was cnrefull) protected v ith towels damped to 
the edge of the iiiewion Perfect hemostasis "as 
eniplo\cd, and the vounds were sewed up m two laxer= 
one being in the muscle slieatli and the other in the skin 



Pigs 12 ana 18 —Experiment 13 Sixty flye days after operatloau 
Left tibia plated and right tibia nnsupported Fibula, In both 
cases Intact 



Figs 14 and 1"—Fxperlmrnt 14 Sorenty six days after opera 
tIoD Lnlon of left tibia 


the animal was allotted to go ttitliout splint oi bandage 
Seten of the plates which were found scietted to both 
fingments wcie fiiml) embedded Five plates were found 
to hate one or more scretts loose (one having all foui 
screws loose, tliree having ttto scretts loose and one liav 
mg ttto “cietts loose and one screw missing) All, hott- 
cter, tilth the exception of one screw had to be unscretted 
in order to get them out It is of more than passing 
interest to note that m no case did the plate come out 
of the ttound of its own accord 

Jfoti as regards union of the fragments, I shall con¬ 
sider the femur and tibia separatel), in order to get more 
acciirntel) at results In four out of thirteen operations 
1 put a plate on the femur One of tlicse resulted m 
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ninl-uiiion, wliicli, llo^^e^cr, wlion tlie nninial died Iwontj- 
so^cu dn}8 Inter, -nns firm In another one of these wlien, 
after 8c\cnteeu dnjs, the dog died there was a soft union, 
and in the reninining tuo, after a pciiod of three and 
'i Eoicnleen dnjs, respoctnelj, no union find resulted The 
loiunining nine plates uere put on tlie tibia In five of 
these the union was solid, in tuo there uas no union 
and in tuo the union was not quite firm It is signifi¬ 
cant, houeier, that three of these tibias which did not 
show union were in dogs in which the opposite tibia had 
been broken and then left unsupported, and the other 
Mas a case in mIiicIi the dog died of sepsis after nine 
da}s, and, consequent!}, union had not had time to take 
place In other words, in every case in which time 
enough was given and in which the opposite tibia was 
intact, so that the animal could ualk on it, union of the 
plated tibia had taken place 
Marked mal-union occurred in onl} one instance (a 
femur) In another instance, in which a plated tibia 
had its opposite tibia broken as a control, both legs were 
in slight genu valgum 

In foul experiments on the tibia, the opposite tibia 
■- was broken and then left unsupported as a control In 
the first instance, the dog died of sepsis nine days later 
Both wounds were open and infected, the plated leg 
was ns perfect as could be expected in so short a time, 
and the control was fairly movable at the point of frac- 
tuie In the second instance, after thirty-four days, the 
union in the control as well as in the plated log nns 
solid and both wounds Mere niccl} healed In the third 
instance after thirt}-nine days, crepitus could be elicited 
from the plated leg, nliich also showed signs of pus and 
httle or no callus The control had a flail joint and the 
operative wound was healed mtli no callus to speak of In 
the fourth instance, both the plated and unplated leg were 
in mild genu valgum, 8ixt}-five days after the operation 
The position of botli, howeier, uas fair In the plated 
tibia the union was not quite firm, while the control had 
healed firml} There was a large callus on both These 
four compansons admit of no obvious conclusions 
' The technic used m Experiment 9 is, to my mind, the 
Thost nearly ideal It will be remembered that, after 
the holes were drilled, the bone was sawed partly across 
In this operation, lion ever, after the first hole was 
drilled, I drove in one screw to hold the plate as a pat¬ 
tern for the other scren-holes, and later removed the 
plate to saw the bone One nho is accustomed to han¬ 
dling the instruments in a Lane-plate operation can take 
this step without an} great loss of tune, and when, later 
one sees how beautifully the plate rests on the bone and 
hoM truly tlie screns are sent home, one feels that this 
extra precaution has been north while 

In making a histologic examination of the process of 
healing, under the condibons to whicli tlie bones in these 
experiments weie subjected, it is seen that in most 
instances union took place by indirect bone formation 
rather than direct, that is, cartilage was formed in the 
first stages of healing, which in turn changed to bone 
Furthermore it was observed that in its efforts to accom¬ 
plish the repau, an internal callus had formed about tho 
point of fractuie, until it had completel} filled the 
^ ineduUa, to say nothing of an external callus as exten- 
«ve as one ever sees m the absence of the internal splint 
In no instance was a screw or plate found direct!} in 
contact with the bone, there being alwajs much inter¬ 
vening granulation-tissue or fibrous conuectne tissue 
around the screws and plate Hence, one cannot prop¬ 
erly sa} that a scrcM does or does not hold in a bony 
socket In tlie course of time bone in contact with metal 


disappears In spite of this, as shown by my earliei 
experiments, screws do hold remarkabl} well, even in 
infected woimds in many instances 
^ In all, fifteen dogs were operated on, and of these one 
died of ether before the wound was sutured Three of 
the remaining fourteen were found perfectly healed when 
the animals were killed and eleven are known to have 
become infected as a result of the operation Then of 
the last eleven one was lost, having been last seen five 
weeks after the operation, and another died after six 
days of post-operative hemorrhage Five more of the 
dogs, which are known to have been infected, died of 
sepsis within twenty-seven days Nearly all of my exper¬ 
imental wounds aie thus seen to have been infected, 
possibly all of them have been I did not see the dogs 
every day, and hence judge this point largely by terminal 
results 

In my earlier work, I found that infected wounds do 
heal completely m many instances, hence it is not pos¬ 
sible to say that the three healed wounds contaming plate 
and screws ha\e not been mfected and healed up com¬ 
pletely, m spite of this 


rigs 10 ond 17—Expf’rlmcnt 15 Union of loft tibia 147 Uajs 
nfter operation 

The expenences gained from these experiments nat¬ 
urally apply most directly to infected fractures on the 
human bemg It is of interest, therefore, in this con¬ 
nection to relate that I have put a Lane plate in a sup¬ 
purating wound on a human bemg four times This 
was done, in each mstance, in the treatment of displace¬ 
ment of a compound fracture 

The first patient had the tibia mvolved, the operation 
was done a }ear ago, and he now walks without support 
of an} kind, tlie plate having been remoicd a few months 
since 

The second patient was operated on a little more than 
three months ago The humerus was the bone iniohed 
and the patient now has a perfectly solid union, witli 
the plate still m place, and is at woik as a teamster, in 
spite of a small granulating wound 

The third patient was operated on three months ago, 
the ulna bemg treated The plate is still m, there is 
solid union and a fistula persists, which will, no doubt, 
lead to the removal of the plate The radius which was 
broken at the same time but not plated is still ununited 
The fourth patient was operated on almost three 
months ago Here the fracture was so low down on the 
tibia that I could not, on account of thin cortex, find 
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anchorage for the lower screws, and had to give up the 
attempt 

It speaks well for the future of such cases that I have 
had three successful results in mj onlj three favorable 
eases These patients developed no serious reaction alter 
the operation, which I believe is due, m part, to the 
fact that the wounds were flooded with tincture of lodin 
as soon as the very conservative dissection was completed, 
and packed with gauze after the plate had been applied 

If any clmical conclusions can be drawn from my dog 
experiments, and from my results on the human subject, 
I should say that the bugaboo of mfection, however unde¬ 
sirable in connection with the use of rue Lane plate 
would seem to a certain extent to be ill founded This 
factor alone does not greatlv influence the outcome, so 
far as bony union m a desired position is concerned, 
granted only that proper wouna toilet be employed to 
pi event a generahsystematie infection, and that the plate 
be used with the somewhat trivial proviso that it may 
have to be removed later 
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THE OPBKATIVE TREATMENT OF FEAC- 
TUEES AND DISLOCATIONS* 

WILLIAil DARRACH, A.M, MD 
Junlot Burgeon Roosevelt Hospital 
NEW TORK 

Three years ago, Mr Lane told us that practically all 
■fiactures should be treated by the open method, and 
that if we did not accept this pomt of view the couits 
would drive us to it At the same session I reported on 
200 fractures treated at the Roosevelt Hospital by open 
operation, the majority of them bemg handled by the 
late Dr Carlton P Flint The statement was then 
made that most fractures were best treated by the closed 
method, but that tliere were certam others in which 
much better results could be obtained by an open oper¬ 
ation , and that in order to decide best in any special 
instance a vast amount of clmical data would be required 
Tie aie now m a better position to meet this problem, 
foi the amount of operative fracture work that has been 
done m this country and abroad, during the last five 
leais especially, has been enormous, and we can now 
better see our limitations — what we can accomplish by 
this means and what we cannot and also who should 
attempt it 

In the last two 3 ears 2,100 fracture patients have 
applied to the Roosevelt Hospital Emergency TVard and 
0 ^ these 104 have been operated on This, I believe, 
indi ates fairly well the proportion of suitable cases, 
that IS, about 5 per cent 

The question of operation, however, is not limited to 
whether or not it is wise to cut down on a fracture and 
put on a plate, but covers a larger field, and operations 
of this class can be divided into four groups 

1 Open reduction of recent cases 

2 Open reduction of old cases 

3 Operations m which we do not attempt a reduction, 

but b\ some other means try to prevent or overcome the 
deforniitv or impaired function resulting from fracture 
01 dislocation _ 

Hoatl In tho Section on Surgorv of the Vmerlcnn Aledical 
V-Noclfltlon nt the Slxtr Third \Dnonl Se«‘fIon hold at Vtlantk 
« Ii\ Tuno 1012, 

• IWau*:t of lack of pjinco this article H abbreviated In Tnr 

f \L by the tH3imN*<Ion of the fnblc'^ of Thov appear In 

full Ia the Tran-^actlour of the Vf^ctlon nnd In the authors reprints 


4 A fourth group should be mentioned to include the 
forms of treatment in which appliances are inserted 
into the bone at a distance from the site of fracture and 
allowed to project through the skm — such as the nail 
extension of Codavilla, Steinemann and Lamhret, the 
clamps of Parkhill, Freeman and others I have nevei 
tried these and shall not refer to them again 

I OPEN HEDUOTION IN REGENT GABES 
Of the 107 operations performed by me, fifty-seven 
came under the group of recent cases The mdication for 
operatmg may be stated thus If a satisfactory reduction 
cannot be both obtained and maintained by the closed 
method, the fracture or dislocation should be operated 
on, there bemg no further contra-mdication 

A "satisfactory reduction” does not necessarily mean 
a perfect anatomic alignment A transverse fracture of 
the femur or humerus, where merely the edges have 
engaged, if the alignment is good, we know will give a 
strong, straight, useful arm or thigh without shortenmg 
and often will be smoothed out in time, especially m 
young patients Why operate? And yet a slight pro¬ 
jection forward of the upper fragment in a supracon¬ 
dylar fracture of the humems will impmge agamst the 
coronoid and limit flexion and should be remedied A 
rotary deformity in a fracture of the radius above the 
pronator teres may look straight and true m the x-raj, 
yet when m our closed attempts by supination the lower 
fragment merely pursues the upper we should cut down 
and properly adjust them Lack of good crepitus always 
mggests interposition of soft parts and bids us investi¬ 
gate A satisfactory reduction may be defined then as 
one m which the increase in the range of motion and 
the decrease of deformity to be gamed by open method 
do not warrant the risk of operation 
My routine has been never to operate except m self- 
evident cases, such as patellas and olecranons, until two 
conscientious attempts have been made to obtain a closed 
reduction under ether But some day I hope to be skil¬ 
ful enough to tell in advance by a gentle exammation 
and a good 21 -ray, whether it is worth while attempting 
this For too often we see at operation the ravages ae 
the soft ports our heroic attempts at reduction have 
made, with the destruction of the precious notching and 
dentation of the fractured ends 
When IS the best time to operate? After the body 
has had a chance to catch its breath following the orig¬ 
inal injury, after the bleeding has stopped, the coffer- 
damming commenced and a good healthy reparative reac 
tion begun, but before the muscles have become set, the 
exudate around the broken ends begun to harden and 
our clean cut margins rounded off Avoid too early 
operations and spare the body a second trauma too soon 
Avoid too late attempts in order to prevent a more diffi¬ 
cult operation and bad end-results Somewhere between 
the fifth and eighteenth days seems the best time, pre¬ 
ferably before the tenth 

The details of the operation have been so frequently 
and 60 well described as to need no repetition, but two 
points must be emphasized First, unless a man is able 
and willing to deielop by laboratory piactice and to fol¬ 
low out the extreme and exaggerated technic of Mr 
Lane, he has no right to operate on fractures, and this 
applies to assistants as ivell as to operator It is the 
onlj Tvay to guard patients from the calamities which 
seem to hover nearer bone work than anj other field of 
surgery Second, after obtaining reduction jis simple 
nnd ns little foreign material should be left in the wound 
as need be — no appliance if possible, chromic catgut if 
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]iccc'!snn, nnd plntcs and ■wire only when they are reall} 
lequirOd , 

Of tiie fift^-scAon recent fractnres I have reduced by 
tlic open method, no appliance was used in twentj-one, 
Biiiiple suture in seventeen, nire in two, and plates m 
sixteen nith one aluniiniim dowel 

The aftor-splinting must he os carefully done as if 
it were a closed reduction Jly experience has been that 
linn union comes a little more slowly in fractures that 
hole been opened The splint should be applied with 
the limb in such a position that there is no strain on 
the plate, for it is the slight continual pull that loosens 
the screws 

n orEN nmucTioN in late cases 

The open reduction in late eases is tlie most difficult 
part of the nork The greater trauma necessary to 
obtain a good reduction, the more frequent need of inter¬ 
nal fixation and tlie less satisfactory results, all point to 
the need of educating medual men to send the oad cases 
early to some one who is specializing in this woik This 
IS the strongest argument against tlie advice that we trv 
the closed method and see what end-result is obtained 
and if that fails trj the open The decision should be 
made before the end of the second week if possible 

Thirty of my cases come under this second class I 
have classed as perfect the end-results m n hich there is 
complete return of motion and no deformitj, as good, 
those in which there is less than one-fourth impairment 
of the range of motion (measured in degrees) or onlj 
slight deformity, as fair, those in uhich there is consid¬ 
erable limitation of motion or deformitj but still a dis¬ 
tinct improvement, as had, those in ivhich there is only 
slight rmprovement, and as failure those in which the 
patient is no better or even worse 

Of the recent cases, 71 per cent of the results were 
eithei perfect or good (40 per cent being perfect), and 
92 per cent either perfect, good or fan Of the old 
cases 30 per cent were either perfect or good and 77 
per cent either perfect, good or fair That is to say, 
the end-results were much better in the recent eases 
-d;han m the late ones 

ni OASES IN WHICH BEDUOTION IS NOT ATTEilPTED 

Tlie third class — cases in which we do not attempt a 
reduction, but by other means try to prevent or over¬ 
come the deformity or unpairment of function following 
fracture or dislocation — seems to have had little atten¬ 
tion called to it. 

An old case frequently had better be placed m this 
class In a supracondylar fracture of the humerus with 
the upper fragment a httle anterior, limitmg flexion, it 
IS mudi bettei to chip off the projecting lip than to 
break up the old fracture and try to reduce it The 
same holds true m the ankle mjunes when the astragalus 
remains too far posterior It is far easier to cut awav 
the anterior lip of the tibia and give the patient the 
added 10° of flexion so that his toe i^l dear the ground 
In the same class belong many of the fractured heads of 
the radius with displacement of loose fragments, the 
capitellum fractures, cuneiform osteotomies to correct a 
- faulty abgnment of a tibial break, and the removal of 
the humeral head with dislocation and fracture of the 
anatomic neck In early eases, however, an attempt to 
save loose fragments often wiU prove successful and 
early reduction when possible is better than removal I 
have recently reduced by open operation two dislocated 
semilunars with associated scaphoid fracture In one 
case the end-result is excellent and the second only fair 


though better than in two cases m which the fragments 
were remoi ed In an old unreduced anterior dislocation 
of tlie head of the ulna the lower mch of the ulna was 
cut away The bone regenerated and after two months 
the man had a painless wwist with complete functional 
return This was done because m a previous case, suni- 
lar to tins one, an open reduction had resulted m almost 
no pronation or supmation They were both old cases 
Twenty of the present series belong to this class 

In the 107 cases there were three infections The 
first was both superficial and deep m a compound frac¬ 
ture already infected at time of operation The second 
was a superficial infection occumng in my fifth patient 
after the third operation on the same case, a very stub¬ 
born malunion following a fracture of the lower end of 
the tibia by eversion and abduction, it healed in three 
weeks, but the man stdl has a painful ankle Tlie third 
was a superficial infection m a dislocated shoulder aaso- 
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Reducing 

Total 

Men 

47 1 

23 

17 

87 

Women 

10 

7 

3 

20 

Simple 

48 

20 

10 

00 

Compound 

9 

1 

1 

11 

rrflctuiea 

49 

26 

10 

00 

Dislocations 

8 

6 

4 

17 

Total 1 
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Without appliance 

21 

12 
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with Botnre 

17 
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19 

W 1th ^Ire 
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WlUi steel plate 

1 
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with alnmlSum pinto 

13 1 
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20 

With Tfmndlum steel plate 

2 
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With alomlnum dowel 

1 



1 

With staple 


1 


1 

Arthroplasty 


1 


1 

Romoral of loose fragments | 



6 

Q 

Cuneiform osteotomy 1 


i 

2 

2 

Partial ostectom> 



12 

12 

Infections superficial 

i I 1 

2 

0 

8* 

Infections deep i 

f ^ 1 

0 1 

0 


Deaths 

0 

0 

0 1 

0 

Plate removed 

2 

1 

0 

3 

Plate bent 

2 

0 

1 0 

o 

Staple removed 

0 

1 

0 

1 

Chromic gut came out 

2 

1 

0 

3 

Wire removed 

1 

1 

0 

1 2 

Perfect results 

21 

0 

3 

24 
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' 16 

8 

8 

32 

Fair results 

1 11 

12 

4 

27 

Bod results 

1 1 

2 

n 


Failure results 

8 

4 

1 

St 

Too recent 

8 

0 

1 

4 

Lost trnch of 

1 

1 

4 

1 ^ 

i ^ 


* Tt\o In clean cases t but one had later opcrntlonB 


dated with fracture of both tuberosities, m which second 
operation and msertion of the gloved finger m the wound 
were necessary It healed m thirty-six days and 
remamed healed In neither of the latter two cases was 
there a rise of temperature above 101 F , nor any involve¬ 
ment of the bone, nor were any of the three in danger 
at any tune 

There were no deaths There were ninety-six simple 
fractures or dislocations and eleven compound In three 
cases the diagnosis was faulty, the operation proving 
unnecessary and merely an open inspection bemg made 

Three plates were removed, one from the infected 
compound fracture put m at a second operation — my 
first plating The second - -'em ’ because it did- 
not hold and the bone he third 

lemoved as I feared ’ ^ eks, 

found none Two plat 
alummum but the first 
wires were removed, r 
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£1 staple then nsed, the second as it tlireatened the skm, 
a third is lost track of and so unceitain Chromic cat¬ 
gut iras extruded at a late date m three cases. The one 
staple used was removed during a subsequent appendi- 
cectomy and found to be firmly imbedded in dense 
fibrous tissue contaming much iron pigment and many 
giant cells 

Sheet aluminum has been used for all but three plates 
This was preferred as it gives almost the right elasticity 
and the}' can be readily made in the laboratory to fit 
each case My first plate was a Lane steel plate and the 
last two have been of the vanadium steel type suggested 
by Dr Sherman. These seem almost ideal 

My preferencq is for the ordinary machine screw with 
preliminary tappmg of the drill-hole before inserting 
the screw This metliod is pi eferred to Sherman’s self¬ 
tapping screw 

SUIIJIAET 

1 Most fractures are best treated by the closed 
method 

2 'Where a satisfactory reduction cannot be obtained 
and mamtained by the closed method the fracture or 
dislocation should he treated by the open method, there 
bemg no other contra-mdications 

3 If an open reduction is done, as simple and as 
little foreign material should be left in as possible 

4 The decision to operate should be made before the 
eighteenth day and earlier if possible 

5 In old cases it is often better to do a non-reducmg 

operation > 

6 The technic cannot be too exaggerated 

7 An open reduction is a serious operation It should 
onl} be undertaken with clear indications and with the 
most favorable operating facilities and surroundings 

8 We must not forget also that the open method is 
not alwajs successful 

47 West Fiftieth btreet 

ABSTRACT OF niSCUfeSION 
0^ Papebs of Dbs Babtlett, Cottoa Dabbacii aad Eli * 
Db. J B JIUBPinr, Chicago There is no place in surgery 
vhere the physician is in greater danger than ulien deal ng 
wnth a fracture near a joint, where defects of the slightest 
degree are of such great importance We all know that from 
85 to 02 per cent of the deformities following an attempt 
to reduce a Colics’ fracture are the result of faulty reduction 
A Colles’ fracture once reduced keeps itself in position, and untP 
we hare succeeded in placing th., bones in such apposition 
that there is absolutely no deformity Aihen the arm is held 
out straight, ne may rest assured that the reduction has 
not been elTected We mu=t first increase the deformitr at 
the same time making extension on the arm so as to unlock 
the fragments ITlien this is done correcth, the hand is 
extended and the bones just iiaturalh slide into place with 
out deformitr or tendener to recurrence 

The same thing is true in a mensiirc of Pott s fracture in 
which there also is a deformitr iisuallv an crersion of the 
foot rvith a forward displacement of the tibia on the astrag 
rlus the result of the tearing of the interosseous mem 
brane and a stretching or tearing of the anterior liga 
nient of the ankle joint Unless this deformity i» corrected, 
the result following the treatment of Pott’s fracture is a 
most unsatisfnctorv one I hare had sereml cases of Potts 
fracture in rrlncli it has become ncccssarr to rcfracture and 
then to bold the fragments in place by means of rnre nails 
In refracturing these bones I alwajs go from rritliin outward, 
ro that the ends mar better be held in place after tl e 
nailing The reposition of the tibia on the astragalus is 

• The papers of Dr« Cotton and Civ appeared In Tub Joukaal 
J uir _o 


equally important, and after that the application of a plaster 
cast for from four to six weeks will insure perfect healing 

I have had a rather large and unusual expenence in the 
treatment of old ununited fractures in and near joints, and 
the result in every case has been an excellent one For 
instance, a boy, aged 10, sustained an mtracapsular fracture 
of the head of the femur I saw him about seven weeks after 
the accident. On opening into the hip joint I found that the 
fragment had been rotated, twisting the ligamcntnm teres, 
thus shutting off its blood supply and consequently it was 
dead Inasmuch ns it was aseptic, however, I felt that it 
could still be made to serve a useful purpose I freshened 
the surfaces of the fracture and nailed this dead but aseptic 
head on to the femur What I expected happened A new 
head was formed and to day, about four years after the 
operation, this young man has perfect function in his hip 
He has complete abduction and adduction, with full rotation 
and a shortening of not more than half an inch It is 
almost impossible for us to tell which is the hip that was 
involved 

Db John B WAUKEns, New York All of us who were 
liere three years ago cannot fail to appreciate that a vast 
improvement has been made in the treatment of fracture 
Fifteen years ago we had entirely different functional results 
than we have to day We are better satisfied now than we 
were then A few days ago a surgeon in a neighboring 
state received a letter from a railroad corporation for whom 
he 13 doing some work, expressing dissatisfaction with his 
treatment of their fracture cases The complaint was that 
he was keeping the patients confined too long In the frac 
turcs of the femur at the end of a year, less than 60 per 
cent of the patients are able to return to their work The 
papers by Drs Darrach and Cotton seem to show that opera 
tions are easily done and always well done, and it would 
be a groat mistake if this Section were to feel that the 
technic of the operations has been so simplified and modified 
that everyone could do fracture uork 

A few days ago a phjsician -visiting my clinic asked me 
where he could get a certain drill, and the bone plates I was 
using I asked him -nliether he had done any of this woik 
He replied that he had not, but that there was a great deal 
of it to be done in his commumty and he thought that he 
might as well be the pioneer in this line of work That is 
wrong Only the expert should undertake this work As 
men become more skilful and improve their technic, more of 
these opcrntioDB -mil be done Dr Darrach spoke of 360-. 
operations done in one year, probably ns many as had been 
done in the preceding ten years The fact that sepsis occurs 
in a certain number of cases does not modify the fact that 
in selected cases these operations are necessary As men 
become more skilful in diagnosis they will be better able 
to select those cases in which an operation should and ma-v 
be done, and the results -will be correspondingly improved 
It has been foimd that if extension does not reduce a fracture 
of the humerus or femur in ten days, it wiU not accomplish 
much after that The muscles will contract then I have 
had twenty one cases of fracture of the femur, none operated 
on under ten days ilost of them were old cases in -nhicli 
there was considerable shortening with angulation and over 
riding In every one of these cases it tv as neceasary" to 
remove the Lane plate I was somewhat alarmed when the 
Tvound became superficially infected, but when I cut down 
on it it was not infected It was very difficult to remove 
the screTVs 

Dn J E Moobe, Jlinneapolis We must not lose sight of 
tne fact that the knife is the greatest conservative agent nt 
our command It is onlj its abuse that becomes anything 
but conservative Conserv ntism should be the keynote in 
all surgery, but it is particularly necessary here It looks 
BO easy to the tyro when the expert places a Lane plate 
on a fracture He is apt to be carried off his feet and try 
to do likewise That is dangerous We are called in con 
Bviltation bx T oiinger men quite frequently, and usually the 
first question asked is, whether the case is one for operation 
It seems to me that we one it to the patient and to the 
profession as well as to ourselves to ask vho is to do the 
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opcrntiou Tlio goncrnl prnctitioncr calls us in for tlio pur 
pose of finding out ulietlier an operation is adiisable If 
wt lliink it is, it is our duty to find out who is to do tlio 
operation If lie is not conipctciit to do tlio operation but 
intends to do it, our nd\ico should be against operation If, on 
the other hand, he wishes to hn\e a surgeon of repute opornle, 
then wo can decide safelj on the merits of the case Wo 
all know that the steel plate must sometimes bo roiuo\cd, 
but I consider it the best iiiechanical deuce at our command 
I hn\e ronio\cd it a number of times, sometimes after my 
own operation, and sometimes after others, but in every 
instanco I have found firm bou} union, so that the pinto had 
done its worl The mere fact that it had to bo remo^ed did 
not militate against its work I ahiays inform my patients 
beforelmiid that it niaj be neecssarj to remoio the plate, 
particularh ulien the bone is near tbe surface, like the tibia 
Ye must caution our patients and other surgeons that even 
after opeiation the results are not alwajs good I would 
sound a note of naming to the younger surgeons who aro 
just beginning this work That is nitli reference to com 
pound fracture, in which no need a steel plate worse than 
aiiynbcre else Infection is only a relative term But a 
nound may bo said to be infected when the number of 
bacteria present is so great that the resisting powers of the 
tissues cannot o\crcomo them We never have an aseptic 
wound, there are alnajs bacteria present, but Nature may 
be able to control their vinilenct, sometimes it cannot do so 
Therefore, when no insert a plate and infection occurs, it 
IS not the fault of the plate, but of the tissues When 30 U 
introduce a plate, aou are introducing a foreign element 
nhicli loners the aitalitv of the tissue In a compound frac 
turo in nliicli the tissue resistance is already lowered con 
siderabh, the insertion of a plate will not help matters, and 
in these cases we more often see an infected nound than m 
a simple fracture nlicn a plate is inserted or a compound 
fracture with no plate inserted 
Dn A J 0cH8\En, Chicago Dr Damicli has demonstrated 
that the aluminum plate is worthless D does no more than 
the steel plate, in fact, it is not ns good, and the two 
cases of broken plate which he reported should condemn that 
plate or any other plate that has eicr been used, except the 
steel plate Eleien years ago Dr Ruth reported before this 
Section the method devised by Dr ilaxnell for the treatment 
of fractures of the hip Since then I liaie used this method 
-in all of my cases I have anesthetized the patient m order 
to determine the fact that there was contact of the fragments, 
then made the dominard extension and inward rotation with 
the pulley and extension described by Dr Ruth, and union 
nas inrariably the result What does that mean? It means 
that that is the method that should be emploxcd in these 
cases, and why? Simply because it pves you confidence that 
there is contact of the surfaces Ton must obtain tjiat in 
order to get good union If I had had cases like Dr Murphy 
shoved us, I would not lime had union, but in 100 eases 
in which I had contact I did haxc union and if Dr Cotton 
mil follow that ho will have union in his cases 

Dr Bartlett’s experiments are absolutely worthless, because 
he did not establish the very things that must be established 
if we voiild make a test of Lane’s plates, that is, a test that 
amounts to something If you want to use Lane’s plates, xou 
must get an absolute apposition, and you must then fix the 
extremity precisely as 3 ou would fix it if you had not used 
the plate That, in a measure, was accomplished xihere he 
used the fibula, but not to a satisfactory extent Then you 
must do not only an aseptic operation, but you must main 
tain aseptic conditions afterward Then, too, in order to 
make these experiments xaluable, these bones should have 
been skiagraphed from week to week to determine what was 
going on all the time Of course, these experiments did 
determine one very valuable point They demonstrated that 
if one does not use Lane’s plates properly things go wrong 
Da Fred H Albee, New York About four years ago I 
published an article containing reports of some cases in 
vhich there was a rolling up anteriorly of the head of the 
bone (Post Qraduntc, June, lOOS) Whv does the head roll 
up aiiteriorlv? Because tbe epiphysis of tbe shoulder is 


different from tliat of any otlier bone in the body It lias 
muscular attachments, seieral of them, and on account of 
its being a sphere 111 a slippcrr joint cavitv its position is 
absolutely controlled bj their pull, which is upward and for 
ward This is also true, but not to so marked a degree, in 
high surgical neck fractures Splints and traction haie no 
elTcct on this fracture, because none of the muscles attached 
to the epiphysis come down the arm The meLliamcal cond 
tions and indications of treatment here are absolutely analog 
oils to those of abduction and flexion used iu tlie case of 
Bubtrochaiiteric fractures of the femur About thirty years 
ago Dr E 51 Moore described how he was able to reduce 
these fractures efficicntlv by eleiation of the arm but he 
stopped- there and attempted to fix them alnays with the 
arm to the side He described seseral cases in which he had 
to excise the head of the humenis because he nas unable 
to retain the reduction The aboie position of eleiation 
antcriorlj relaxes tiie displacing muscles and therefore tlie 
proper alignment of the fragments is easily maintained Is 
to pseudo arthrosis, from much experience and observation 
I feel that we cannot trust the Lane plate in these cases 
especially those of intra uterine origin I saw a case recently 
yybich had been operated on four times The fragments Ind 
been wired, the lane plate had buen used, and still tliere \i as 
failure of union Tlie method I have used has been to inlav 
a piece of bone taken from the patient’s iibia 'The frag 
nicnts are freshened as in any other operation, and then the 
bone IB inlaid or mortised into the fragments just through 
file cortex on one or two sides, ns necessary Why is it 
that these pseudoarthroses do not unite? Because the bone 
forming cells arc buried in on overdeposit of calcium salts 
in the ends of the fragments The histologic process is 
similar to that occurring in an old hypertrophic joint (osteo 
arthritis) and union is slow or never takes place The piece 
of bone removed from the tibia is inlaid and acts ns an 
ostcogenetic bridge placed into tbe fragments and extending 
beyond the ebonnted area in each and at the same time 
furnishes a reliable means of fixation of the fragments The 
conditions for immediate bony union are most ideal because 
the periosteum, compact bone, endosteum and marrow of *110 
bone graft nil, respectively, come into close apposition with 
the same structures of the recipient bone fragments 

Db a 5IcGLA^NAN, Baltimore We haye come to believe 
that fracture of the shaft of the femur in young adults 
should be treated by open operation, because this gives a 
restoration of function in a much shorter time than any 
other method of treatment The operation must be per 
formed ns Lane described it following all of the details of 
his technic, if one is to obtain good results The diQlcult 
portion of the operation is in securing proper traction, and 
here I think I haye added one valuable point to the technic, 
namely, making traction by the use of direct extension I 
pass n long drill through the lower end of the femur just 
nboye the condyle, and traction is made by means of a roll 
of gauze wound around the ends of the drill, the pull being 
made from m front If made from behind, there is danger 
of injury to the yeasels By this means I can pull down 
the fragment with less force, and more eflectiyely, than bv 
any other means The final point in this method of treat 
ment of fractures is the dressing after the plating All I 
do for a closed fracture must be done for an opin fracture 
Fractures of the hip I haye not opened I haye now thirtv 
eight cases twenty six of which were treated and twel\e were 
not treated because of the phvsical condition of the patients 
Whitman’s method in wide abduction was used, carrjing the 
plaster cast to the middle of the thigli on the sound leg 
and from the toes to the nipple line ou the fractured leg 
These patients are very comfortable more so than with other 
methods of treatment The results have been yurj successful 
Non union from interposition of the soft parts has not 
occurred in anv case 

Db Tiioyryg W DrrxTrxrTox, fcan Francisco It is to be 
understood that the operatne treatment^ fractures is only 
to be adopted ciTorts ennlne tre ,t 
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est in the more rndicnl method until n few men began to 
express dissatisfaction with the general run of results, ns 
shown m earlier times My dependence is on the x rnv find 
mgs rather than on the so called clinical methods of diagnosis 
M ith regard to technic it is to be insisted that what one man 
can do iiniformlv well, another man cannot do at all, and" the 
litter does not need lerv wide experience to proio that he 
caimot do this work well I am not insistent on the 
lalue of one or another material or appliance with which to 
secure fixation I emphatically do not concur m the state¬ 
ment that the Lane plate is the sine qua non in the opcratiie 
treatment of fractures If I use a Lane plate, I select the 
BinalleBt one possible and I employ the staple more fre 
qiientlT than the plate It is to be insisted on that neither 
the plate nor any other fixation appliance is, in any sense, 
a splint Axial relation is not to be maintained bj fixation 
material The function of fixation material is closely 
analogous to the stitch in the garment The main thing to 
be accomplished by the staple or plate or w ire or nail is 
temporary fixation Subsequent alignment is to be main 
tamed bj a properly adjusted plaster of Pans dressing In 
fractures of the thigh, after the introduction of a plate or 
staple, the limb is to be immobilized bj a plaster spica 
extending from the short nbs to the foot As soon as the 
plaster is hardened, I find it advisable to rcmoie the entire 
roof of the plaster dressmg from the toes to the waist, 
allow mg the patient to he in the trough which is made up 
of the postenor segment of the original splint This gnes 
splendid opportunity for maintenance of nutrition of the limb 
and immediate access to the seat of fracture The adaaiitages 
flowing therefrom are perfect!} obiious I am going to make 
a propheoi, that, within the next twehe, eighteen or twenty 
four months wo are going to hear less said about placing 
foreign bodies in infected fractures You might as well try 
to drive bedbugs out of a log cabin ns to attempt to sterilize 
an infected wound at one or seicral sittings Suppose you 
have an infected wound and jou hn\c adjusted the fracture 
accuratelv, and liaie used e\ery possible effort to disinfect the 
V ound, there is one place where we cannot be sure of hn\ ing 
secured asepsis and that is, between the fragments, the most 
important point You have shut up the infected material in 
a closed cnvitv and produced a condition which is productive 
of disastrous results In the future wo will sacrifice axial 
relation rather than attempt to complicate the case by the 
introduction of a splint in a perniaiienti} infected bone cavity 

Dr. Wn-LAUD Bartlett St Louis I ncier fail to profit 
bj Dr Ochsner’s criticism, and after hearing him say what 
he did I am forced to the conclusion that there must have 
been something wrong with the reading of my paper, because 
he thorougblj misunderstood me, and he sat only 30 feet 
away 

Da. F J CoTTOX, Boston It seems to me that we cannot 
fairlj condemn the use of all plates in bone fractures Tlierc 
arc lifter all mnnv cases in which it seems worth while to 
run the risk of foreign bodi sepsis in order to effect and 
maintain reduction I do not use the Lane plate in the 
majoritv of nn oa-es, because no matter how good a rigid 
plate IS it ncccssarih exposes the patient to the danger of 
pulling out the screws I have seen that happen and have 
also seen the I>ane plate itself fracture It seems to me that 
much IS to be said in favor of a slightly flexible clastic 
plate one which can be fitted to the case in hand and which 
allows of the use of a smaller plate, if necessar}, especially 
111 fractures of the femur IVlietlier this plate is made of 
aluminum or phosphor bronze or silver or wrought iron does 
not make anv difference but I think that a slightly clastic 
plate should be used I have been disappointed that no one 
took up what I said about the presence of sinovial fluid 
111 intruapsular fracture It has been said that we must 
alwavs secure contact of the fragments but no one referred 
to the exclusion of the synovial fluid, and that, in my opinion, 
IS most ncce sarv to secure clot and callus between the 
bones Bcasonable contact without such exclusion mav often 
be insufficient 

Da. tliuiAvr Dvrnvcii, >ew York I agree with Dr Cot 
ton that a sbghtlv flexible plate is better than an absolutely 


stiff one I think that the vanadium steel plate is the ideal 
one Most plates kept in stock do not fit, and therefore one i 
should also have at hand some material which can be molded 
to fit We ought to have more detailed reports of cases . 
because it is onlv in that waj that one can learn the end 
results in these cases, say after six months or, better, two 
years Then we can compare the newer methods with the 
older ones, the open treatment with the closed treatment I 
hope that my paper did not convoy the idea that these opera 
tion are easy, because the} are not 
Dr Leonard W Elt, Denver Clinical observation is the 
final court of appeal! This final court of appeal has been 
handing down its infallible decisions for thousands of years 
They are receiv ed without question, until some obscure path 
ologist in the privacy of his laboratory examines them under 
the microscope, and they are laughed out of court Clinical 
observation teaches millions of people in this country that 
they can cure all disease by dilutions of powdered sugar, mil 
lions more that they can cure all disease by tinkering with 
the spine, and millions more that they can cure all disease 
by den} ing its existence It tenches one thing to day and 
another to morrow CJimenI observation is not the final 
court of appeal It is nn advocate before the bar, and when 
the advocate usurps the functions of the judge, and hands 
down decisions contrary to the evidence of sound pathology, 
we have a remedy—the recall 
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The frequent occurrence of constipation and headaches 
in women is a matter of dailv' observation b}’’ everj prac¬ 
titioner The almost constant occurrence of these two 
sj-mptoms in connection with painful menstruation, 
tender ovaries and uteri that are more or less displaced 
has led to the general conclusion that these conditions 
are the actual causes of the constipation and head¬ 
aches AVe have heard much in times past of “reflex 
headaches” and of “constipation due to the pressure of a 
displaced uterus on the rectum ” We have likewise seen 
many of these cases in which the constipation and the 
headaches have gone on even with increasing severitj^, 
after the conditions within the pelvis had been corrected 
T am now seeing a certain important number of 
cases in winch the pelvic s}’mptoms, with the constipa¬ 
tion and headaLhes, disappear after the cure of the con¬ 
ditions of the stomach and intestines, on which the con¬ 
stipation and headaches depend It would seem, theie- 
fore, as if, in these certain cases, the original proposition 
would have to be reversed and that we are henceforth 
to look on the displacements-and "functional disturbances 
of the uterus and ovaries as being caused by, rather 
than being the cause of, conditions of the stomach and 
intestines to which I am about to allude 
The theor} is not new It was in 1885 that the 
researches b} Glenard* established the following facts, 
viz 1 Downward displacement of the stomach and 
intestmoB, both largo and small,-is of frequent occur¬ 
rence 2 Such displaeements give rise to mechanical 
obstruction of (a) the fecal current, (b) the mesenteric 
and other visceral circulation of the blood, and (c) the 
clnle and hmph currents 3 The raocbanicnl obstruo- 
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(1017 ot \aiioiis degrees, m (he lulcstiniil tinct not only 
eiinses soiioiis disturbances of digeslion in both the 
stomach and intestines, but ennses liken ise the phenom¬ 
ena of constipation \ulli resulting hjperabsorption of 
< ioxms that are phj'Piologicallv elaborated in the puma 
1 la 4 I'lie absoi-ption of such toxins causes headnehes, 
lien onsnoss, mental depressions and numerous oOicr 
pheiioiiicna often grouped in the clinical picture of 
neiirastlienia 5 The donnuard displacement of the 
intestines implies that then iveight and the weight of 
their cnntenls lost on tho nndeilyiiig uterus, ovaries, 
fallopian tubes and other pehic oigans G Such siiper- 
iiniiosod weight and pressure, and the circiilntory dis- 
tujlinnccs to whioh I have alluded cause moclianieal con¬ 
gestion and more or less marked disjilnceinent, with 
resulting pain tcndoiness and functional disturbance of 
the uterus and oiaries 

That intestinal disiilacoinents, considered as causes, 
not onh of constipation and liendaches in both sexes 
but of pelvic distill bailees in women nie often over¬ 
looked 18 established b^ the histones of many cases now 
and latterly occiiiring iii ra^ piartice nianj—practically 
all—of which hare heen iiiidei treatment previously for 
conditions of the uterus and oiaries Displacements of 
the uterus have generalli been coirccted by necessan 
operative interference, without which recovery under 
any circiiinstances would have been impossible Gross 
organic changes—such ns groudhs and degenerations of 
either the uterus or ovaiies, or both — max hn\e been 
ronioxed and adhesions, the tiaecs of prcMoiis inflam- 
mUtory disturbance, max liaxc been biokeii up Lacera¬ 
tions of the cervix or poimeum or both max have been 
repaired In short, all stnctlv gxnocologic indications 
may have been met without amelioration of eithoi the 
constipation or tho headaches that existed biforc opein- 
tion Then, whatevoi max have been tho trenfinent 
piecoding siiigieal interference, the jiatient i« 'tarted on 
another lound of experiences First fiom sheer neces- 
S 1 I 3 she 18 gixen cathartics, with or without high injec¬ 
tions, as tho necessarx means of temporary lelief Those 
who can afford it stait on a tour of the wateiing places 
whore, in addition to Inxntixcs the} eniploj baths and 
massage, which seem to help while thex are kept up 

Those who cannot afford to travel, but must earn 
tbeir living, stax lionie and take pills, salts and injec¬ 
tions These, too help or seem to help for a time, each 
do'c howevoi, increasing the iiccessitx foi still other 
doses At about this stage full sj mptoiiiatolngv becomes 
dex eloped 

STXtrTOxrs 

When treatment of this character is intoiiupted, thcie 
is gcncrallx a prompt relapse Not onlx do the con¬ 
stipation and headadiOB, but the uterine and oxarian 
FxmptoniR, if thej haxc been loliexcd at all, resume their 
oiiginal sexcritx In addition, theie is pain in the back 
especially high up in the loins and oceuiring with more 
frequency on the left side There is liable to be a dis¬ 
tinct complaint of pain at the lower end ot the spine 
radiating thence down one or both thighs In front, 
on tho right side, there are two distinct locations, to one 
or both of which pain is freqiientlj almost constanth 
rcfeiicd One of these is the right lowei quadrant in 
tho neigliborhood of the appendix xemiiforrais the 
other IS in the right upper quadrant neai the lower 
margin of the liver Pam in these localities niaj, or 
may not, be constant, it may bo of a dull, aching char- 
actei, or, ns fiequentlx happens, it may become severeh 
colickj Tbese colickj pains in the neighborhood of 


the appendix are often so sudden in onset, so mtense m 
sexeiity, so definite in location, and are associated with 
such ngid, local, muscular resistance as to siniiilate 
appendicitis So often has this occurred in my practice, 
that, in the absence of temperature disturbance I have 
come to designate the condition as “p8cudo-appendiciti= ” 
So marked is the resemblance to tme appendicitis that 
the diagnosis cannot be established witliout surgical 
interference which, in such cases, ought to be done to 
gno the patient the benefit of the doubt 

On the left side, in front, pain of the same chaiacter 
IS often in the upper quadrant at a point corresponding 
to the point of greatest persistence of pain in the back 
There is more or less of discomfort in the lower zone 
of the abdomen, which max be tympanitic especiallx m 
the left side The bladdei mav be irritated, as shown 
by fiequent desire to urinate Digital examination with 
the patient standing will ahvajs show either a displace 
ment of the uterus, or the presence of a superimposed 
weieht, tending to lorce it into a state of displacement 
At the same time, the complexion is generally bad, theie 
IS a tendenev to sleeplessness and nervous irntabilitx 
tliere is liable to be some inegiilaritv of the heart, diges¬ 
tion IS upset, there is often loss of flesh and almost 
constantly there is a loss of energj, associated with 
mental depression 

DLlGNOSIS 

These symptoms are sufflcient to establish a presump¬ 
tive diagnosis of displacement of the stomach, or of the 
colon or of both But, fortunately, it is not necessary 
that the diagnosis of these necessanly remote and elusive 
organs should lie meielv “presumptive ” It can be placed 
absolutely in the pobifive elass either by the ai-rnj, 01 
bx an exploratoiy operation If the ar-rny is employed, 
an excellent insfniment and a skilled operator are neces¬ 
sary to secure reliable lesiilts Wlien thex are emplojed, 
in the cases indicated, some of the recognized departures 
from the normal standard of position will be found in 
the stomach, the colon the sigmoid, or the small intes 
tine'., or all of them The stomacb is xerj likely to be 
shown as occupxmg a ven decided vertical position in 
flic left side of the abdominal cavity with more or less 
piononnced angulation of the pylorus which lies well 
down in the left iliac fo=sa It should be remembered 
liowexcr that a stomach occupxmg this po-ition, wheu 
iioriualh ladeu max have the power of emptxmg itself 
with phxsinlogic promptness and of regaining its normal 
position when thus emptied The peristaltic waves mav 
sometimes be demonstrated It follows, theiefore that 
the so-called tuhnlai stomach one demonstrated to be 
oceupxing (he position that I have indicated, should not 
ITc considered pathologic unless gastric symptoms clenrh 
explainable by and traceable to the dibjilaecment, com- 
pii'-e 0 feature of the case 

The position of the small mtestincs can sometiiiies 
be nppioximntelx dctoimined bx shadowy flocciili a few 
hours after the bismiitli has been gnen and after 
has had time to make the descent Tlie perfection of 
the Koentgen technic will doulitless sliorllx enable ns 
to dotennine this phase of tbe=e cases w illi more pre¬ 
cision than IS now poo'-ible In the matter of the colon 
however, present rex elation'- are most striking accurate 
and detailed It is important, how ex or for the proper 
interpretation- of the plates tlms made to understand 
what comprises the normal and what an abnormal con 
dition of the colon and especiallj the transverse segment 
of the colon No hard and fo'-t locus can he defined ns 
explicitly normal Ample a-ray pictures show, liowexei 
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that the normally laden colon cvtends directly upward 
from the cecum along the light side to the so-called 
hepatic flexure, thence along the right costal margins 
obliquel} upward and across to the splenic fle\-ure on 
the opposite side, and thence vertically downward to the 
sigmoid Plates given in the comentional anatomies 
showing a horizontally transverse colon are erroneous 
and misleading 

Departures from this appiovimatep normal standard 
fire numerous and of vailing degree The usual dis¬ 
placement, however, consists of a geneial descent by 
which the cecum finds its uav low into the pelvis There 
IS a corresponding louering of tlie hepatic flexure often 
below the level of the anterior, superioi spinous process, 
then a sharp dropping of the transverse colon producing 
obstructive angulation at the hepatic flexure Tlie 
transverse colon mai be redundant and folded on itself, 
thus producing one or more additional angles of resist¬ 
ance It then sweeps up to the splenic flexure, which 
point of fixation is but laiely disturbed, but at nhicli, 
in these cases, another acute angle of resistance is 
formed There may, or may not be similar redun¬ 
dancies and folding of the sigmoid, thus giving use to 
other points of retaidatmn 

In certain cases, it is casi to lead in the j:-ray plate 
that, in addition to the displacements alreadi indicated, 
theie exists a constriction of the ascending colon, due to 
a long-standing pericolitis uith consequent formation 
of Jackson’s membrane It is frequently possible by 
the same means, to tell vhetlier oi not theio ore adhe¬ 
sions between the proximnl surfaces of the intestines or 
between the intestinal and otboi pentonenl sui faces 
A studi of the diagnostic points shovs tint thei may 
bo and histones gnen In my patients show that they 
are ficquently misintciprcted Gostiie ulcer, gastritis, 
duodenal ulcers and piloiu cicntncoh arc the conditions 
most generally confused with gastroptosis Appendicitis, 
gall-stones renal colic infections of the fallopian tubes 
and trophic or inflammatory distiiibancos of the oyaiics 
arc the conditions mo«t generally confused with dis- 
placcraent of the colon A careful study of the symp¬ 
toms of gastiocoloptosis ns gnen remembering that 
they comprise a inther definite complexity, yyill enable 
the examiner to ariiye at a presiimptne diagnosis bv 
exclusion The question i« of coiiise, piomptly settled 
by the ^-Tny 

I ynsh to be emphatic in the statement that not nil 
departures from yyliat T luiye indi<nl'’d as the approxi¬ 
mate normal stnndaid aic attended yyith or folloncd In 
svmptoins of disease On tlic contiary certain deyin- 
tions some of them associated yiith ajiparcnt angulation, 
seem to be compatible yy itli a fair degree of health It 
IS only in those cases in yiliich, with di-placenients 
demonstrated yyith the T-rni there exist® such associated 
and logically sequent conditions as habitual constipation, 
pamfyil peristalsis beadacbes nGT\ousne=s nicntal hebe¬ 
tude lessened elliciency and othei oiidcnees of toxemia, 
or in yyliuh several of tbe-c conditions are fouud to 
coexist yyith constipation — I siy it is only in such cases 
that yye are justified in looking on the case ns one calling 
for surgical mtcifercnce 

Xoyv that I haye made this point cleir let me resume 
the tlircnd of my obseryntions by stating that the tli®- 
plicomcnts of the intestines such as I haye indicated 
yyhen pithologic in degree and ctTcct, are ahiays asso¬ 
ciated yyith distinct retardation of the fecal recurrent 
and witli the consequent iney liable by pcrab^orption of 
toxin® 'Jins retardation a- -Iioun by repeated ai-ray 


pictures occurs fimt in the cecum, uext at the hepatic 
flexure, next at any point of acute angulation that mav 
exist in the redundant and angulatcd tiansvcrse colon, 
next at the splenic flexure and finally in the sigmoid 
My observations, based on nearly two hundred diagno=ed 
cases, show that the tiansit through the colon may be 
retarded all the yvay from a fciv hours to five days I 
haxc no doubt that cases haye been obsened by other 
practitionci-s in yihicli an men longer period of transit 
has been demonstiated The fact, ns shoyyn, that tins 
letnrdntion occiiis at the siiccessiyc point of angulation 
is conclusive eyiclenee that the ainnilntion is responsible 
for the retardation 'Die frequency uith yyhich the 
diagnostic impoitance of those symptoms has been, and 
13 being, eonfiniied by surgical exploration at my hands 
and at the bands of others impresses me that they com¬ 
prise a more or less definite syndiomc The iiniformitv 
with which the conditions thus revealed aie oyciconie 
cither by actual correction or by compensatory operation, 
and the almost equal uniformity yvith yihich such Ircat- 
nient is folloucd by cuie, both local and constitutional, 
convinces me that intestinal displacements are at least 
fiequent caiises of pehic mischief and general dis¬ 
turbances of health in yvomcn, and that the cure of such 
intrapelvic conditions must logically depend on the cure 
of the undei lying causatiye conditions in the stomach 
and intestines 
Groton Building 


ABSTRACT OF DISCUSSION 
Da Eicuari) R Sjiitii, Grand Rapids In a general yiay 
I quite agree uitli Dr Reed’s conclusions ns to the relation 
ship of the pchic disorders to intestinal displaiement I think 
y\e can hnrdl) trace any particular connection between the 
tyio We yvoiild nntiimlly think that pehne displncciucnts 
yrotild be associated yyith displacements in the abdomen iiid 
yico yersa As a matter of fact, yvo haye hard yyork to find 
anv particular relationship Prolapse of the nterns is to day 
properly regarded ns a hernia and has about the same relation 
to intestinal displacement ns any other abdominal hernia, 
and that is prncticallj none yybth rctroy orsion, on the otlicr^ 
hand, yve might suppose that the change in axis of the pchio 
cnyity so often found associated yyith yiseeral prolapse would 
haye some inlliicnce in displacing the fundus bnekyyard If 
yyo inyestignte the matter, yve do not find that this occurs 
yyith Bufilcicnt regularity to jiistifj nnj such supposition, 
so yye may say that, anatomically at least there is no nppar 
cut relationship between the pehic and the abdominal dis 
placements The group of sy mptoms so frequently spoken 
of—backache pain in the side, a feeling of weight and bearing 
doyvn with disturbance of the functions of monstrnation, 
digestion and unnation and a long list of psychic disturbances 
—yye may find yyhen yye haye displacements of the abdominal 
organs or of the pehic organs, or both 1 am not yyilling 
to accept Dr Reed’s rather yvide spread conclusions as to the 
relationship between the prolapse that wo find and the sy niji 
toms winch yye find associated yyith it Certainly yiomeii with 
the most marked prolapse often haye practically no symptoms 
Un careful study yye shall find, I bclicye, that in the majority 
of cases the symptoms are due to another cause, usually a 
fatigue neurosis This yyoiild not coyer all the eases but the 
great majority and I think yye must be most careful in sep 
arating from this general group the cases in yyliich the dis 
placajmcnt itself actually causes symptoms, othcryvisc, yye 
shall be inclined to treat surgically many patients yylio yyill 
not be benefited but pcrlmps made yyorse 

Dn I II CynsTcxfi, Detroit What is back of all tins 
tronblel These poor wonun arc born wrong with the relaxed 
conditions of nil the organs Not only that but to a great 
extent tliey are made so by their mode of hying A girl yvlio 
IS slim and thin studies goes to school and thumps the piano 
i irec or four hours a day , perhaps she is poor, perhaps her 
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niicpstorfl ■Here He\ciitecii gciierntions of tlie iimii tlio 

Iioo Silo Ims n poor brniii, but oiio ntlnbuto of tlio mnul— 
nnibition Sbo wniits to bo a scliool tenebor, or n steiiog 
mplicr, but bIio lins not tbc nioiitiil nbilitj to gmsp tlioiigbts 
quicklj As u result bIic studicfl Imrd, Bits on lior cbnir all 
(luA null does not c\crciso TImt is tlio great trouble at tbo 
bottom of the whole thing Take the girls of that typo 
when tbej are 10 or 12 jciirs old riid make tom boAs out of 
them and tho^ will not sulTer like that It is not a question 
of doing this or that operation but a question of wrong 
|)b3 8iologA We do Hot take hold of those girls early and 
iiiako them take plnsical exercise so that they derelop their 
muscles and iienes and get strong abdoiiimal organs that 
will staj in place That is what we bare to do for the treat 
ment Some of these people hare colons hanging awaj down 
with angulations A woman came to see me the other day 
with auto iiitOMcation—absoqitioii Wlij ? Hecause she docs 
not lire a phvslologicallj correct life I hare figured that 
she drinks one pint of liquid in a dar Horr in the name 
of common sense do jon expect the lirer to carry on ractab 
olism? Horr do you suppose the bowels mil more if there 
IS no more liquid to carrr on the rrork? Lot the woman 
drink four pints of liquid a dar Then there mil be metab 
olism and no auto intoxication Let us have a little more 
phr siologvl 

Dn Jadez N Jackson, Kansas Citj, Mo It is rather 
orident to me that Dr Smith and Dr Carstons hare failed 
entirely to grasp the fundamental facta as presented bj Dr 
Reed In the first place, I take it that Dr Reed has made 
no reference wbatsoerer to the displacements of the pelric 
organs of women, but rather to pcIric conditions dependent 
on displacement of the intestinal structures Dr Carsteiis 
has talked a good deal about the necessitj of preserring 
more of the phjsiologit function of the woman Anr one 
rvho has obserred tbo displacements corered bj Dr Reeds 
paper realizes that thej arc caused by enlarged cecum, 
de enbed by the Germans ns mobile cecum ” and are fixed 
mechanical conditions When occurring in woman, with an 
abdomen filled with the colon, mam a one has lost her 
o\ lines under a diagnosis of oiariau disease when tlie trouble 
was not in the oiarj at all but in the prolapsed xiscorn of 
the intestinal traet 

Db F H Aijiee New \ork Two 3 ears ago I rend before 
this Section a paper on the sacro iliac joint in its relation to 
the pell 1C organs Mi attitude then held has been confirmed 
I believe that intestinal displacement is caused often by 
fnult3 posture Our x my examinations w itli bismuth show 
ns fanlt3 position of tbo intestines and this produces faulty 
position of the peliic organs This fnult3 posture leads to 
relaxation of the sacro iliac joint The sacro iliac joint is 
sometimes so close to the peli ic organs that it is difficult to 
differentiate between pain due to displacement and that of 
the joint Last year I was especially struck with the fact 
that two patients came to me who had been operated on four 
times and who were cntirelj relieved bj treatment of the 
sacro iliac joint One woman stated that much to the snr 
prise of the man who operated on her she was worse after 
the operation than before The sacro iliac joint had been 
still further displaced bj the operation I want to emphasize 
the fact that eiery one should look for the relaxation or 
strain of this joint in the examination of the peliis The 
strain mnj occur from a xery simple labor or from the 
slightest cause In illustration—a man helping to set a 
large plate glass pane leaned oxer holding the glass 111 a 
certain position for a few minutes and acquired this reinxn 
tion from that cause 

Dn RonERT T MoRiiis New lork I agree xvith Dr 
Cnrstens \ou haxe to go back of all these superficial qiies 
tions to the jmiiit where you are dealing xvith fundamental 
defects Unless jou realize that 30U are dealing with defect 
i\e organa you will not grasp the subject 111 its entirctx 
Ton many hang up the loose colon, but how do xoii hang 
up that patient’s brain? \ou hang up the uterus, but how 
do 30U hang up the adrenals As Dr Cnrstens says, 3 on 
have to tram xour patient ns best xon can with the best 
organs 30U can bring into play Treating one organ after 


another is a mistake These ptosis patients are extremely 
amenable to suggestion ns a class We should go back to 
the fundamental fact of decadence in a rapidly dex eloping 
race, when considering the cases 

Dr Joun B Deaxeb, Plnlndelphia I endorse what Dr 
Cnrstens and Dr Morris haxe said I beliexe this question 
is largelj one of education If we brought up our boys and 
girls to ride liorseback, plav golf, tennis etc fed tliem well 
and slept them well xxe xxould have fewer cases of ptosis 
Too much attention is paid to the training of the mind and 
too little to that of the bodj We knoxv that from the 
xnrious boarding schools children will come back with curxn 
tines of the spine, with stooped shoulders, find ns a matter 
of course, 3011 cannot expect to find normal abdominal xuscern 
I see a fair percentage of these cases among shopgirls, I 
believe large companies should haxe a gymnasium m eon 
nection xvith tlifiir stores and that an hour or a portion of 
an hour each day should be devoted to looking after the 
interests of the bodx I behexe that a good percentage of 
these eases is due to faultj parents—fnnlt3 because the3 
know nothing about Nature 01 Natures laws 

Dn A E Benjamin Minncapolia I tljiuk x\e are all 
agreed on the ctiolog3 of the condition If the transverse 
colon IS fastened down to the cecum by adhesions or witli 
adhesions around the sigmoid flexure operation is necessarv, 
and after operation it is essential to follow tlieae cases for 
mouths and perhaps 3 ears Some patients who have gone 
out into the country following operation have wTitten me 
that they have had the same sxTiiptom return I think if 
we put such patients after operation in certain positions 
and prescribe regular forms of exercises and of diet, direct 
them to assume the knee chest position frequently and sleep 
with the foot of the bed elevated 10 or 14 inches we slinll 
get good results I have been able to produce permanent 
cures in the greater portion of these patients Furthermore, 
I have been able to correct displacements of the utenis XMth 
out operation in enrlv cases by the same procedure The 
ptosis, the retrodisplacoment and eillargement with metror 
rlingm will disappear I have established this to m3 o\ni 
satisfaction in enough cases to know that the method is 
of value 

Db. 0 0 Tiiiemiads, Milwaukee Wis It seems to me 
that the prexuous speakers are somewhat drifting nwn3 from 
the subject of the paper People may have netirasthenia and 
hystena without displacements of the abdominal organs, and 
vice versa manj women have displacements without neiirns 
thenia and hystena Naturally if we find tliat displacements 
01 the abdominal organs arc as Charcot has expressed it 
the agent piovooaleiir of lixsteria and neurasthenia, thej ought 
to be operated on But Dr Reed’s paper does not dwell on 
tins subject, ns far ns I could understand it he wants to 
point out that in many women the genital organs have been 
operated on and fixed in which diseases of the intestines 
such ns Lane’s kink, Jackson’s band movable cecum nngiila 
tions of the transverse colon in the legion of the spleen or 
liver diseases of the sigmoid flexure, etc were tlie foni ct 
ongo of the complaint Of course if these latter conditions 
produce disturbances thex must be corrected whether the 
patient is snircriiig from neurasthenia or lijsteria at the 
same time does not cut nnj figure 

Dr Charijis A L Reed, Cincinnati Even paper tliat 
presents an innovation in treatment or a new point of view is 
a psjchologic experiment AVhen it comes to tlie discussion 
you can generallj tell the individual who lias given tliat sub 
ject previous thought I am gratified to feel tliat ns a 
psychologic experiment this Jwiper is a success I tliink 1 
can make the clnssificatiou without much difilciiltj A niim 
ber of those who Iiave spoken antagoiiisticnllj to the paper 
have gone wide of tlie mark, none lias discussed it tliat I liave 
heard The point was verv corrcctlv made bv Dr Jackson 
that I have not been discussiiiQ tlie question of tlic ctiologv 
of ptosis of tlie stomach or qjdi^lie colon, or nnv other ptosis 
That question 1.- ide'"’v paper^ I was 

spevkiiig of o ndi 

tions 111 the . '> 

been olT^ 
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^lo lias rather oracuiarh swept the whole subject off the 
face of the earth Aecordmg to him, this relationship does 
not exist It mar not exist rritli regard to the women of 
Grand Rapids but a little farther south, m Cincinnati, ne 
see a demonstrable connection hetrveen these two conditions 
I hare a suspicion that Dr Smith generally operates rntli 
his patient in the Trendelenburg position, under rrhich cir 
cumstances, of course he never secs ptosis of the colon or of 
the intestine I suspect, furthermore that he nerer has an 
O' rnv picture made in his gr necologic cases It so, he is the 
only one of my acquaintance riho does inthout an ir rnr 
picture of the position of the stoniacli and colon and without 
a demonstration of that position at the time of the operation. 
Dr Smith is really in no position to say that these conditions 
do not exist or do not exist ruth a remarkable degree of 
frequency In other yords, Dr Smith has attempted to prorc 
a negative—nlyajs a dilTicult task but especially so rrlieii 
the evndence is lacking 

Dr ifoms is rvedded to the degeneration new of humanity 
He speaks of these cases as cases of degeneracr, but ne 
otten find strong rvomeii n ho liar e follorved a r ery correct 
hrgienic life going on to 18 20 and 23 nith perfecth normal 
functions, siiddenlr haying some trauma when all at once 
there is interference mth metabolism coiieeming rrhicli Dr 
Carstens seems to entertain some rather unusual and erritic 
rierrs \ou cannot under these circumstances apeak of this 
oistmotlr ncqmred and manifestlj traumatic condition as 
one of original degeneration I do not know a here he gets 
his data but I do know that his philosophy mil not fit the 
facts ns they occur in the clinical field 

Db Riciiabd R Smith, ( rand Rapids Mich The trouble 
Mitli a discussion of this kind is that the matter is so many 
sided and complicated and the point of new so lancd that 
the statements we make are yen apt to bo misapplied This 
IS endently what has happened in the present instance Dr 
Reed quite misunderstood n hat I said in regard to the rein 
tionslnp of pehie and abdominal displac-emcnts That they 
frequently coexist is unquestionable but that they Iiaie nnj 
particular relationship is xery doubtful I have had made 
a len considerable number of x ray cxaniiiintions of patients 
presenting themselics with pehic and nbilominnl symptoms 
and am quite nunre of the freqiieiiei of iiscerni displace 
nients I would not msli to sweep the thing off the face 
of the earth” ns Dr Reed has said but f cannot too stremi 
oiisly urge the neieisits of caution in the case of a yonian 
mth yisceml displnc-ements and mth si mptonis \I e should 
not conclude that the two stand in the relationship of cause 
and efiect In the Mist majonty of instniiees at least the 
patient is suffering not because licr organs are out of placi 
blit because she has been under some strain and is fatigued 
or IB neurotic from other causes 


, lODOGLYcrmju n the tueatment of 

MOUTH INFECTIONS* 

EL GEM S TAl nof, JI D 
cniciro 

No one drug has tome into general use ^s a gcrniicidc 
witli such umiorral satisfaction as lodin Its xirtues 
are so well known in snrgcrx ns to require no comment 
I begin tlie use of this drug in 1878 ulien I tom- 
menced rax researches m interstitial gingivitis As a 
mouth antiseptic and germicide it acts more quicklj and 
more satisfactonh than am other drug Tlie objection 
to the use of tlie ofhcial preparation uhicli contains 7 
per cent lodin dissolved m alt-ohol to iihith is added 5 
per cent potassium lodid is due to the fact that fro 


• read In tht '^octlon on Stomnlolojxv of tho \n3orlcan ilc^lral 
\s oclallon nt tho Sixty Third \nnnal Section bold at Atlantic 
CItv Jun» 1 ‘12. 


quent applications will destroy the mucous membrane of 
tile mouth To obviate this, I prepared the following 
and called it lodoglycerole 


Water 
Zinc lodid 
lodin (crystnlg) 
Glycerin 


2 parts 

3 parts 
5 parts 

10 parts 


As compared with the ordinary tincture of lodm, its 
astringent properties are grentlj increased, the ghcerin 
causes rapid absorption and the irritatmg effects are 
reduced to a minimum The penetrating effect is remark¬ 
able The glicerm thickens the preparation and pre¬ 
vents it from mixing with the saliva and ruimmg over 
the mouth as the ordinary tmetnre will do This prep 
oration maj be used on the gums everj day, if necessarj, 
witliout injuring the parts Tlie teeth as well as the 
soft parts of the mouth should be treated m like manner 
since all germs are destiojed I liave been able to reduce 
decay of the teeth m mj patients in the past ten jears 
from 30 to 40 per cent All patients receive tins treat¬ 
ment before or after each sitting 

Patients present themselves witli fetor-of the breath, 
p IS about the teeth, inflamed gums, diseased alveolar 
processes, acid mucus and saliva, the latter bemg also 
rope and stnngj, plaques on the teeth and decaj, with 
all the forms of bacteria from the most harmless to the 
more dangerous pathogenic microorganisms such as the 
pneumococcus, diphtheria baczllus, tubercle bacillus and 
the germs of children’s diseases ililler baa demonstrated 
more than fifty varieties of microorganisms in the mouth 
Pus germs are often present m and about the necks of 
the teeth, and easily infect wounds and inflamed tissue 
These germs are also taken into the stomach at every 
swallow, some pass tlirongli into the intestines and have 
been found m the feces While most of the better class 
of patients possess fairh cleanly mouths, jet from 12 to 
20 per cent of all patients haxe pus germs in the oral 
cavity 

Tooth decax is due to lactic-acid ferment and nearlj 
every person has if to a greater or less extent Clinic-- 
and dispensary patients and especiallj the poorer classes, 
who never use brushes, washes or powders m the mouth, 
possess regular cesspools of filth 

To prexent contagions and infections among public 
school children their teeth gums and mucous membrane 
should be treated with lodogljcerole as often as once a 
xveek during the school term 

What I wish particularlx to call attention to is the 
nouderful effect this preparation has on hone disease, 
such as canes, necrosis, osteomjelitis and all pus sur 
faces such as ulcers, carbuncles, boils, etc Wlien applied 
to the hone tissue, it does not corrode and coag-ilnte, hut 
penetrates into the tissue, reaching the remote recesses 
of the caiitx, and destroxs the pus and other germs with 
xvlnch It comes m contact 

Canes of the alxeolar process due to ahsce=sed teeth 
vieltls readilx after the root or roots have been ampu¬ 
tated, often XX ithout curettemout of the hone The sooth 
mg effect of the glxcenn the astrmgent and stimulating 
properties of the zme lodid, and the germicide and anti¬ 
septic qualities of the lodm all help to restore bone tissue 
quicklv to health 


uu uperanons on abscessed cavities, it should lie 
use before as well as after operations, m extracting 
1 "ithout abscess formation, it should he 
Inn 1 bre ns well as after m mflamed and diseased 
f nn' "'hich germs are alwaxs present, tlic prepara 
tion may be m,cd with splendid results 
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f'lirc filioiild lie Inkeii iii coinj)nini(liii;r lliiH formiiln to 
pee Hint tlio ilrti^RiPt upob ilie ])iiio zinc lodid 
Ivortli Sliili Mri 1 1 


STUDY OF THE CUBIC CAPACITr 'iN'D 
bUPEBFJCIAL ABEA OF THE 
MAErLLAKY SINUS* 


.\11SJKAC1 01 DISCUSSION 

Oil JI If tiiTtiiiit, C iiicinnnti 1 liiiM Imd ('nod risultH 
from IliiH pn imrntinii 1 limi' nUrltiiitcd iIh miIho to tlic 
jiidiii if rontniiiH lint I cnii neo fiom llip c\f)lrtiiiilio)i nliorc the 
1)\ prodiulH nri of Milm 

On jll 1 .S( II\Miil nil, N(M ork I Inm iiiod iodiii in tlio 
iimutli foi n niniilii r of \pnrH, and rrcLiith 1 dpulrcd alionpcr 
HoliilioiiH tlian tlinno piinidid liiil Milliont Ilia dpHtrnalho 
iiilliionie of (III plmrinan iilip proparatioii on (lio niiicoiiR nipni 
Inane I mum llnalh alili to jciL a Rcieiitine elieinint lo nmki 
for nil a 15 per cent eoliitlon In loine oil IIiih preparation 
lull Morkod lieaiitifiilh in tlio putrefacthi eoiiditionti alioiil tlie 
nioiilli and in pcorriiial poiketn Siirf>coiiK f,nioralh are adopt 
in;,' llie iiho of lodin iiiori fieih Ilian erir In fore no liter fre 
qiliiiflr Imtlie moiiiiiIh with lodin pri parationn iiintead of wltli 
iiierciirlc eldorid Holntion 

Oil ViiiA A IjATIiam, Clilcapo In tlie opi rating' room, an 
ron all kiioa (lie\ lane a nlaiidard preparatioii and the nnrne 
liandH roll (111 liofde for nne rilietliir it in for a lapaiolomr 
or a (nheronloiin liieinioii in (In neck \\ hat in the riniillf f 
had a iiiohI dma;,iei alile eane to handle not loiip iifin, a lior 
Midi tiiherniloiiH phindu (o he reinoreil I had nioie tronhie 
from the hiirniiif! nnd RlonphiiiR of the Hklii and epiih rnila diio 
to the flointion (linn 1 had from the operation W h\ ? ItecmiHi 
Ihcaldihol dneinri in the heat of tin o|)erntiiip room heeonicH 
eoiieentrated and an a oimHeqncmc then ih daiipir of hnrninp' 
‘tllL skill 

On S h i\Icft'nn\, I’ittshnrBh In tin first edition of nir 
Mork on oral snruif' pnliliMhed in 10(12 I neomnieiided the 
use of iniliii I had lieiii nsiii;, it a pood mam rears hi fore 
tlint (iiiiL in pineial snrpcrr, nnd before die Aiiierunn Ortho 
peillt Aasoeiatlon sereii or eipht riais npo, T road a papei on 
the iiHi of loilin in loiip hone Infections in mIiiiIi f reported a 
sirns of eases of osteonirilitis of loop (lones Iii'mIiIcIi loiliu 
Mas liHcd and in rrliiih it rrns peiiernllj satisfactorr 

1 hare ntrer had a srinplom of poisoainp vvlien injeclinp it 
into old tiiln reiiloiiK simiseH as Dr llitk roeommondH Ins paste 
In Injectliig it into those enrities 1 hare a needle, speeialh 
made for this Mork (! imliis in loiipth so that the hotloin of 
tlie earitr mar lie reached 

I think the pireirin adds rorr much to the eflioicner of the 
picpiiratioii the iiiilds made of a coiiihiiiatinii of kalolin and 
ghierin hiiri i hrprosiopit iiowir rehlch is in tin pirierin 
nnd not in the niiid T hare heeome so conrineed of the mine 
of phcerin In tins coaiiection tliat 1 norr use in all Isine dis 
eases and In indanimatorr tonditioiis nhont the plands of the 
neck lo,lin I part, and plreerin 7 parts applied on eoltoii 
Da runi-M iS IrinoT Chienpo Some Gorman a fcM rears 
ago found that it miir iiecessnrr to use oiil) ahont 10 or 12 
pel eoiil of the ordinarr tincture of lodni to destior thesi 
perms after siirpicnl opirations 

It IS ahsnrd for ns ns pinetitioners of stoinatologr to plaio 
onr liands in nidir months Mithont first steriliring tliem If 
roll go into am dental college \ou will find clinics giriii hr 
Htiidents who nirer nndertnkc to use an antiseptic at all lint 
opirnte with pus ooring from around the gums nnd in filthr 
months in Mhich no attimpt has been made to sterilise 
T freqncndr send patients home after making an application 
of iodin and hare tin in conn laiek onco or to ice for nddiliomil 
applicntions until I find the month in a normal condition 
before 1 nndirtake to treat tboin at all And ororr patient 
dint comes to me gets an application of that j ropnnition either 
IsfoiQ or after npomtum A littk cotton Mound on the end of 
an applicator can bo earned in the month and around the 
links of the tilth ^oii need not be so particular ns to horr 
much of the lodin goes orer the teeth nnd gums if it is the 
first application in a filthr mouth I npplj it quid ly before 
it Is nbsorlud nnd before it gets all orer the tongue cheek nnd 
lips In diost other patients I am more particular about 
earning it aroniid tin. margins, to hold the lips apart until it 
dries out. 


VinrilU LODB, A D MO, DOS 

ST lOUIS 

The iimMllnrt siittiB fniitriim of Highmore) on 
flcfoiiiif of /he close rchi/ionsliip rrhich it bears to Hii- 
iiologt and ctomatologc, perhaps Jins been more rJoselc 
Ptmlicd iliiin nio odici of the ncccssorj sinuses of the 
710=0 ]t lias licen knouii for a long time that this sinus 
IS prramithil in sliapo, that the base is directed ton aid 
the niK-nl fossa and /lie npo\ is diiccicd toward the malar 
lioiic llial (lie apices of tlio loots of the upper bccond 
hieiispid nnd first nnd sw ond molar tectli often lie rciv 
(lose to the fiooi nnd sometimes poiforate it, that the 
simices lau oi shape and sire in (h/Toront persons and 
cron on different sides of llic sntno person 

Climcal ohscrvntioii lias slioun tliat the iiinMlIair 
sinus IS siibjcci to diseases riliieli linrc tlioir oiigm, not 
oiilp in the nasal onriti but also in some of tlie other 
acccssoir siiiiiscs nnd in the teeth 

Tins caiitr has been studied in ‘nln fiom an aiia- 
tomio standpoint, lij ntanr men, but feu hare attempted 
n((iiia/oh to lepioduce the sinus in some concrete foini 
nnd make ob=oirations of it in this manner feomo have 
dotcrimiiod the cubical cnpncitr of scrcinl pairs of these 
sinuses nnd ncie foiced lo destiop the heads in making 
the obso'rrations. but, so far, no report lias been made in 
(ho liietnluro of the supcificinl area of the sinus 

'Ihe leport licre iiicscnted is the result of a stiidr 
nindo on the maMlInir sinuses in trliich I have dotor 
mined the ciiinc capacity nnd siipeifinal areas of trrentr- 
0110 pans riithoiit dcstro 3 ing the original heads This 
rioik IS based on the method used by H TV Loeb' in 
sludios of (he sphenoid sinus, presented before the Third 
Intel nalionnl Lairngo-Rhinological Congress at Berlin, 
August, 1011 

roi rrra ArETriODS or OBTvrKiYo cotito contents 
Build- do«ciibcs the mctiiod first used b} Siebonmnnn 
on the miiNillarr sinus Tt is the same ns that rvliicli 
Ilrrt! used on the Inbrnntli nnd is knorvn as the corro 
Sion nieihod Ho used a metal nliicli solidifies after 
licing injected into the sinus The surroiinding parts 
arc then destrored hr maceration the cast of the sinus 

Ill the substaiice used remaining intact Quicksilver rvas 
also injected into the sinuses nnd r-rnr pieturos were 
taken to show the sire nnd =hnpe of the caritr 

Biiihl used the method mIiicIi Kntr emplojed on the 
Inbr until Ho filled the sinus riitli Wood s metal rvhieli 
melts at Go C (149 F ) nnd ivhieh consists of 

Lenil 8 parts 

7,„c 4 parts 

OiBiimtli ir> parts 

Cntlmium 1 parts 


Hi tliin hr soim proiO's not dt cribed rendered (he 
bom tiiiispauiit 111 this iinr a clear new of the 
siiuists (ould In olitiimd in situ He then removed flu 
ci~ts and obtauud ihi r.'liiim b\ noting their di-plncc 
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inent in water His results from observation on twelve 
heads were as follows 


Head 

Cubic 
Capacity 
in c c 

Head 

Cubic 
Capacity 
in c c 

Head 

Cubic 
Capacity 
in e c 

1 

16 6 

5 

14 1 

0 

29 

2 

14 1 

6 

8 1 

10 

46 

3 

11 7 

7 

10 6 

11 

04 

4 

83 

8 

11 2 

12 

98 


Ihe general average vas 10 1 c c 


These observations are leij' important, but natuially 
lose much because of the necessity of destro}ing the 
specimens in order to remove the casts 

Braune and Clasen® leport measurements of four 
pairs of maxillary sinuses, the easts of uhicli were made 
by the corrosion method Their results are as follows 


Head 

1 

2 

3 

4 

General average 13 38 c c 


R L 

in 

c e 

Ayerape in 

12 5, 

11 

6 

12 06 

11 2, 

13 

3 

12 2 

11 6 

11 

7 

116 

17 3, 

18 

2 

17 7 


arATERIAL 

The heads used in the study here presented were pre¬ 
served by injecting a 50 per cent dilution of liquoi 
formnldehydi through the carotid, they were decalcified 
liy soaking m a 3 per cent solution of hydrochloric acid 
foi from three to five montiis Tliev were then cut 
lionzontallv in sections about 1 incli thick by means of 
a very sharp knife These heads are from tlie Anatom¬ 
ical Department of the St Louis University All were 
heads of adults and in no instance has it been possible 
to ascertain any histon of the individual 


jrrTHons op making plvster casts and riiFiii 

GROSS APPEARANCE 

The poition of the sinus lying within the adjacent 
sections was filled with soft plaster-of-Paris which irhen 
bardenod was removed and the adjacent portions united 
ivith a thin layei of verv soft plaster Tins finally 
rcbulted in a complete cast of each sinus 

The plaster casts, forty-two in number representing 
tuenty-one beads give a clear idea of the size, form 
nud irregular contour of the 8iuu=es Tliese casts are 
mounted in pairs and show the relation of the right and 
left sides 

The right and left of each pair of sinuses are more 
or less symmetrical, but vary in size They' are rouglily 
triangular in shape with the apex posterior, and uitli 
all the yvalls practically triangular except the internal, 
uliicli IS moie or less quadrilateral tVlule the two 
simisc= of one bend usually aie similar, they differ 
miiterinllv from tlio'^e of any other bend 

CUBIC cxpacitt 

The nieasuiement of the displacement of water result¬ 
ing from the immersion of a body in water gives the 
loliime or cubic capacity 

Since those oasts are made of a porous material, tliey 
yiere fir-t nlloy\ed to remain for several minutes in 
molted paraflin so that the interspaces might be made 
impcrMou® to water After this the cubic capacity was 
ascertained \olumetrically as follovs 


a Itrnanp nnd tla'<i:n Dlf NdK-nholiIsn der mcn'icbllclien Nn»n 
In latvr Ucd,utunn fQs d(*n Mschnnli'mu'^ dc« IlIocln'n« Zt-chr I 
Annt 1S77 


Head 

Eiglit in C.C. 

Left in c 0 

3 

80 

76 

4 

24 8 

24 6 

6 

24 6 

19 2 

6 

10 8 

13 0 

7 

13 9 

14 6 

8 

70 

4 0 

10 

10 2 

10 0 

11 

14 6 

16 2 

12 

10 0 

72 

14 

13 0 

1-1 8 

15 

130 

06 

16 

4 6 

48 

17 

12 0 

80 

18 

11 6 

48 

10 

12 5 

18 6 

20 

149 

152 

22 

14 7 

86 

28 

11 0 

90 

29 

85 

75 

30 

' 18 3 

16 0 

33 

96 

62 

Ayeingp 

13 02 

12 85 


Tlie general niernge nas 12 1)4 cc 


Tliese results sliow the CAtremes to be bead 16 rigid 
4 5 cc, and liend 4 right 24 8 c c The average, liou- 
eiei, of the rigid side is very near that of the left 

RUPFRFICIVL ARE! 

Adliesive plaster as iwed by H W Loeb in connection* 
R db tlie superficial area of the sphenoid sinuses was 
employed in determining the =uperficinl area of the 
maxillary sinuses A stiip equaling 26 sq cm (6X5) 
yvas placed with the adhesive paid down, on a small 
plate of glass, wdb'out stretching With a sharp k-nifc 
pieces yyere rut nnd fitted on each east until d was 
entirely covered caie being taken that the pieces did 
not overlap 

It is safe to say that this method is not subject to 
an error of 2 per cent , in fact it is more than likely^ 
that there is not more than 0 5 per cent of error 

The results m =quaie centimeters are as follows ' 


Head 

Rielit 

Left 

3 

P6 0 

25 2 

4 

62 3 

48 4 

6 

61 3 

45 8 

n 

43 1 

37 0 

7 

34 2 

37 7 

R 

27 7 

21 2 

10 

20 0 

29 7 

11 

35 1 

30 9 

12 

28 3 . 

22 4 

14 

36 2 

36 0 

15 

33 1 

28 0 

I« 

121 

10 3 

17 

30 0 

25 0 

IS 

34 2 

106 

in 

31 0 

40 0 

20 

33 I 

33 1 

22 

30 0 

27 3 

28 

29 1 

20 3 

20 

26 0 

26 9 

30 

41 4 

38 I 

31 

27 4 

21 0 

Ayerngc 

32 91 

30 43 


The general average of all the smuses is 31 68 sq cm , 
showing a marked unifoimity m the two sides Tlie 
extremes are head 16 right, 12 1 sq cm and head 4 
right 52 3 sq cm 

Grand Avenue. 
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Dr G V I BRO\^^, Jlilwniikco, IVis Me often do not 
trouble to remember tlmt the nnsnl ncce';‘^or^ simisca nre reeep 
tiiclea wbieb mn^ bnrljor mieroorgnmama and thug make it 
possible for infeetion to take plaee at an^ future time We 
should nppreeiate the great need of nssocmtiou uitli those uho 
treat the nose in order that no factor ma\ be overlooked winch 
otherwise might lead to the detection of uasal accessorv «inus 
disease It is important for us to endeavor to learn vvhv such 
great dillLrcnccs in the sire and form of these sinuses occurred 
to discover if possible, anv factor tlmt mav have been at work 
which might have been controlled at an earlier stage 

Dn Elolnt S Talbot, Chicago Twentr five Tears ago I did 
a good deal of vrork along this line llore than half the antra 
had septa in them some one, two and three which CKtended 
ncarlv to the roof of the upper part of the cavitv None of 
them were complctelv bridged across, there being nlwavs an 
opening between these partitions from one to the other It 
was interesting to sec that the two sides were unlike and that 
the size diilered This work was done bv sawing into the antra 
and making measurements and bv visual examinations The 
antra exTend often awav bevond the last molar tooth, which le 
an important point in the treatment of this disease 

Db. G V I Brovtx, Milwaukee Wis I have demonstrated 
bv preventing the growth of the maxilla: iii dogs that I could 
produce an enlarged maxillarv sinus which is unusual in dogs 
Similar conditions in human beings iindoubtcdlv produce the 
same result and are doubtless in a measure responsible for 
some of the iinusiiallv large maxillarv sinnsc' shown in Dr 
Loeb’s collection 

Db Virgil Lora, 'Jt Louis Regarding the form of the nasal 
eavitv in relation to the arch, I vnsh to eav that thcac spcci 
mens nre from heads selected at random from the anatomic 
department of St Louis Universitv and for this reason of 
course nothing was known of the historv of the cases As it 
happened there were no particular patholo,^ic conditions around 
the mouth or nose with the exception of a deflected septum 
here and there, and enlarged turbinates There was nothing 
particularlv unusual in them, and I should sav that thev varv 
in size and shape ns the antra of those present in this room 
would probablv van I think these illustrations prove that 
the size of the head and mouth does not have a great deal to 
do with the size of this particular cavitv 

So far as the treatment is concerned mv ideas have not 
changed mnleriallv on seeing how enormous tliC'C cavnties can 
be. I have nlwnvs thought that the treatment of cmpvemn of 
the antrum should be largelv through an opening into the nnsnl 
cavitv, wnth an additional opening through the mouth if nec 
essarv, but essentinllv the opening into the nasal cavitv If an 
opemng has to be made I prefer tbe nose to the mouth I 
should sav that we set 10 or 15 per cent more cases of infcc 
tion of the antrum from the nose and bv wav of tbe other 
necessorv sinuses than from the teeth 

Dr. I He.vd Philadelphia As to the size of the skull, while 
it IB interesting I think we all know that the mouth Ims little 
to do with it owing to the fact that the size of the inter 
maxillarv bone vanes according to the proper relation of the 
teeth during the formative penod 


Essentials of Practical Eugemes.—For practical eugenic* it 
is essential that the romantic, tbe aflectional basis of mar 
riage should be preserved but the sentimental and emotional 
elements should be supported and guided bv intelligent appre 
ciation of all the factors necessarv for parenthood tlmt will 
-protect the biologic values When human bemgs rationallv 
subordinate their owai interests ns perfectiv to tbe welfare 
•of future generations ns do animals under control of instinct, 
the world will have a more enduring tvpe of familv life, a 
more perfect tvpe of pnrentcraft than exists at present This 
can be accomplished onlv bv tbe development of controlling 
ideals that nre supported not onlv bv reason and intelhgence 
but bv ethical impulse and religious motive—T D t^'ood. 
Penu Med Jour 


INJECTED AREAS AROUXD THE EISTDS OF 
ROOTS OF TEETH* 

M L RHEIN MD DDS 
I ectiir^*r on Dcntnl Patholofu Deportment of Dentlstrr IJnIvcrsUv 
of PennsylvanlT 
\Et\ YORK 


The spong) character of the alveoli in winch the ends 
of the roots of the teeth are embedded leaves them espe- 
cinlh Milnerable to purulent invasion This portion of 
the alveolus is frequenth referred to as the apical space 
because so often the osseons structure around the apices 
of the loots IS lost to a greater or less extent on account 
of an abscess forming in this region The majonti ot 
these infections arc alveolar abscesses arising from the 
death of the pulps of the teeth There are also peri¬ 
cemental abscesses, existing coincident with living pulp* 
which have not been infc-cted This latter class mav he 
vanoiish snbdnided 

Tlie course of the ordinan alveolar abscess is generalh 
marked hi a crisis, at which time the pus escapes into 
the mouth, either through the plate of the alveolus or 
between the periosteum and the root at the gingival 
border Fnle=s n radml cure of the abscess is effected 
a permanent fistulous opening remains through which 
afterwiid a more or 1d=s constant flow of pus is dis¬ 
charged into the oral caviti, mixed with the normal 
fluid and swallowed This form of abscess is readilv 
diagnosed b 3 reason of the apparent clinical factors, and 
whatever consequent pathologic lesions result are due 
to neglcat in permitting such an infection to remain 
III still 

There is, however another form known as n blind 
abscess, in which a granulomatous defense seems to ariBC 
causing a fibrous encistment of the abscessed area In 
this case there is no fistula affording an outlet into the 
mouth The onlv simptom is an occasional tendernesB 
over the i°giOn of the diseased area, and onlv too often 
even this siniptoni is ’ncking in bringing attention to 
the point of infection Generalh this area mcrcTses in 
size and often causes dpcomfort for the first time after 
five or ten rears of steadi encroachment on the con¬ 
tiguous surfaces This form of abscess is much more 
dangerous to the individual because its presence is not 
suspected altbougb pathogenic conditions mav be taking 
place in various parts of tbe body as a result of the 
absorption of these toxins Although there remains a 
great amount of work for the bicteriologist m this dis¬ 
ease it I- evident that lln varioii- forms of streptococci 
plav the predominating lole in the -ame manner tint 
tlie 3 do in crvptic infuiinus of the tonsils 

The toxemia rebelling I mm these blind ahsce'ses is oi 
such a slow and m mIioii- nature that generalh gmi* 
harm has been doni le fore their p~eset:CT? is scsv^vtid 
Thev are a re=ult of a traumiti-m —'me di- -’“t o, -i r 
pulp or imperfitt pulp remnvH bv a c-n-sr T-i r'u 
Inst few tears tin ndiojraph I s w-rxn-’ ■ H xw < 
mouths rie fire fmm n -.-^s— G' r-*-- o 
Chicago estimate- that 2v i --r— * 

infected ate 1 -around t ^ 
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intended m this piesenlation to do moie than gne a 
sjTiopsis of the factors involved 

In dermatology, the various aenes, eczemas, lieipes, 
erythemas, urticaria, edema, alopecia, seborrhea, pso- 
nasis, erysipelas, etc, can have such an etiologic factor, 
or their conditions can be complicated by the presence 
of such septic foci, affections of the upper respirator}' 
tracts, the e}e and the ear have all been traced to the 
same source 

Endocardibs and all the allied joint affections fre- 
qiienth owe their incepfion to a blind abscess Perni¬ 
cious anemia has been traced to this source b} many 
authorities Disea&es of the nervous s} stem, even to the 
production of insanity, have too frequentl} been cured 
bi the removal of these septic foci to leave any doubt 
as to the pbssibility of their having such dental origin 
In like manner clinical data as to nephritis, diabetes, 
cirrhosis of the liver, and many other diseases caused 
by infections could be cited to demonstrate the fact that 
in a correct diagnosis of such conditions the possibility 
of any dental infections should ala ays be considered 
At the present day the radiograph gives us a clear 
picture of this field and makes a diagnosis comparatively 
easy, whereas formerly it was not only questionable, but 
also attended by innumerable obstacles Superficial 
mouth evammations by physicians or by incompetent 
dentists have for many years been the mam reason whv 
so man} etiologic facte of this nature have nat been 
observed The true physician cannot continue to sahe 
his conscience by the farce of this kind of oral exam¬ 
ination 

The failure of the medical curriculum to give proper 
stomatologic instruction to the student is primarily the 
leason uhv so mam forms of malnutrition proceed to an 
incurable stage before thei are even diagnosed Is it 
not about time for the American Medical As=ociation to 
use its power in urging the introduction of such a course 
in the college curriculum? Onlv after this shall have 
been accomplished on a broad and intelligent basi®, will 
tins bairier to a moie correct diagnosis be destro}pd 
If it IS true that 25 pei cent of the people have such 
abscessed areas at the ends of the loots of the teetii the 
fact ceitainli deserves some consideration A careful 
investigation of the subject will show that this is not 
caused be negligence on the part of the people in caring 
for their teeth but in most cases is directl} tiacenble to 
imperfect dental unrk If the tooth is to be conserved 
in a healthy state, after disease and death of the dental 
pulp, even portion of the oiganic mateiial in the root 
canals must be lemoved ind these canals sealed with an 
impcrMous homogeneous filling Tins operation must 
be conducted mtli thorough n«eptic piecautions so that 
when it IS completed all possibilit} of future infection 
shall hnie been dissipated The irregulant} of many 
loots and the tortuous nature of some canals make this 
freqiientli a leri difficult operation and in a small per¬ 
centage of cases an impossibiliti In such cases the 
infected portion of the root must cither be removed or 
the tooth itself extracted The imperfect education of 
dentuts is the cause of some of these conditions, b it not 
of the greater majoiiti of them 

The proper remoi al of such pulp material and the 
subsequent aseptic scaling of the canal generall} entails 
hours of the most painstaking labor The average dental 
practitioner finds it irajiossible to obtain a liiing fee 
for the expenditure of tlic amount of time necessarj in 
a given ca'c Tins has rosulted in the practice of a 
haste and partial icmoval of tlie pulp, and dependence 


on the insertion in the eanals of disinfecting agents to 1 
guard against future infection That such medication 
has but a temporal} value is generall} understood, but 
there is no one to criticize such work / 

If an} other speciahst should leave a portion of 
necrotic tissue in the bod} it would at once bring forth 
the strongest protest from the patient’s regular plnsi- 
cian nevertheless, dentists are daily performing sucli 
surgical operations and leaving portions of neciotie 
tissue buried in the ah eoli to become the foci for future 
infections The patient’s ph}sician, not only interposes 
no objection, but likewise submits his own mouth to the 
same unsuigical proceduie This is no now statement 
of facts but it seems that simple words are unavailing 
in arousing the profession to this continued unnecessary 
sacrifice of human life Surely b} this time, some little 
impression should have been made on our confreres 
The time must be near at hand when the profession 
will give this the attention it merits 
38 East Sixty First Street 


ABSTRACT OF DISCUSSION 

Dp AI E FcETcnEB, Cincinnati I liave satisfactorily fol 
lowed for twentj five jears the piaetice ol putting a very 
sninll portion of arsenic saj 0 01 of n grain ns near the npex 
of thes" imicce'-sible roots as possible It is inserted by wnnd 
ing a few shreds of cotton on the end of a broach and dipping 
it into the nrsenions aeid and then putting it in a root filling 
Jlost persons saj this plan is dangerous, but they do not fully 
comprehend the tcchnic The whole object of filling the root 
canal is to keep it aseptic, but if it cannot be obliterated it 
can be kept aseptic for a life time with a little arsenic, because 
arsenic is so slowly soluble What little arsenic could get 
through the apex mil easily be taken up bj the blood vessels 
without injury to the tissues in the apical space If these 
spaces are sore from infection thej will get progressively 
worse Should they become sore from the use of arsenic (which 
thev veiy rarely do) they will get progiessivelv better Infec 
tioii continually increases Arsenic prevents infection and is 
continually eliminated Perfect obliteration of the root canal ^ 

IS the ideal way but my inability to accomplish this in som'e 
cases lends me to endeavor to keep these spaces sterile 

Da C J Gbieves, Baltimore For the past three jears in 
Baltimore I have been associated with Dr W S Baer of Johns 
Hopkins University in the study of these conditions, and we 
have accumulated over a hundred odd cases of this type of 
infection, apical infection as the primary portal of entry for 
inffctious arthritis, and in a few cases we have been able to 
isolate absolutely the infecting microorganisms, that micro 
organism being staphj lococcus, contrary to Dr Rhein’s state 
ment—I mean in the type of cases in w Inch we had blind apical 
abscesses In almost every instance there had been some bad 
apical dentistry done—some portion of necrotic tissue left or 
some effort made to fill the root-canal The dentist had evi 
dintly done all that could be done under the circumstances, 
he was trying to do an impossible thing in the filling of a 
tortuous canal and to remove all the contents Nevertheless, 
the result was a quiet abscess of which the patient took little 
or no cogniMiiice, but w Inch had run along for years 

Out of the hundred odd cases there were a few that were 
clearly htrai,„lit infections from a tooth root, general infections 
were the rule Tliere would be associated crypts in the tonsils, { 
chronic appendicitis, etc, or some other condition that tended 
to render this condition possible These cases were of long 
standing with abnormal temperature that ran for months 
Some simulated tuberculosis, but most of them were nrthritics 
The method of diagnosis has been almost cntirelj that of digi 
tal pressure high over the alveolar process After the area 
wns^ found a series of small radiographs was taken of 
not more than the roots of three teeth in any one picture The 
onlv thing we could do to relieve the condition in manj cases 
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was cxlrnttion In main IlKtula cases associatwl with nrtliri 
ti8 (not blind abscesses), when tbe (Istnln healed, the tempera 
tiire of the patient would go up showing pressiiie absorption 
from retention of pus, and when the fistula was opened and 
drained, the tciiipcinturc would become normal again In 
these cases extraction almost iniaiiabh did the work when it 
was a clear case of the tcctli ns the primnrv jioiiit of infection 

riic medical men with whom I linic been associated rcgii 
larh from the clinical obscnntions condemn a tooth that has 
a crown on it so ihoroughh do tlie\ associate these pus con 
ditions with the crowned tooth Of course we know ns dentists 
tint that IB an injustice Tlicv linie, howeicr, seen so maiij 
of these cases in which poor canal work has been done and the 
teeth crowned and which haie later resulted in necrotic eondi 
tions in these areas that I regard them ns justified in asking 
for radiographs of the tissues round the npfeal ends of the 
crowned teeth 

On SI I Son vunund, Xcw York M hile it nin\ be true that 
Dr I letcher and other members of this Section are nctiee in 
the instruction of students in medical schools, this practice 
is far from being general Tlicre is no reason wbv the student 
should be ignorant of this subject anv more than, am other 
branch of the healing art, and moreover, the men should be 
compelled to pass their examinations on tins subject, just as 
thev would on the eve, the Car^ the nose, the throat and other 
parts of the body I do not belieee that it is necessan for our 
Section to enter into a matter which can be so readily dis 
cussed elsewhere I belieic that this Section should be active in 
tn mg to do something rather than trying to sohe something 

Db Thom \s L Gilmeb, Chicago The importance of good 
hygiene of the mouth cannot be overestimated Oral pathologj 
should be better taught in medical schools In general path 
ologv physicians are usualh well informed but deficient in 
oral patholog) I think it would lie most damaging to let Dr 
Fletcher’s statement go unchallenged that it is good practice 
to put arsenic on cotton in the roots of teeth and depend on it 
as a permanent antiseptic 

Arsenic has no place in the teeth at all It will not remain 
at the end of the roots indefinitely, ns an antiseptic If a 
medicament is soluble it will not permanenth lemain in the 
root if it is insoluble it is not an antiseptic The idea of 
utilizing antiseptics ns permanent root filling la impracticable 
The apical ends of some pulpleas roots become enejsted even 
if they are not well filled, and such roots will do no harm 
YBadiographs, on the other hand show that in some instances 
well filled roots have blind abscesses at then apices 

I believe that we extract too few teeth we iiseil to extract 
too many We can however, in some instances cure chronic 
alveolar abscesses, which are incurable by medication through 
root canals, by resection of the offending part of the root and 
curetting the walls of the abscess 

Db. S L lIcCnnDY, Pittsburgh The word “infection” has 
been, I think used very loosely in this connection A cyst ou 
the end of the root may become an open evst, may become 
infected and become an abscess When we talk about bacteria 
on the end of the root of the tooth, the question arises How 
did the infection get there? 

Db E S Talbot, Chicago I do not believe that the profes 
Sion to day is aware of the number of peridental abscesses that 
there are in the mouth These abseesscs lie dormant for vears 
I had r tooth e.xtmcted two weeks ago with a blind abscess on 
it which I believ e to liaye been in mj mouth for fifty two 
years When a boy 10 or 12 years old, I had a tootlmche, and 
a country doctor tried to remove that toofh with the old 
fashioned turn key He failed to remove the tooth, but he 
stopped the pain, and from that time to this 1 liav e nev er had 
any pain in tlint tooth This tooth was afterward crowned 
'and it lias been of service to me ever since until I was obliged 
to have it removed 

I honestlj believe that these abscesses are doing a great 
deal of damage I believe that arthritis is the re.sult but at 
present we have no direct proof We know that pus is distrib 
uted directly into the blood from these abscesses, we know 
also that pus is swallowed evorv time we take food into the 
mouth Do pus germs pass through the stomach when hydro 
chloric acid is present? Of course, hjdrochloric acid is pres 


ent oiilv with digestion of foods It is possible that these 
germs can pass through when hydrochloric acid is not there 
This has not been reallv demonstrated Ko one has found pus 
gel ms in the stomacii at the present time One man has found 
pus germs in the feces in some ten or twelve examinations 
Db H h Eheix, New Turk I agree with Dr Gilmers 
criticism of Dr rietcher’s technic in treatment of root canals, 
the end of which it is impossible to reach The theory needs 
to lie supplemented by ecientifie facts, not clinical data but 
proofs that infection is impossible The fact that Dr Fletcher 
has had splendid results from sealing an infinitesimal amount 
of arsenic in the end of the canal is, to my mind no proof that 
subsequent infection will not take place If Dr Fletcher will 
hn e a large number of such teeth on which he has operated 
in years past radiographed i^ will give us an opportunity to 
make a reasonable scienliflc deduction ns to the results 

I do not agree vnLli Dr McCiirdv that it is a complicated 
point ns to the source of infection in this area There are 
oiilv two methods by which infection of these areas can be 
obtained either through the mouth arising from the detects 
III the technical work of sealmg the root canals and absorption 
of bacteria, or through the circulation at the end of the root 
I nm convinced that such infections os we have commonlv 
looked on ns tbe worst in which there was an open fistula from 
the abscess with the patient swallowing pus in large quanti 
ties, was not nearly so detrimental to the patient ns the little 
blind abscess at the end of the root There fs no question but 
that certain secretions in tbe intestinal tract destroy a portion 
of the swallowed pus A root canal maj be Imperfectly filled 
and go for main years without anv infection I question the 
statement Dr Talbot made in reference to the tooth in his 
own mouth that this blind abscess had been attached to that 
root for fiftj two years It may be that this nbseess onlv 
appeared within the past few vears I hare examined root 
canals that I have filled years before we had the radiograph, in 
which I thought at the time that I had read ed the ends of 
the roots, and have found that the filling did not go to the 
verv end of the canal The space we speak of ns the apical 
space was, however, in an absolutely physiologic condition When 
Dr Gilmer speaks of improper dental work resulting in the 
death of many people he has not exaggerated one iota If 
pulp canal work is done it is essential that the aseptic filling 
mnterml should go to the very end of tlie caiial if we want 
to have absolute assurance that secondary infection through 
the circulation cannot take place 


FIVE YEAES’ EXPEBIEYCE WITH THE HIGH- 
CALORY DIET IX TYPHOID* 
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1 rofesHor of Clinical Medicine and Applied Pharmacology Cornell 
University Medical College V Isltlng Physician to 
Belleme noapitnl 

XEW TOBK 

Three years ago I called attention to a new principle 
in the dietetic treatment of tvphoid, namely, the priii 
ciple of supplying the patient with sufficient food to 
dimmish materially, and in some cases to prevent, los? 
of nitrogen and weight 

The amount of food recommended exceeded that 
furnished by any diet hitherto employed in the treat¬ 
ment of the disease by 1,500 to 2,000 and more calories 
a day Though the number of cases in which the diet 
had been used was not large, something less than fifty, 
the results had been so striking that it seemed desirable 
to advocate the principle publicly 

In the discussion wbicli followed tbe reading of the 
paper, criticisms were mndu of -^.diet wliicli, had they 
been justified, would L ..pi ulpable anV^ mi 

attempt to employ P 
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In the three 3 ears which ha\e elajised since the paper 
was presented, the study of the effects of the diet has 
been steadily pursued The purpose of tlie present 
leiieiv 18 to report brieflj the results which liaie been 
accomplished The number and variety' of foods emploi ed 
haie been mcreased, the absorption of the food has been 
studied by mj assistant, Dr Eugene P DuBois, ceitain 
phases of the metabolism of patients nhile on the diet 
hare been iniestigated nitli the aid of the “small” 
Benedict respiration apparatus, and clinical material 
has been accumulated I shall consider, also, the most 
impoitaPt criticisms nhich ha\e been made 

The number of foods oiiginally emplojed was limited 
With added expeiience the number has been inereaced 
until non the diet fiiinishes considerable varietv The 
following foods have been gneu thoiough tnal and are 
lecominended for appropriate cases 


TVBLn 1 —rOODS A^D Tlirm C1L0R\ VALOEt 


Name 

Apple sauce 
Bread ^ 

Butter 

Cereal (cooked) 
Ci'ackors 

Cream (20 per ccut ) 

Fjt?: wlilte 
PcR yolk 
T>ncto 80 t 
Milk (whole) 

Potato (whole) 
Potato (mashed) 
nice (boiled) 

Snffnr cane 
Siujnr milk 
J oast 


Vmount Calories 

1 ounce *10 

Averape alice (33 grama) 80 

1 pat ounce) 80 

1 heaping tablcspoonful (l*<i ounces) fiO 

1 ounce 
1 ounce 

1 (2 ounccR) 80 

1 3«) 

1 "0 

1 tablcapoonful (0 grama) 30 

(1 pint J50) 1 ounce 20 

1 medium 00 

1 tabloRpoonfuI 70 

i tablcspoonful 00 

1 lump 10 

1 table-spoonful 10 

A.\erag(. slice 80 


t Publlsljed in Am Tour "Mrd 8c Janunrr J032 
i Tor practical purposes the milk sugar ain\ be measured in o 
medicine glass Tach measured onnee weighs 18 gm If milk sugar 
Is added to water In the propoitlon of 24 grama to 30 cc and the 
water brought to the boiling point the milk sugar Is completely dU 
Hoived Such a solution randt dally or Just before use will be 
found convenimt in administering the diet 


Tlie cnlor} mines gnen in Table 1 nie appioviiiiate, 
foi the nio-t part but are snfRcienth accurate foi piac- 
ticnl purposes The values staled are based on the tables 
of Atnatei and Bn ant Sclinll and Heisler, Arnold’s 
diet charts, and on weights taken in the hospital 

Other articles of food mil probablv be added flora 
time to lime as the ctTocts of tbeir ndminishntion tan be 
obsorced At present the foods winch I beliece nio't 
likclj to piove barmful aie meat and its preparations 
(except sill ill quantities of meat brotli, gnen for the 
jnuqiose of stimulating the appetite and for sake of 
laiietv) vegetable foods containing much cellulose, and 
flints contaiiniig much cellulose and small seeds, such 
ns berries 

The three most impoitant objections winch have been 
brought ngaim-t the diet are (I) that patients cannot 
digest and absorb the amount of food recommended, 
( 11 ) that the amount of fat would inecitablj cause 
nlimcntnri di-orders and acidosis, and (lit) that, gnnt- 
ins its absorption patients do not leqnire the amount 
of food ulncli lb adcoeated 

Tlie-e objections nro=c in our oun minds dining the 
course of our in\c=timtions, one of them (the decelop- 
meiiL of acidnsic) Ind been answered In the careful 
Studies of Di SbnfTer all of them appeared on the 
Insis of clinical ob^eriation to be unfounded 

I DIGESTION \ND vnsoi PTION IN TTl HOID 
rVTlENTS 

The objection that patients cannot digest and absorb 
llic amount of food recommended is based on the pre\a- 


lent notion that typhoid causes serious impairment of ^ 
the digestive powers Tins belief appears to be without 
foundation AVliile there can be no doubt that food mav 
cause disoideis of digestion in typhoid their occurrence J 
depends, m my experience, not so nuicli on the quantity 
as on the method of giving it Unsuitable foods will, 
of course, piove harmful 

Through the incestigations of Pavloc we know that 
the digestive glands adapt their secretions to the kinds 
of foods uhich they aie required to digest, and that 
changes in diet are folloued by alterations m the char¬ 
acters of the digestne juices These alterations take 
place gradually and sudden changes in diet, especinlh 
fiom a spaise to a rich diet, are likely to cause digestive 
disorders Furthermore, individual peculiarities of 
digestion must be taken into consideration These can 
he discovered only by testing the capacitj of each patient 
for the foods alloyed But if propei attention is paid 
to these details, I believe it will be found that the great 
majoritj of patients inaj be given the amount of food 
theq require not only without causmg disorders of any 
kind, but with the disappearance of disturbances which- “ 
previoiisl} existed The studies of Kendall,^ on the 
influence of diet on the intestinal flora, appaieutlj 
fuinish the explanation of the beneficial action of large 
amounts of caibolndrate on the condition of the intes¬ 
tine in tiphoid Accouling to Kendall, the presence of 
available carbolndrate protects protein from the putre¬ 
factive activities of intestinal bacteria and prevents the 
disturbances which would result tlierefiom 

Intimately related to the nbihtv of the patient to 
digest large quantities of food is bis capacitj to absorb 
them Von Iloesslin imestigated this problem thirty 
lears ago and found that the digestive powers of the 
typhoid patient were only from 10 to 15 per cent below 
normal, but the differences in the characteis of the diets 
emploved bv von Hoesshn and by ourselves made it 
desirable that the subject be reinvestigated As alreadj 
stated, tins has been done bj DiiBois, who will shorth 
piiblisli bis results Biieflv, they prove that the capacity , 
of the tvphoid patient to absorb large amounts of food-^^— 
IB remaikable The absoiption of caibohjdrate was piac- 
(icallj complete, less than 0 5 per cent being lost The 
av erage loss of protein was 7 1 pei cent The average 
loss of fat m the active period of the disease, when the 
patients were taking from 147 to 200 gm, was 7 2 per 
cent , m the steep-curve period and in convalescence, 
when the patients were taking from 150 to 258 gm , it 
was 4 5 per cent The normal loss for similar diets is 
about 3 pel cent, but nccoidmg to Bubnei, the loss of 
fat may reach 7 1 per cent in health 

II AJIOUX’^T OF rvT 

Tlie objection that the amount of fat recommended 
woidd inevitnblj cause alimentarv disorders and acidosis 
has likewi-e been proved to be without foundation The 
mnjoritv of patients treated have taken fiom 100 to 250 
and more gm of fat a day without disturbances of anv 
kind It IS well known that fat inhibits the secretion 
of hvdrocbloric acid and delays the passage of clijme , 
from the ctoniach, but neitliei of these actions has caused ( 

inconvenience to the patients Moderate diarrhea has * 

occurred in a few cases, but has ceased on withdrawing 
the cicam Duodenal regurgitation has not been 
oljcerv ed 

Instead of interfering with dige=tion, there is reason 
to believe that fat aids the digestion of carbolndrate 
Mixtures of fat and protein are known to be diSicult to 


1 L.i’ndail Joiir Med llcscarcli 1011 nlv, 411 
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tligesl, but, nreordiug to P^nIo^, llio nddition of butter 
(flit) to bread (cnibolndintc) Incililnies its digestion 
Tlic flit doln^s the })nssugc of tlie cnrbolndrntc fioiii the 
stoinnch Pilule the pnnerens is clnliointmg tlie feriiienls 
for ilie digestion of botli 

I ciuinot discu'-s it tins tiiiie the general question 
uliether lirge quantities of fat aie canable of causing 
icidosis tl'lie point at issue is whether fat, in the 
amounts gnen, causes acidosis in tjqihoid feiei Ba 
wa-^ of answer it 11103 he stated tliiit no patient has 
presented an 3 elinical eiidencc of tlie condition the 
acetone bodies lime not appeared in the urine and the 
ammonia nitrogen of the mine in sonic thirt 3 ' cases has 
neiei exceeded 2 gm and has usualli heen below 1 gm 

HI nuQuiuEMrNT or rooD 

It w-ill be nece=«ar\ to coii'-ider from tlie clinical as 
well as from the nictabolic standjioiiit the objection that 
granting its absoiption, patients do not require the 
anjount of food which is adiocated The effect of the 
diet on the jiaticnt has dominated the imestigntion 
from its inception In general the more food a patient 
takes, the better his plnsical condition 
Patients lose weight when an apparent 
c\ceBs of food IS not given The largest 
amounts ivhicli have been administered hn\ e 
been reached in the attempt to satisfy the 
patients’ hunger Though this is clinical 
ciidence, it posses=es considerable value the 
ultimate test of ani method of treatment 
being the effect it produces on patients 

'I’he stud} of the protein metabolism m 
tj'phoid has demonstrated that large 
amounts of food are required to keep a 
patient in, or nearly in, nitrogen balance 
The maintenance of nitrogen cquihbruun in 
fever probabh signifies the optimum state 
of nutrition 

The total metabolism m ti phoid has been 
etiidied prcviousl} chiefli on patients in tlie 
f ibting state Last fall, with Dr DuBois 
I undertook to mvestigate, with the aid of 
the “small” Benedict respiration apparatus, 
the total metabolism of patients on a full cimrt sbon-ii 
diet Owang to the vastness of the field and 
the technical difficulties to be o\ creome, the in\ estigabon 
was confined, temporaril}, to the stud} of the general 
effects of the diet on metabolism Interesting results, 
however, were obtained The greatest amount of heat 
produced b} ani patient was 48 calones per kiloginm 
per dav The majoriti of patients produced around 35 
calories pei kilogiam Since the patients were at ah<<o- 
hife rest during the period of observation (fifteen min¬ 
utes), at least 10 per cent must be added to cover the 
muscular woik incident to moving about the bed Onli 
one of Grafe s fasting patients produced as much as 40 
calories per kilogram, the smallest amount of beat pro 
duced by anj of bis patients during the febrile period 
w ns 28 5 caloi les per kilogram - Boll} ’s figures are 
essentialh similar 

Calculated on the basis of these figuies, the higli- 
cnlorj diet furnishes from 1,000 to 2,000 more calories 
than are expended b} the patient in twenti-four hours 
So far, it has been found impossible to explain this 
diserepanc} in the earl} stages of the disease,-} et I am 
convinced from the clinical evidence that patients require 
the excess — thei lose both nitrogen and weight Tf the} 

2 Grate Dcutech. Arch. £. kiln. Med , 1910 cl 200 


do not rcceue it lu the later stages of the disease, the 
excess is utilized for the storing of fat, as is shown bi 
the height of the respiratoi} quotient In one instance 
the actual tinnsforniation of carboh}drate into fat was 
obsened while the patient had a temperature of 102 P 

STATISTICS OF CASES 

III Bellevue Hospital to Jan 1, 1912, 183= cases were 
tientcd, of which fort}-foui were mild, fifty-seien seieie 
and thirtv-seieu lery seiere Twehe patients died, 
giving a mortality rate foi the series of 8 69 per cent 

TABLC 2 —COMPAnATII E ST VTISTICS OP TTPIIOID CASI S 

WITH nEGAno to uiGUCAionr diet 

R II A A II Diet CnsPB 

Icnr Total Case' Total Dentbs Total DeatU'> 

1907 9 0 
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Cliart ebo^vlnp tcmiwrature v^eight and food-curvts In a seven cose of typhoid- 


The comparative statistics of the cases of this senes 
and of the depaiiment of Bellevue and Allied Hospitals 
permit the followmg conclusions 
Both mortaht} rates are abnormalh lugli As prob 
abh oOcurs m other large hospitals not onl) tlje worst 
tvpes of disease are admitted to the hospitals of tlie 
department, but nianj patients ore brouglit in, iippii- 
entlj onl} to die when tientinent at lionie lias proved 
unsatisfnctoiv All of these cases are included m the 
firrurcs from which the lonclusions aie drawn 

Belapses occurred in 20 per cent of the cases of the 
senes 

Hemorrliages occurred in 13 per cent of tlie case- 
Perforation occuned in one case 
The influence of tlie diet on the weight of patients is 
show n in the figure 

Reports from Convale=cents During the pn=t vear, 
patients liave been reque-ted to report at tlic Iiospital at 
intervals after tlieir discharge A nuni'- of tliem com¬ 
plied with the request and .D jwgmditio 

3 Though n limited D ' f 
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justify the statement that eonvalescence is materially 
shortened 

Since the foregoing communication is in part a renew 
of work already published and in part a report of prog¬ 
ress on im estigations which are under wa}, I shall not 
attempt to draw conclusions from the new matter which 
it contams 

68 It est Fifty Fifth Street 


ABSTRACT OF DISCUSSION 


Dr Hai'ej. Emerson, New York I ha\e made an anahais 
jf the 644 typhoid casea treated on the first, third and fourth 
medical dnisions of Bellevue Hospital for the fi\e years 1907 
1911 as to the diets given and the death rate, the incidents of 
oomplications and the occurrence of relapses Tliese were nil 
the cases of tjphoid fever in Bellevue Hospital during tins 
time, except the cases in the second dmsion, concerning wh ch 
Dr Coleman has made a detailed report The cases I have 
analyzed were admitted in turn to the different divisions ns 
were those on the secohd division They represent, as nearly 
ns clinical material can, cases similar in source, seventy and 
duration before admission, to those observed by Dr Coleman 
Of the 644, 275 were fed exclusively on milk during the entire 
febrile period a diet of from 1,000 to 2,000 calories in twenty 
four hours, 160 were fed on a diet other than milk dunng the 
febnle period or including milk, but containing at times broth 
cereals, eggs, cocoa, or bread, of a caloric value of from 1,600 
to 2,000 in twenty four hours, 113 were fed ou a diet similar 
to or identical with, the diet advised by Dr Coleman, with 
milk, cream, sugar, butter, etc, during the febnle penod, of a 
caloric value of 2,000 to 3,000, and in many instances of 4 000 
or 5,000 


rases on milk eitlualvely 275 

Cases on a low caloric diet 
not eicluslvolv milk 166 

Cases on a high caloric diet 113 

Casts on milk or other low 
caloric diets 431 


Compll 


Deaths 

cations, 

Relapses 

Per 

Per 

Per 

Cent 

Cent 

Cent 

16 0 

25 4 

4 3 A 

14 7 

25 6 

4 4 B 

88 

24 7 

61C 

16 3 

255 

4 4 A + B 


T1 ere is a marked saving in the cost to the hospital of a 
case of typhoid when the duration of the convalescence is 
abbreviated From an observation of fifty of the cases 
reported fed on a high calone diet, on the first and fourth 
ilivisions I am impressed with the excellent condition of the 
patients at the end of the febrile period, and the rapidity with 
which thev pass through a convalescence and are able to 
resume their work 

Dr S Solib Couen Philadelphia One may admit the cor 
rectiicss of Dr Coleman s principle without subscribing to all 
the details of application The statistical showing would be 
more conclusive if we were told at tlie same time whether the 
different services cited were comparable in all respects or 
Whether there were other drffereiices besides the special feed 
ing, that 18 to sav whether livdrotlierapj was used in one and 
neglected in the other' whether intestinal antisepsis was 
employed or not and so on 8 o many factors influence the 
outcome that all ought to be taken into account, difficult 
though it may be 

Dr AI Howard Flssell, Philadelphia During the past 
winter a main broke which resulted in the delivcrv of "tiw 
*- chuv Ikill water instead of filtered water, and, ns a result 
there octurred a large number of cases of tj phoid fever \t 
tl L time I had charge of the wards Of St Timothj’s Hospital 
and had under rav care tliirtv five cases dunng this time Dr 
Coleman’s paper on high caloric feeding had alrcadv appea cd 
in the Jounml of the Mcilical Setenccs and I decided to place 
thccc patients on this diet which had been so carcfiillv worked 
out The mam thing that struck me was the feeling of well 
bung evpres cd bv tiicsc individuals contrasted with the 
patiints who were treated at other times with a different diet 
Their general appearance was in such a marked contrast with 
the other cases tint it could not help but be noted Their con 
valcsccncc was shortened Of course, I realize that any emn 


sideration of the complicntions and the mortality have but 
little bearing m the consideration of so small a number of *' 
cases 

Db J I JoiixSTON, Pittsburgh While I have not been 
able to give such forced feeding as Dr Coleman has, I have, j 
during the past two or three years, been able to maintain 
what he holds as the minimum, that is, 3,000 calories for a 
person weighing 150 pounds I have used largely milk, creim, 
sugar of milk, junket, custard and gelatin Sixty patients and 
more treated along this line have given results so foyorable 
that because of the small number in this group, one hesitates 
to report such good results to this society From a large 
experience with typhoid, this plan has giv en the greatest satis 
faction In ever} case pains were taken to mnintam the 
weight Among these sixt} cases the average loss of weight 
represented one tenth of the previous body weight This is a 
different picture from that seen a few years ago With regaid 
to the use of the carbohydrates there is one striking feature 
that Dr Coleman has referred to, namely, its relation to 
toxemia Many of these patients that are brought into the 
hospital often require restraint the majority being null work¬ 
ers and very strong pliysicall} It was very striking that after 
forty eight hours of carbohvdrate feeding, the toxemia disaji 
peared and the patients were then easilv inaiiagcd I tliui 
pushed the diet up to 3 000 or 4,000 calorics and their nutn " ‘ 
tion was maintained As I said, I hesitate to report on sixty 
eases but I have had among these one perforation, two cases 
of hemorrhage and only three deaths 

Db G a Warren Black Rock, Ark Dr Coleman, in refer¬ 
ring to the high calone diet employed, said, and very aptlv 
that a great deal more of caution should be given in the 
preparation of the diet than in what we give I think tiiat 
great care should be taken to hav o the food prepared by some 
one who understands the proper preparation No vegetables 
with their large amount of cellulose should be allowed, aud 
whatever is sent to the patient should be carefully scrutinized 
bv the nurses Regarding the use of tlus diet in patients who 
lave absolute anorexia does Dr Coleman give this diet 
uniformly to such patients? It seems to me that going to 
them so often with a cup or spoon must be an annoyance, 
especially when they do not want anjthing I think that he 
has hedged somewhat when he spoke regarding the liberal 
diet, he spoke of excluding vegetables with the high per 
centage of cellulose, meats, and so forth I have seen, ti 
patient given meat dunng convalescence, perforation 'nuj 
death followed I have seen a patient who was convalescing 
given apples and another who was given poor jelly, each died 
within twenty four hours I have seen a patient given pota 
toes and anotlier that was given cabbage during convalescence, 
each died within twelve hours All these patieuts were well 
advanced in convalescence and had shown few signs of 
serious involvement of the intestines I should give the diet 
iiiciitioncd b} Dr Coleman with a good deal of salt” 

Db AI L Graves, Galvestou, Texas It was my privilege 
three or four v ears ago to see a number of cases of tj phoid 
fever in Bellevue Hospital that were under this system of 
trintraent and I was pleased with the appearance of these 
patients, with the absence of the more serious manifestations 
of the disease such as deliiium, insomnia, restlessiiess, and I 
was gratified at the results thej were obtaining IVe have lin I 
mail} cases of t} phoid in Calveston JIj method of treatment, 
liowever is somewhat different from Dr Coleman’s I have 
been experimenting with low calorie food values In compar 
lug the results one must consider the possibility of vanatio i 
in sevent} of the infection Mv cases run a temperature about ^ 

like Ills and we have few complications affecting the heart, ( 

peritonitis pleuntis and so forth but with less degree of J 
frequenev than was seen on the Atlantic seaboard Dr Cole 
mail fails to admit tliat it is not necessaiy to give food c^n 
taming such liigh caloric values, that is one objection to I is 
treatment He is feeding liis patient at times from 3,000 to 
5,000 calorics a day 

AccoTding to Atwater and Sherman and others, those under-' 
going sev ere exercises need onl} from 4 000 to 0 000 calories a 
dav to maintain their equilibrium, and Atwater estimates 
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tiint nn ordinnrj day worker 01113 requires 2,600 cnlories Dr 
Cliittoiiden snys that lie maintiiined the body weight under 
' J,000 calonea a day wlulo working in bis Inbomtory though I 

hclievo ho lost from 10 to 12 poimds at the beginning If all 
"N, tills bo true it seems to mo that Dr Coloman has not estab 
lislied tho fact that patients require sueli a largo oalono diet 
ns has been presented to us I do not know whether ho has 
tho bowels moied—hou often tho contents aro ojocted from 
tho body and how much caloric lalue is lost—a point wh ch 
1 think IS of value 111 a study of this kind I have treated 
ninny cases on a low caloric ^nlue, often below 1,000 hunt 
units per da\ 

During the past fiscal 3 ear I have had no deaths among 
fiftv one eases I went on the priiicjple enunciated by Miink 
that milk, eggs, and meat products, such ns soups and broths, 
are 97 to 99 per cent absorbable This left only 3 per cent or 
1 per cent of non absorbable residue which had to pass 
through the bowels If 003 patient can bo placed on a diet 
and can absorb 98 per cent of it, 3 ou can get a sufficient cal 
one 3 nine and you need not mo\e the bowels every day 
Tucse patients should not be purged e\ery day in your efforts 
to keep down distention Distention is often due to paresis of 
the bowel rather than fermentation With such a large absorp 
tion of food, and 3vith such a small residue there should bo no 
— - occasion for purgation 

Dh Wabrev Colemaw, New York I bebevo that the 
method of treating typhoid fe 3 er in Belleme Hospital is esaen 
tially the same for all diaisiona, except in the matter of baths 
and feeding Some of the visiting ph 3 sicians employ the tub 
bath, some believe spongings sufficient I beliecc that if we 
give enough food, hydrotherapy becomes unnecessary in the 
majority of cases The majority of the viBiting physicians 
give more food than formerly, though I believe that the second 
diyision is the only one in whicli the high calorie pnnciplc is 
fully carried out The disappearance of the toxemia is one of 
the most interesting results of giving sufficient food We have 
observed it in many cnees Food which contains nn indiges 
tible residue should be excluded from the diet I haye used 
other foods than those on the chait but am not ready yet to 
recommend them As to the care of the bowels, I order a 
simple saline or soapsuds enema every morning Usually this 
IS all that IS required As stated in the paper, Dr DuBois has 
studied the absorption of the high calorie diet dunng the last 
two years and has found that the food is almost completely 

^_absorbed Very few studies have been made on metabolism in 

typhoid Krnuss published interesting observations in 1800 
Ijiter work, until 1909, when Grate’s studies appeared, was 
apparentl 3 vitiated by errors of technic Our own results have 
not been published We have records of about 100 respiratory 
quotients from which we have calculated the amount of heat 
produced b 3 the patients in twenty four hours An amount of 
food just sufficient to cover the heat production will not pro 
tect a patient against mtrogen and weight loss In other 
words, he will be partially starved I should like to ask Dr 
( raves why a tvphoid patient should be starved Why should 
he not be given the food he requires? Dr DuBois studies 
show that the patient digests it I do not believe that a 
patient suffenng from 003 acute infective disease, except per 
haps one affecting the alimentary tract locally, is benefited by 
starv ation 


Simplest Method of Obtaining Blood-Serum —Y Sakaguchi 
places a sterilired stick or a piece of line wire, with the bent 
(ud down, in the reagent glass or centrifuge glass holding the 
blood The stick or wire must be perfectl 3 dry The sohd 
-J part of the blood ns it coagulates will elmg to the stick or 
■'"'“'wire and can be lifted out with it, thus leaving the serum 
alone behind He states that in applying the Wassennann 
test over five thousand times he has found this simple and 
casv method effectual and reha'de, the onl 3 point to be 
liome in mind is to wait until th» clot has entirelv formed as 
otherwise the serum is left turbid and tests with it are liable 
to be misleading He calls attention to this method in *he 
last Del malotogische oclienschrift, 1912, Iv, 876 


THE ACTION OF SUBDUEAL INJECTIONS OF 
EPINEPHEIN IN EXPEEIMENTAL 
POLIOMYELITIS * 

PAUL F CLABK, PnU 

TTEW YOBK 

In 1903 MeEzer"^ showed that a snbtrutaneous injec¬ 
tion of epinephnn caused a marked change in a local 
inflammation such as is produced by moculatmg cul- 
tui-es of Staphylococcus aureus or a drop of turpentine 
into the soft tissues of the rahbiPs ear The effect con¬ 
sists m a contraction of the actively hyperemic vessels 
at the penphery of the inflammatory area, while tlie 
moie severely injured vessels within the inflamed focus 
remain unaffected The contraction dimini shes the 
tinnsudation of fluid, the so-called lymph, from the 
hiyieremic vessels, and thus reduces the local edema 

The lesions of poliomyelitis are associated witli pro¬ 
found alterations of the blood-ve«sels, and are attended 
by transudation of fluid and emigration of white cor¬ 
puscles from the altered vessels The degree of vascular 
and mterstitial changes varies in intensity in different 
cases and at different levels of the spmal cord The 
vessels immediately within the focus of mam injury are 
seveiely, while those at the margm of injury 
are often sEghtly affected It is charactenstie of 
lesions of certain cases of poliomyelitis m man and also 
m the monkey, although to a less extent, to be progres 
sive, while m stdl other cases the lesions become quicklv 
localized This progressive tendency is most serious and 
alarming when the paralysis is of the ascending type 
and threatens the origm of tlie nerves controEing respi- 
i-ation and m especial those that supply the diapliragm 
There is reason to Ijelieve that in the course of the ascent 
of the lesions slighter hyperemic states of the vessels 
attended with exudation precede the severer alterations 
of the vessels m which the penvascular ceUular infiltra¬ 
tion 18 extreme and the hemorrhagic eruptions large 

In view of the pathology of poliomjehtis as brieflv 
outlined, the hyperemic vessels at the periphery of the 
lesions should be subject to the influence of the contract 
ing effects of epinephnn This response of the vessels 
should bring about a cessation of the exudation thiough 
which the dangers arismg from the presence of an 
inflammatory edema on adjacent nerve cells, which 
themselves are not the seat of direct mjury, niav be 
averted Such an action might come to be verj' impor¬ 
tant and even life-savmg in cases m which the nerve- 
cells that preside over the function of the phremc nerves 
are mvolved This temporarj’ benefit could concenablv 
be converted into a permanent one by Eie cessation of 
the ascending lesion through the ordmarj' processes of 
limitation tlint are constantly encountered in cases of 
human pohomyelitis 

Moreover, the peculiar action of epinephnn ou the 
vessels in the actively hjyieremic area in contiadis- 
tmction to the center of inflammation will suffice to 
indicate the nature of the pathologic process responsibk 
for the ascent of the lesions If the ascent arises from a 
continuous involvement of nerve-cells, epinephnn will 
be without any effect, but if it is produced bj consecutive 
vascular mvolvement, then it may bring about a deliiiite 
ameliorative action 

That epineplinn can be injected into tlie subdural 
space without danger to life has been shown tliroiigli its 

• From the Laboratories of the nockefellor Institute for Motllcal 
Rci5<»ttrch New York 

1 Alcltrer g. ''I'' vClnra Resonreh 1003 
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emplojment in combination ivith cocam m the produc¬ 
tion of spinal anesthesia Auer and Meltrer^ have 
incently shown that the subdural injection of suitable 
quantities of epmephrm in the monkej' does no harm 
and produces a characteristic action on the blood-pres- 
siiie This action consists m a slow hut considerable 
rise and a gradual fall of the pressure The duration of 
the nse is longer than after an intravenous injection, m 
some instances more than half an hour The fall of 
blood-pressure occurs so slowly at tunes that the 
onginal level is not reached during a period considerably 
over an hour Incidentally it may be mentioned that 
Meltzer® has found that epmephrm is destroyed by the 
cerebrospmal flmd taken from patients with poliomye¬ 
litis 

At Dr Meltzer’s suggestion I have studied the action 
of subdural injections of epmephrm^ on monkeys para¬ 
lyzed after mtracerebral moculations of the virus of 
poliomyelitis The virus employed is one that mvariably 
causes a fatal ascendmg paralysis or a rapidly fatal 
paralysis of respiratory centers m the medulla In the 
former instance death results from the mclusion m the 
ascending process of the nerve-ceUs from which the 
phienic nerves arise The animals selected were such 
ns were already extensively paralyzed or were moribund 
aud would have survived only a short time longer They 
were limp, lay without movement except for superficial 
respiratory movements of tlie chest, and they were 
usually m a semiconscious or even unconscious state 
The hfe of none of these monkeys was actually saved, 
Init it was often greatly prolonged,® while the effects of 
the epmephrm on the general condition of the dying 
animals were often remarkable I shall now give m 
brief form a few illustrative protocols 


Protocol A —llacacus rhesus Nov 0 1911 Animal com 
pletelv prostrate, monbund, breathing is feeble, slow, almost 
entirely diaphragmatic, only slight response to mechanical 
stimulation eye reflexes slight At 1 30 p m, 1 6 c c of 1 
1 000 solution epinephnn injected subdurally At 3 p ra 
Breathing more rapid and deep, good response to meclianical 
stimulation, eve reflexes stronger The animal appears bright 
At 4 p ni In response to mechamcal stimulation the left ami 
IS nioied innard and to some extent in the upward direction 
The animal is bnght and entirely lonscious The improvement 
111 the paralvsiB can be tollowed -rom above downnard Am 
iiial turned on left side the less paralyzed side At 6 p m 
No heart beat, pupils dilated animal dying from asphvxia 
Piotocol B —Macacos rhesus Feb 19 1912 Back, right 
arm, and leg paralvzed, prostrate tremor of head, excitable 
Febmarv 20 Animal moribund breathing feeble aud slinl 
loll , little tonus in arms or legs semiconscious At 10 a m 
1 5 c c of 1 1 000 epmephrm mjc'-ted subdurally No imme 
dnte tffect At 10 30 a m C onsciousiiess has returned 
and respirations are accelerated The animal eats part o^ a 
banana offered At 10 45 a m Bespirations deeper At 11 
a m :Mnrkcd increase in the toiiiis of anus and legs, some 
1 oluntarv motion At 12 m Animal appears bnght raises 
the head and uses all of the limbs somewhat respirations 
rapid but fairly deep At 1 p m Voluutari movements 
greater At 3 p m. Alarked improvement, respiration about 
normal The animal takes food eagerlv At 4pm The 
tonus in the arms is diminishing, animal still bright At 4 30 
pm 4 c c of 1 2 000 epinephnn injected 

Febmarv 21 At 0 a m The animal is still bright iiid 
cats but the muscles of the legs haie lost in tonus bsis 


Ancr and Mcltxer S J Proc Soc Eiper Biol and Vied 
iai_> ii 70 

a. Melticr S J Proc Soc. 1 xpir Biol and Med 1911 lx. 27 
4 The brand of cplncphrln used in the slndle* nas the ndrennlln 
ehlorld of Parte Davis t Co 

See riexner and Lrf'uls (Jour Eiper Med 1010 xll .— i) 
for the clinical history of cases of experimental poUoroycUtls In the 
inonttj 


right arm someulint and left to a less degree The condition 
persisted unchanged throughout the day 

February 22 Animal remains bnght, has eaten a whole 
banana The extremities still show tonus 

February 23 Animal is growing weaker and appears ess 
blight At 12 m 1 c c of 1 1,000 epinephnn injected No 
marked improvement 

Febmarj 24 Monkey dei eloped a severe diarrhea during 
the night Weaker and less tonus in arms and neck At 12 10 
pm 2 c c of 1 2,000 epmephrm injected subdurally At 7 
p m Animal weaker Diarrhea continues 

February 26 The animal gradually failed and died in the 
morning 

Protocol C—ilaoaciis rhesus Feb 24, 1912 Animal pros 
Irate, little tonus m eilher legs or arms The left leg and 
both arms respond slightly to mechanical stimulation, paralv 
SIS of the muscles of the neck, respirations feeble At 1 p m 
1 6 c c of 1 1,000 epinephnn injected subdurally At the end 
of half an hour there is no noticeable change Improvement 
sets m a little later, and at 7 p ni the animal appears bnght, 
the neck muscles stronger, and the respiration improved 
February 25 The paralysis of the limbs has increased, the 
respirations have become somewhat more shRllovV but arc 
better than before the injection A second injection of 1 c c 
of epinephnn was given, but without producing pronounced 
change 

February 26 The animal was found dead in the morning 
Protocol D —Macacos rhesus March 4, 1912 Arms and 
back weak but not completely paralyzed, the left arm and leg 
weaker than the right At 10a m Icc of epinephnn 
injected subdurally At 6 p m No evident improvement fol 
lovvmg the injection, the paralysis has progressed somewhat 
March 6 The animal is prostrate, back, neck, and four 
limbs all paralyzed, but not completelv At 10 16 a m 
Epmephrm 1 6 c c injected At 12 in The animal is brighter 
eats, the muscles show increased tonus, respiration strong 
March 6 This morning the respiration is somewhat irreg 
ular, fifty four to the minute, monkey cannot move arms or 
legs The respiration is still fairly strong and both the intei 
costal muscles and the diaphragm are in use At 11 30 a ni 
16 C.C of epmephrm injected, and at 6 p m , 1 o c of epi 
nephrm injected, without producing any change m the extent 
of the pamlvsis of the extremities 

March 7 The respiration has become more feeble At 12 
ni 16 ce of epmephrm injected At 4 p m The respira 
tion IS almost wholly diaphragmatic and is feeble and shallow< 

1 6 cc of 1 1,000 epmephrm injected subdurally 
At 5 p m Respiration shallow, expiration forced 
March 8 During the night the animal has improved, tlic 
respiration is not forced At 11 30 am 16cc.of epinephnn 
injected no obvious rc8pon.se to this injection The animal 
is gradually becoming more feeble 

March 9 Respirations shallow and labored expiration 
forced At 10 30 a m lA c.c of epinephnn injected At 
10 46 a m Respirations become deeper and more rapid, but 
forced expiration still contmiics At 5 p m The animal died 

The illustrative protocols given indicate that a sub¬ 
dural injection of epinephnn is capable of producing a 
marked change in the character of the paralv tic phe¬ 
nomena m experimental poliomyelitis, although the 
effects are not equally striking m all cas^s The general 
result was an improvement in the muscular tonus of 
the paralyzed muscles and in the respiratory movements 
Jn home animals (Protocols A, B and D) tlie effects weic 
striking, and a state of extreme flaccidity and imton- 
sciousness with almost complete disappearance of reflexes 
was, succeeded by one of tonus of strengthened reflexes 
and of return of consciousness Life was undoubtedly 
prolonged in these cases In the other case (Protocol C) 
there la no definite proof that life was prolonged, and 
the symptoms were only moderatelv ameliorated \n 
examination of the two classes of cases would seem to 
show that the employment of the epmeplirm relatively 
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call) in the course of pnrnl 38)8 does not in tlie monkey 
inoeiilaled intiacerebrallv witli a liighly active virus 
bring about an arrest of the progress of the disease 
The life-saving action of the epmeplirm is shown in 
tlic case of the moribund animals, in which life uas 
prolonged either for seieral hours or foi several dajs 
b} the restoration of tlie failing rcspiratoiy function 
Fiiiall}, the effects of epiiicphnii in the experimental 
poliomjelitis support the new that a state of li 3 peremia 
of the blood-vessels attended b 3 an exudation of plasma 
and probably of cells also precedes the severer state of 
destruction of nerve-cells and interstitial twsue of the 
spinal cord The 3 indicate further that subdural injec¬ 
tions of cpinephrin in propei doses may be found capable 
of averting in human beings, the subjects of ascending 
forms of poliomyelitis, a fatal issue through the mvolve- 
uieiit, m the extending hjperemia and mflanimatory 
edema, of the nerve cells from uhicli the phrenic nerves 
take their origin Should this temporary interruption 
of the active pathologic process coincide with the natural 
limitation of the disease, even life may be spared The 
experiments do not indicate that epinephrin itself con¬ 
tributes in any uaj to tlie promotion of the limitation 
of the lesions Epinephrin is not a curative drug in the 
sense that it acts on and neutralizes the poliomjehtic 
virus Anj fav orable effect that it may produce rekilts 
from its action on the blood-vessels and the consequent 
contiol of exudation 


A RAHE ErNBING IN A SIISPFCTED CASE OF PUL- 
AIONARY TUBERCULOSIS 

VI A Flower, ILD New York 
nouBO PUyslcIon Metropolitan Hospitol, New York City 

During tlio month of November 1911, a ease was brought 
to the female medical ward of the Metropolitan Hospital The 
patient was n colored woman aged 67, her family hmtorj 
was negative The patient’s personal historj was practically 
negative, with the exception of having had vanola fourteen 
years ago Phjsicnl examination showed the very earmarks 
of pulmonary tuberculosis, hence the patient was transferred 
to the service of Dr W S Mills of the tubercular division 
All laboratory manipulations failed to reveal the tubercle 
bacillus Repeated examination of the sputa, etc., proved 
negative for tubercle bacilli Rales, distant bronchial breath 
ing and, on percussion, cavitj formation, or whAt appeared 
to be such, could be plainly mapped out 

The patient was treated in the regular routine manner as 
arc alt patients of a similar malady in this hospital and she 
appeared to be improving, while her dvspnea, at times, would 
show signs of disappearing 

The patient died Jan 14 1812 A post mortem examination 
performed, with mv assistance, by Prof John H Larkin of 
Columbia Universitv, revealed remarkable pathologic findings 
Dr Larkin, pathologist to the Citv Hospital for a number 
of years, believes this to be the second case of its kind from 
over 10,000 post mortems that he has performed In this 
instance, not even the ordinary and usual calcified and healed 
tuberculous areas that are so common in the average post 
mortem examinations were found The pnmary condition was 
endothelioma of the pleura with metastasis to most, if not all, 
of the viscera of the bodv 

Avtopsy —Heart Musculature m the left ventncle showed 
a metastatic nodular growth measuring about 2 mm Lungs 
Both apices were transformed into hard nodular masses, cer 
tain areas showed disintegration and that of the lower right 
lobe posteriorly showed nodular growth invading the pleura. 
No tuberculous areas were found in either lung Liver showed 
a number of nodular metastatic growths in the active stage of 
disintegration Kidneys showed several metastatic growths, 
the pelves of both being involved, other viscera, etc, gave 
negative findings 


Anatomio Diagnosis —Primary endothelioma of the pleura 
with invasion of the upper lobe of the right lung, tumors show 
ing active disintegration Metastatic endothelioma of the liver 
and kidneys and metastatic growth in the septum of the left 
ventricle of the heart 


A NEW TONSIL FORCEPS 
OsoAR Wilkinson, A M, MJ), Washinoton, D C 

inien ono considers how many instruments have been 
devised for the removal of tonsils it requires some temerity to 
offer a new one, hut I hav e found the forceps illustrated below 
BO very useful that I venture to offer it to the profession 
This forceps is angular, which enables the operator to grasp 
the tonsil in such n manner that his hand does not obscure the 
view of the field of operation It is constructed so that the 
end does not bite a piece out of the tonsil but holds it firmlv 
between the jaws, which enables the operator to make Buh 
cient traction to pull the tonsil out of its bed so that its o it 



line can be readily determined I had it made with a catch 
in the handle, so that when the tonsil is once grasped there is 
no chance of the gnp on it being loosened 

When operating I use two of these instruments, and I find 
them of especial value in doing the tonsillectomy Bj first 
grasping the tonsil near its upper portion the outline of its 
upper part can be brought into view, and by grasping tho 
uppermost edge of the capsule with a second forceps it is an 
easy matter, with a dull dissector, to get in behind tlie ton 
Bil, which everyone knows is the most difiicult step in doing 
enucleation of the tonsil in its capsule 

1408 L Street N W 


New and Nonofficial Remedies 


The folmwixo vdditioxal articles have been accepted 

B\ THF COITVCIL OX PhARVIACT AND CnElIISTEV OF THE AlIER 

icvN Medicvl Associatiox Their acceptance has bfen 

BASED LABOELT ON EVIDENCE SUPPLIED B\ THE MANUFACTURFR 
OB HIS AOBNT AND IN PART ON INVESTIOATION MADE BV OR 
UNDER THE DIRECTION OF THE COUNCIL. CrITIOISMS AND COR 
BECnONS ABE ASKED FOB TO AID IX THE REVISION OF THE MATTFB 
BCFORE PCBLICATIOX IX THE BOOK “NeW AND NOXOFFICIAI 
Reaiedies ” 

The Couxoil desires phtsicians to uxdfrstano that thi 
ACCEPTANCE OF VN ARTICLE DOES NOT NECESSARILY MEAN A 
BECOIIIIENDATION, BUT THAT, SO FAR AS KNOWN, FT COSIPIIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W A PucKNEB, Secretary 


ARTICLES ACCEPTED FOR N N R APPENDIX 
H. K. Mulford Co, Philadelphia 

Syrup of Quinine iclth Chocolate —nacli 100 C c. Ii said to contain 
In «tiipenalon quinine snlphate 2 100 Gm (10 grains In a flald 
ouncel chloroform as a preservative 0 431 Cc (2 minims In a 
fluldounce) yerba santa (crlodlctyon) a trace In a syrup flavored 
with chocolate and vanillin 

Ointment Caryentoi anil Ichthno !—An oln'mcnt said to conBlst of 
cargentos (colloidal silver u 0 pc' and Ichth yol 0 per 

cent In n base consisting I’lfeV ®iRah ammint of 

yellow wax 00 pir cent. H 

Put up In collapsible 
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SENILITY 

Senilitj' IS a relative term A person may be old and 
noi senile, or be may be middle-aged and senile If a 
man grows old normally be develops cardiovascular- 
lenal disease and dies of arteriosclerosis, angma pec¬ 
toris cbronic cardiac insufficiency, sudden caixliac fail- 
ni e, apoplevj or cbronic mterstitial nephritis The initial 
snnptonis are at first mcreased, then foUow increas¬ 
ing blood-pressure, dispnea on evertion, palpitation on 
exertion, slight cardiac pains, more or less indigestion 
more or less intestinal fermentation, more or less insom¬ 
nia, increased frequency of urination, and often an 
increased amount of urine passed in twenty-four hours, 
slight edema of the feet and ankles toward night, per¬ 
haps occasional attacks of dizziness, and perhaps recur¬ 
rent attacks of acute indigestion The majority of 
individuals put on weight after 40, but many patients 
lose V eight as old age advances 

The findings on phjsical examination vary with the 
«tage of the sclerotic and degenerative process The 
blood-pressure may be very high, and if above 200 mm 
there is generally an insufficiency of the kidnevs Tlie 
pulse may be regular, or irregular and inteimittent 
The heart-action is sturdy in the first stages of the 
jirocess, because of some hypertrophj Later the heart- 
action becomes weaker The face may flush readilj', 
and the skin mai have its circulation so disturbed as to 
ha’^e various eruptions, more especially eczemas The 
skin may be dry, perspiration may be diminished The 
urine is likelr to be large in amount, of low specific 
gravity, and to contain irregular, mtennittent traces of 
albnmin, and manj times hyalme or granular casts As 
above stated, various kinds of indigestion may be pres¬ 
ent If the patient is goutv or rheumatic, various joint 
simptoms are added to the above More or less head¬ 
aches, often occipital, are likeh to occur 

Aui or all of these signs and simptoms may occur 
at almost am agp, depending on lyhen the degenerative 
jirocess begins Serious illness especially infections 
such as tipboid fever or septic processes or repeated 
more simple illnesses, repeated anesthesias, syphilis and 
sometimes severe earl} athletic work ma} cause the 
sniiptoms, which are termed in later years “senile,” to 
deielop am time from the age of 35 upward 

IXDICATIOXS FOB TBEATMENT 

The presence of the senile process is an indication for 
certain lines of management and treatment, whatever 
the age iiia} be I he indications foi treatment mav be_^ 
Eunimanzed as 

3 To stop the ingestion of foods, drmks and drugs 
tliat would cause irritants to circulate in the blood and 
tlnis laise the blood-pic=sure, promote endarteritis, and 
iiritatc the kidneis 

2 To lower the blood-pressure and thus relieve the 
heart of extra work and relieve the force of the blood- 
=:troara in the cerebral arteries which are so su=ceptible 
to dogeneiation and subsequent rupture 

3 So to regulate the diet as to keep up nutrition and 
jirnper muscular strength 

4 To prevent, if po=sible, fermentative and putre¬ 
factive changes in the intestinal canal 

j To prevent iiwomnia one of the greatest and most 
potent cnuse= of nenouc irritability, and promote the 
greato=t of all nictliods of consoning all of the wonder¬ 
ful procc"es of the human bod}, namel}, sleep 


6 To stimulate to noimal actiiity' the emunctoiies 
of the body, m other words, to regulate the excretions 
of the bowels, kidnejs and skin 

LINES OF TREATMENT 

1 The best diet for a patient with the piemonitory 
symptom*: of caidioiascular-renal disease cannot be 
rigidl} oiitlmed Each patient must be individually 
studied As a scheme the following is of lalue Such 
patients should ordmarih be restricted to meat once a 
day, to such vegetables as do not cause the patient to 
have flatulence, such milk and cream as he is able to 
digest without gastro-intestmal distuibance, such fruits 
as agree wuth him best, restriction of tea and coffee 
often even to the point of interdicting their use alto¬ 
gether, on account of the caffein element, almost invaii- 
ably total abstinence from alcohol, the tobacco used 
must be reduced in amount and sometimes absolute!} 
withdrawn Sometimes it is wise and necessan to stop 
the mgestion of all meat and fish A patient under rigid 
diet must, however, be carefullj watched to note that 
the weight is not reduced when reduction is not desired, 
that more mdigestion is not caused, and that the 
patient's strengtli is normal 

Drugs that aie likely to cause an increased blood- 
pressure or increased nervous irritability and tension, 
or aie excitants should not be used unless the indi¬ 
cation for them is positive Such drugs are most of the 
cardiac tonics and stimulants, strychnin, qiiinin and 
salicylates 

2 The blood-precsure will be reduced hi the above 
diet lodids in small doses, as 0 10 or 0 20 gm (about 
2 or 3 grains) three times a dai seem to act for good in 
tins high blood-pressure condition "While not actual 
vasodilators, lodids stimulate the thyroid gland and 
they seem to be the best drags to prevent the adiance- 
ment of sclerosis If the patient is overweight, the 
pulse IS slow, the skin is dry and there is tendonci to 
puffing without edemas, thiToid is generally indicated 
The dose should be a physiologic one, such as one 2- oi 
3-grain tablet of the diied gland, given once a day 
Contra-indications for this treatment or for the lodid 
treatment would be an increased nervous irritabilit} 
This in such patients would be raie 

Nitrites in some form, depending on tlie mdn idiial 
choice of the plnsician, are always valuable T\niile 
nitroghcerm acts quickly in causmg vasodilatation and 
its action IB quickly over, given regularly, three or four 
times m twenty-four hours for a considerable period, it 
most certainly does tend to lower blood-pressure This 
is attested by the testimony of many clinicians fioni 
careful observation Dizziness and a feeling of fulness 
m the head due to high blood-pressure are almost ininri- 
nbh impioved bv the administration of nitroglycerin in 
small doses, given after meals for gradual and slow 
absorption If a tablet is dissohed on the tongue oi 
given on an empty stomach, tne sensations from nitro 
ghcerin (if the preparation is a good one) arc unjilea*:- 
nnt and undesirable ITie full-headedness, flushing of 
the face and headache are undesirable and iinneccssan 
The propel dose of nitroglycerin for a patient in tbe 
above condition, i e, with high blood-pressure, will be 
found by ini e'-tigation He mai require a l/lOO-grain 
tablet three times a day, after meals, or 1/200, or cion 
1/400 may be sufficient and may act for good, as small 
as such a dose seems to be Needless to say, the prepa¬ 
ration of nitroglycerin must be active Nitiite of sodium 
may be used in 0 05 gm (or 1 grain) doses, hut it 
sometimes causes gastric irritation 
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The bloorl-picssure nin}’ bo lowered nnd tbe patient’s 
mIioIo general condition improved b]' body-baking prop- 
crh can led out, b^ repeated applications of liigb-fre- 
quency currents, “autoeondensatiou,” as it is tenned, 
and by Turkish baths, if tlie patient’s heart nnd niteries 
are in good condition, nnd the heat does not cause 
niijilensant head sjniptoms, b} physical exercise, not too 
seicie, tjpicnlh bj golf-plajing or by walking, hoise- 
baek-riding or other exercise that is not strenuous 
Anj thing that promotes perspiration or the circulation 
in the skin or muscles, eien massage, will lower blood- 
pressure and lienefit these patients 

3 This indication must be considered in conjunction 
uitli the fiiat but it is an important indication tniile 
the patient is under a restricted diet and increafed 
elimmatiie treatment, tlie weight should be watched, the 
heart strength and muscular strength noted, and tlie 
general well-being of the patient taken into consider¬ 
ation A too restricted diet, or a diet that causes more 
intestinal indigestion, or a diet that leaves the patient 
breathless, or a diet or drug tliat causes a blood-pressure 
too low for the comfort of the indnidiial, causing faint¬ 
ness or lack of strength on the least exertion, calls for a 
cliange Therefore such a patient should be watched 
while under management (which is the phrase that 
should be used) as carefully os is a concalescent tuber¬ 
culous patient In other words, he cannot manage him¬ 
self At such a time as he does become or is greatly 
improved, the proper diet and exercise for his welfare, 
and the proper regulation of liis life can be outlined, 
and the phjsiciau need not then see him for months at a 
time It IS aluajs well, however, for patients who have 
shown these positne premonitorj sjmptoms of coming 
cardiovasculai-renal disease to lia\e, at least once in two 
months, the blood-pressure taken, the heart-action noted 
and the renal sufficiency determined 

4 There i« no question that most of these patients 
have intestinal indigestion and colon putrefaction more 
or less in evidence The withdrawal of meat, or at least 
its ingestion in small amount will alone diminish this 
condition Proper movements of the hovels, whether 
found best bj daily «alines if the patient is strong and 
■"turdy, by vegetable cathartics, or bj more exerewe, 
abdominal massage or abdominal gymnastics, will also 
preient putrefactive changes in the intestines Tanous 
lactic acid preparations, soured milk, yeast, etc ore 
all of lalue and may be utilized m some cases for longei 
or shorter periods Some patient® whose blood-pressure 
IS not too high and whose nutrition is not sufficient arc 
improved by the ingestion of skimmed milk Consider¬ 
able nutriment i- thus acquired, and tlie digestion of it 
IS much easier than that of ordinaix milk On the other 
hand, large amounts of liquid of any kind should not be 
given when the blood-pressure is high if there is arterio 
sclerosis, a veakemng of the heart or insufficiency of the 
kidneys Such method of increasing elimination under 
these conditions is not good treatment The so called 
bowel antiseptics may be used for a short space of time 
but are rarely adi isahle for any length of time Phenol 
derivatives are not advisable in liigli blood-pressuie or 
when the kidneys are at all disturbed If tlie stomach 
digestion is not good, although there i® no gastritis as 
eiidenced by gastric flatulence, more or le®s pyrosis and 
a coated tongue, dilute bydrocliloric acid in a dose of 
5 drops m a wmeglas® of water, three times a day, after 
meals is good and efficient treatment, and one of tbe 
be'^t antiseptics that can be offered It not only increases 
and makes more rapid the digestion in tbe stomach but 
also 1 ? a stimulant to all the intestinal digestive fluids 


Tbe mouth and teeth must be studied If tbe teeth 
are bad they should be either removed or filled If there 
IB piorrbea alveolaris, mouth-washes and antiseptics 
should be used daily 

5 The sleeplessness of these patients is generally due 
to two things (1) the absorption of tbe products of 
intestinal indigestion, (2) high blood-pressure Sleep¬ 
lessness may be due to a vasomotor ataxia — in other 
words, an irregular blood-pressure, especially when the 
heart is slightly weakened These patients are sleepy 
when they aie sitting up m the evening perhaps try mg 
to read, and are wakeful the moment they lie down 
Patients who cannot sleep at night should not take tea 
and coffee after the noon meal, should not receive strych¬ 
nin, quinin or any cardiac stimulant later than the noon 
meal if such is needed at all Such patients sleep on a 
1/200 or 1/100 gram tablet of nitrogly cerm, taken just 
before bedtime Tins slight lowering of the blood-pres¬ 
sure seems to be just silffioient to allow sleep Hypnotics 
may be needed If they are, they had better be of the 
bromid or chloral type, bnt such should not be long 
adnumstered In very old people a physiologic dose of 
alcohol at bedtime, sufficient to dilate tbe peripheral 
blood-vessels, is a proper use of this substance 

In patients who have had high blood-pressure and 
cardiac insufficiencv has developed, small doses of digit¬ 
alis may be the best sleep-producer that can be offered 
Such doses should be given after the evening meal Of 
course the use of digitalis m arteriosclerosis or m ft 
heart that has become insufficient from high blood-pres¬ 
sure, or in a heart that is hypertrophied and that is 
insufficient from kidney insufficiency, or if the kidneys 
are maikedly insufficient, is a subject for individual 
decision with the individual patient 

6 Tins indication has been met by much of the advice 
above given Catharsis should not be overdone or the 
patient may become weakened Exercise should not be 
oicrdone to piomote the elimination of the skin, if 
exliaiishon is caused or if the heart has not the strength 
for such exorcise The amount of liquid ingested should 
depend on the blood-jiressure and tbe amount of output 
from Uie kudney's It is not advisable to push water 
medication or so-called medicinal waters when the 
amount of urine pas=ed is alreadv sufticiontly large 
neither is it adnsahle to give a patient large amounts of 
water before bedtime and make him anse two or three 
times in the night to urinate 

VCDTE DISEASE OCCUimiXO IV ELDEaLY PATIENTS 

As IB noted by all clinicians, hut perhaps sometimes 
forgotten by all of ns, elderly patients do not present 
tbe same set of symptoms in the typical way ns do 
younger patients when attacked by acute disease A 
pneumonia, for instance, starts insidiously, often ns a 
central pneumonia may have the physical signs nlmo®( 
alisent, and there may be low temperature Typhoid 
fe\cr mac occur in an elderly patient nnd may' giie so 
few symptoms ns to make a diagnosis difficult for a 
week or more TVhatpier acute disease these patients 
may liave, the ordinnri management iniist be modified 
In the fact that the patient is senile They ire often 
more or less anemic, there will be more sleeple®siie=s 
the\ are more likely to have weak irregular heart- 
action, and they ire more likeh to have the kidiioi® 
suddenh cease to act Prostrating catharsis should not 
be caused Severe strenuous applications of cold nnd 
cold balhiug should nevei he a^' 1 an with 

proper management a senile v ^ ugh 

=piious illness or a serious oj j, ' 
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SOME FEATURES OF ANAPHYLAXIS 

The phenomena of anaphjlasis have given evidence of 
a power of adjustment or response of the organism to 
certain specific conditions little short of marvelous The 
final explanation of what takes place within the tissues 
iniolved when an animal becomes sensitized by the injec¬ 
tion of a millionth of a gram of egg-album in still remains 
to be determined It has been most bafflmg, to say the 
least, to find it possible to mdnce conditions of profound 
shock and phj Biologic imbalance by supposedly mert pro¬ 
teins in quantities far smaller than those which charac¬ 
terize the dosage of our mo^t potent drugs and familiar 
poisons 

Friedberger' has ^entured an explanation of the 
mechanism of these responses vhich has received wide¬ 
spread notice Accordmg to this the injected piotein or 
sensitizing antigen mduces the formation of an antibody 
which has the properties of an enzyme When a rein¬ 
jection of the protein is undertaken after a suitable inter¬ 
vening penod it becomes digested by the proteolytic anti¬ 
body and the digestive reaction is assumed to give rise 
in these cases to mtermediary chemical products which 
ore the real toxic agents m the mitiation of the anaphyl¬ 
actic seizures 

The peculiar behoMor of foreign protein when it la 
introduced into the body with ayoidance of the alimen- 
tan tract —that is, parenterally — is veil appreciated 
Heilner^ has observed that whereas serum protein, for 
example is speedily metabolized when fed by mouth, so 
that its nitrogen reappears in the unne within a few 
hours it beliaies quite differently when introduced sub- 
ciitaneoush mto the body In the latter case the evi 
deuce of its metabolism may be delayed several days 
This obsenation has led Heilner to assume that the 
organism gradually responds to the introduction of such 
foreign proteins into the blood-stream by the production 
of enzvmei which are not ordmarily present therein but 
which are adapted to disintegrate the new protein The 
development of proteoly tic enzymes under these circum- 

1 Frlcdbctrcr U Ztschr f Immnnitnt'iforsch u cipcr Thcrap 
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Tlerl upper nacli /tifnlir per os u BUbkutan Ztaebr L Biol l^Oi 
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stances has been stoutly maintained by Abderhalden 
also “ 

In Ills more recent studies Hedner has obseiwed that 
if a second parenteral injection of protem is made vuthm 
the preanaphylactic period — that is, the latent period 
during which the shock phenomena cannot be mduced 
by the reinjection of tlie specific protem — it is utilized 
to better advantage than at the first mtroduction 

Before the hypersensitiveness manifests itself, then, 
the organism has apparently been rendeied capable by 
the first mjection of providing the proteolydic agent 
essential for the catabolism of the foreign protem either 
more speedily or m more potent form Accordingly the 
destruction of a second dose of the subcutaneously 
admmistered protem used for sensitizmg the animal is 
now more promptly exhibited If, however, a liberal 
second mjection of the foreign protein is admmistered 
later durmg the actual anaphylactic stage, protein metab¬ 
olism is markedly depressed There is no special reason 
for assuming that the specifically formed proteolydic fer¬ 
ment 18 missing or less effective at this stage, for it is 
equally plausible that the inhibition concerns the mtra- 
ceUular mechanism by which the primary proteolytic 
cleavage products are further and finally utilized 

These contrasted observations on the speedy metab¬ 
olism of parenterally mtrodiiced foreign protem in sensi¬ 
tized animals durmg the preanaphylactic stage and the 
depressed catabolism at the period of characteristic 
by persensitiveness in a comparable individual in no wise 
disprove the elaboration of suitable special enzymes in 
either case to take care of the strange protem Instead 
of assummg, however, as is currently dohe, tliat the pro¬ 
teolytic products formed after a definite latent period by 
this parenteral digestion are highly toxic, it is quite as 
dlummatmg to adopt Heilner’s new Prom this pomf*^ 
of View it IS not the character of the digestion products, 
but rather their failure to be further transformed, that 
leads to the phenomena of anaphylaxis m these cases 
This would, mdeed, not be the first instance m which 
the pathologic feature of a nutritne process lies m the 
mability of the organism to transform completely com¬ 
pounds that are metabolized under usual circumstances 
Mith the greatest of ease The study of the miercstmg 
phenomena of anaphylaxis is adiancmg to a stage where 
tlie chemical factors inyolved must lie more critically 
dealt with, and there is promise of interesting develop 
ments m the near future 


SEWAGE DISPOSAL IN THE UNITED STATES 


A wrong method of sen age-disposal is so often fol¬ 
lowed by unfortunate consequences that public attention 
IS more readily directed to sanitary mwdemeanors m 
thi*- particular than m some other municipal responsibil¬ 
ities The creation of offensiie odors m the vicinity of 
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(l\^clImgs niul file pollution of public ivntei supplies 
nliko me justlj' visited b) scvoie condeinuntion It is 
n coiunioiiplnce thnt in innnj quarters reform is urgently 
needed 

Outside of professional students of the sewage prob¬ 
lem, bowel Cl, few persons yet realize the great strides 
that bale been made in tins country in the past few 
jcniu m dealing with the whole question of sewage-dis¬ 
posal Not onlj bale American sanitary engineers taken 
a prominent part in establishing the physical and biologic 
pnnciples that must undeilie all suitable systems of 
sewage-disposal, but in many lustanees also local autboii- 
ties lia\e been quick to applj the most recent information 
and the most modern methods to the solution of then 
own local problems A last amoimt of carefull}' con 
eened and u ell-excciited experimental work has been 
earned out by Aineiican states and cities, uith the 
lesult that each indiMdual sewage problem con now be 
approached with a rather full knowledge of possibilities 
and a xery good prospect df definite success In a word, 
while tile “best method” of sewage-disposal available in 
any gnen case depends on the local conditions, the 
skilled expert is now more likely tlian at any previous 
period to icach a generally satisfactory conclusion Wc 
ore now in a transition period Sexvage-faniiing and 
tieatracnt by chemical precipitation haxc had their day 
and ore in little fax or m professional quarters Even 
disposal b^ simple dilution, useful as it may be under 
certain conditions, has its distinct limitations and needs 
a long look ahead before it is adopted as a deliberate 
polic} b} a growing communit} 

All} one interested in the prc«eut status of sewage- 
disposal in the United States will find in a recent book 
by FulleU what is probably the most coinprohensixe 
ciitical suixey of existing conditions that has }et 
appeared The author, who has hiinself been actixely 
engaged in praetiail sanitary engineering for over twent} 
}eai'8, lias drawn largel} on the wealth of bis profes¬ 
sional experience in preparing a treatise thnt is at once 
clear, niithoiitative and readable American sexvnge 
problems, which differ in many respects from Euiopean 
problems, are dealt with broadly and with first-hand 
knowledge of conditions Methods such as chemical pre¬ 
cipitation, intermittent sand-filters, contact bods, sprink¬ 
ling filters, settling tanks, septicization of sludge, lyqio- 
chlorite treatment for sterilization, and fine screening 
are discussed in all their essential details Health offi¬ 
cers and plysicions xvishing to obtain information about 
the methods of sewage-disposal projected or in use m 
Worcester, Proxidence, Columbus, Baltimore and 
man} otliei Anicrican cities will be able to obtain from 
Puller’s book the most recent data together with a criti¬ 
cal judgment b} a distinguished expert 

One point of special interest is briefly touched on in 
the preface to Fuller’s book “At a time when medical 
autliorities have a tendency to favor complete sewage 

1 Fuller George W Sewnpe Dlgposal McGraw HUl BooL Com 
pany \ork, lul-i. Price $C 


purification regardless of the need or cost of such a 
project, it is hoped that the results of practical accom¬ 
plishments as described in this book may be of aid ” It 
IS a fact that opinions are frequently at variance os to 
the degree of purification necessary or advisable under 
jiaiticular circumstances and that many sanitary engi¬ 
neers, like Fuller, feel that the two sole objects of sew¬ 
age-treatment, avoidance of a nuisance and avoidance 
of danger to public health, are not always kept suffi- 
Liently m the foreground Whether the illustrations 
and aigiimcnts of this authoi in support of his position 
are convincing or not, they are worth careful considern 
tion ns representing the standards of an aiithoritx of 
the widest cxpeiienee 

No one can read a book like the one mentioned with 
out a feeling that in spite of many of the surface mdi 
cations of American life just now, there is a strong 
undeiciirrent of soberness and efficiency The large 
amount of careful planning and of laboiious, honest 
experimentation under municipal auspices and by munic 
ipal employees xvhich is made evident m the woik cited 
IS not a thing to be taken foi granted or to be ignored 
in passing judgment on demoeraci The achievement! 
of American expenroenters and constnictors m the field 
of sewage-disposal bear comparison very weU xvith those 
reached an} where No amount of tumult and shouting 
should blmd us to the fact that urgent mnnieipal prob 
lems are being dealt with to-day more honestly and effec¬ 
tively than ever before 


WHY DOES JHE TUBERCULIN REACTION DI&APBIAR 
IN ACUTE INFECTIOUS DISEASES? 

Theie ore various conditions under winch the ciita 
neouR tuberculin reaction ma} disappear for a longer 
or shorter time, while the tuberculous process in the 
bodx, on the presence of which it depends, continues 
unchanged oi even progresses Von Pirquet, who 
dexised the cutaneous test with which most of the 
observations have been and are being made observed 
thnt the reaction would disappeai in conditions of 
marked cachexia and also in miliary tuberculosis Then 
PreiEich noted its disappearance in tuberculous ebildren 
during an attack of measles, and it has now become 
established by von Pirquet and others that the cutaneous 
tuberculin reaction fails to develop during the eruptive 
pciiod of measles in tuberculous persons As the erup 
tion fades away the reaction again gradually establicbc- 
itseK At first this peculiar suppression of the powei 
to react to the inoculation of tuberculin was regarded a^J 
quite charactenstic of measles, but it has been found 
that the some change occurs also in other infection'- 
diseases although not nearl} so constnntl} The dwap- 
pearnnee of the reaction has , noted in diphtheria 
scarlet fever, typhe ’ - iimonin, = 
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l<'iO per cent of the cases of measles mth tuberculosis 
in S5 per c-ent of the cases of scarlet fever m tubercu¬ 
lous individnais and in 12 5 per cent of the cases of 
diphtheria m the tuberculous tvhich he studied. In 50 
per cent of the diphtheria cases mth tuberculosis there 
u ns a distinct depression in the intensitv of the reaction 
He also observed that the reaction tvas less marked than 
ordinarily in =erum disease especially in cases in which 
the skin manifestations were pronounced 

How are we to explam this failure to react to tuber- 
culm under the conditions^ Several suggestions have 
been made Thus von Pirquet thought it might be due 
to a failure of the body when attacked by a new infec¬ 
tion like measles for mstance to produce m sufBeient 
quantitv the specific antibodies necessary to cause the 
leaction another mdicatfon of this failure bemg the 
often rapid progress of the tuberculous process after an 
attack of measles In the other acute infectious diseases 
;iu=t mentioned tliere does not seem to be so much 
tendenev to the development of active tuberculosis as 
in the case of measles but then, as we have seen, the 
loss of reactivitv to tuberculm is not so pronounced 
Others bnng the disappearance of the reaction into 
relation with the leukopenia in measles In scarlet fever, 
however and also in diphtheria the reaction may be 
abient even when there is no marked leukocytosis Still 
others hold that the failure of the reaction is dependent 
on rlianges in the skin itself which on that account does 
not react in the uiual wav This explanation m uht 
=eem applicable to meades and scarlet fever and po='ibl\ 
also to -erum di-ease in a Inch there are marked altera¬ 
tions in thf ~lnn In diphtheria, pnenmonia and tvphoid 
feier however there are no such manifest changes m 
tlie skm, and vet +he reaction mav disappear for a time 
Finalh it mat be pointed out that m all these diseases 
the bodv pas=es into an allergic or anaphylactic state due 
to the introduction of foreign proteins of various kinds, 
which are bemg split up bv specific antibodies, and that 
nianv of the sianptoms no doubt are caused by poisonous 
=iib=tance- thus produced We know from experiments 
on guinea-pigs and other animah that as recoverv from 
acute anaplnlacti- intoxication takes place, a condition 
of insu'^ceptibihty to further intoxication of this kund 
develop= The exact nature of this refractory state, also 
known 15 anti-anaphc laxis is not understood, but it is a 
w ell-recounized phenomenon Mat it not be that the 
failure in acute infectious diseases and in serum disease 
of tlic tuberculm reaction which we regard as of alleriric 
nature i= the result of a temporaiy refractorv or anti- 
nnaphvlactic condition^ Further investigations no doubt 
wi’l clear up tue question before us In the meantime 
It would be of interest to determine whether other spe 
'ific allergic reaction^ akn fail to manifest themselves in 
su't able m(iiviclu'‘ls during the c-ourse of acute mfec- 
tion= As the refractorv state referred to is non-specific 
and general we would expect tnat other reactions would 
fail u'-n if the explanation of the failure of the tuber¬ 


culin reaction that has just been suggested holds good 
In this connection it is of interest to note that Ham¬ 
burger has found that in measles there ma^ be a com¬ 
plete msuseeptibilitv to vaccination the cutaneous phe¬ 
nomena of which are regarded as of a strictlv allergic 
nature 


THE PLAGTjE SITLATIOV 
Sme-e the present pandemic began in 1894, plague has 
circled the globe Escapmg from south-central China 
where it has probabk been endemic for centuries it 
first invaded the Chinese ports of Canton, Hongkong 
Amoa and Macao It then extended to India, Japan 
and Asiatic Turkev, then to Eussia Austria and Por¬ 
tugal in Europe, and to a number of localities in Africa, 
then m 1899 to Hawaii, Xew Caledonia and to vanous 
countries in South America, m 1900 to Australia, Xew 
Zealand, the Phihppines, Germana Great Britain and 
California Ba 1901 plague was knoavn to have invacled 
the countries that had tlie most cxtensiae mari¬ 
time commerce Smee then tlie disease has continued 
to spread, mvolaung new localities one after another In 
the western hemisphere b} 1907 plague had been 
reported m Argentina, Brazil, Cliile Mexico Panama, 
Paraguay, Peru, Trmidad and Uniguaj and m the 
United States in the states of California and Washing¬ 
ton The cases recently reported m Porto Eico and 
Cuba are the first known to have occurred m either place 
durmg the present pandemic The occurrence of these 
cases means that the disease has come one step nearer 
the Atlantic and Gulf coasts 

In some of the localities mcaded be plague durmg tlie 
last eighteen lears the disease has persisted to the pres¬ 
ent time in others it seems to ha\e disappeared, or at 
least not to have affected man for some time, m others 
outbreaks haie recurred at mtenals Because of the 
number of species of rodents susceptible to plague and 
the persistence of the infection among them when a 
focus has once been established, it ma} properly be sus- 
pected that mant of the minded localities in which 
human ca=es have not been recognized for some time 
still harbor the infection among rodents Plague is pri- 
niarilv a disease of rodents and mac exist among them 
for a long time without affecting man This is well 
illustrated bi the conditions m California where the 
di'-case has been present among the ground-squirrels m 
the rural districts, and 3 et m the last four 3 ears onh 
elcien knowm cases hate occurred in man 

In Havana but three cases hate been reported to the 
present time In Porto Bico the presence of plague was 
first recognized June 14 in a patient who had become 
ill Tune 12 There were tiro earlier cases which were 
probabti plague and were admitted to hospital about the 
fivet of June with diagnoses of “non-venereal bubo ” Up 
to Tuh 23 there hod been m all forti-three human ca» 3 s 
in Porto Eico of which twent\-nme occurred m San 
Juan, rune m Snnturce, a subuib of Sm Juan, two in 
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Ctrolins n lown tliirleon miles disliuit, one nt Lot/Jt, ii 
lown ihree miles from Carohnn, one nt Dorndo, n town 
thiitcon miles from Snii dunii nnd one on n \cssel nl 
Arro\n on the souilicrn slioie of the island The work 
of emdienting the disease is hciug carried on lij the Pub¬ 
lic IToalth and Jlnrine-Ilospital Senicc in cooperation 
with the Pepnrtiiieiit of Sanitation of Poito Pico and 
b\ the louil and United States authorities in Hninna 

As to when oi how plague reached Porto Pico, it is 
iiiijiossible to B 13 , for ships cnrrj rats and rats enrr^ 
phiiruc Tf the infection 1 p recent it nin} be presumed 
that the leason the disease did not reach there before is 
that the maVitime quarantine maiulaincd b} the 
Public Health and Jrniinc-Uospitnl Scrcice has served 
to keep it out But maritime quarantine 13 not, 
nnd cannot be, a wall impcnioiis to disease, it is but a 
net or sicie which removes from commerce most of the 
clnmreroiis elements of disease and its earners, nnd 
gieatlv lessens the chaiiccs of infection being imported 
As an adjunct to maritime cpiarnntine, special attention 
should be given to the sanitation of ports entered bj 
foieign shipping, nnd in view of the present plague pan¬ 
demic consideration should be given particiilarh to the 
water-fronts nnd the erection of rat-proof wharves nnd 
w nrchonscs 

It IS impossible to know just how widelj prevalent 
plague infection is throughout tlie world, or what foreign 
ports harbor the disease in rodents For that matter it 
IS not impossible that some of our larger ports mnv be 
harboring the disease all unkmown, in rats Indeed, a 
plague infected rat was reported to have been found in 
Hew Orleans Julv 27, after several hundred rats had 
been examined with negative results It will thus be 
seen that the danger of its gaining a foothold in the 
eastern and southern portions of the United States is 
imiinnent, and it is onlj bi increased vigilance nnd per¬ 
sistence in the efforts of the sanitarj authorities of the 
coast ports, already so well begun, that tlie infection rimy 
be prev ented from gaining entrance, or nt least attaining 
the proportions of an epidemic of ani considerable size 
A conference of state nnd port health officers of the gulf 
CO 1 st states was held nt Hew Orleans, Julj 20 nt which 
the situition was gone over nnd a comprelionsive line of 
prev entiv e procedure adopted ‘ The experience on t)ie 
Pacific const has demonstrated the exact measures necc'-- 
snrv to combat 01 prevent it. 


LE -VD POI'lOKTNG IX BATTLE SHIPS 
Peihnps no other feature of the science of preventing 
„ disease merits more completely the present interest nnd 
attention it arouses than does the prevention of diseases 
and accidents due to modem industrial and social con¬ 
ditions It IS strange that a great battle-ship should 
deal death nnd injurv not alone to the enemj m time 
of war, but to friends nnd citizens in time of pence as 


well The lend winch kills m time of peace is not in 
the form of bullets but of paint 

In an article in the Survey based on a report to the 
Hew York state fnetorj commission, E E Pratt' 
describes an agginvnted case of lead-poisoning with 
painlvsis and loss of earning power m an employee of 
the Biooklvm navvjnrd Since Sept 1 1911, Hew York 
has had a law rcquiiing phjsicians to report mdustrial 
diseases such ns caisson disease, anthrax and poisoning 
hv lend, mcrciirv nnd arsenic Under this low a case of 
load-poisoning was reported with the bare statement that 
the man was an employee of the Brooklvn now-yard 
Tnvestigntioii showed that this man, along with a num 
her of others, was employed ns a laborer m “sealing' 
lead paint in the double bottoms of battle-ships Twenty 
men were found at the navy-yard who had suffered from 
lend-poisoning caused bv work in double bottoms 
Almost half the men cmploved on this work had been 
affected nt one time or another bv the lead, manv of 
them had lost much time from their work on this 
account, nnd two had died 

A battle ship has a space from 2V3 to 3% feet in 
depth between the inner nnd outer shells of the bottom 
This space is cut up into small compartments usually 
not more than 4 or 5 feet square The paint lining 
these steel compartments is sometimes a quarter of an 
inch m tliickness, and consists of almost pure red oxid 
of lend The “scaler” crouches on his knees and bv 
the aid of an electric light on a cord, operates a com¬ 
pressed air chisel which strips off the paint Often sev 
ei-al men are nt work in a single compartment Tin, 
dust sometimes becomes so thick that the light can 
scarcely be seen 2 feet nwnv In summer fresh air is 
forced into the compartments, but, while this is refresh 
ing, it makes the dust worse, and lead-poisoning ensue® 

The inspection also disclo=ed that the men had not 
been instructed in the precautions necessary to prevent 
lend-poisonmg The workmen eat their lunch wnthout 
changing their clothes or washmg Their hands are red 
with osid of lead In fact, no conveniences of any kind 
are furnished the men for cleanliness After this inspec¬ 
tion a conference was held at the navy-yard and the 
facts were brought to the attention of the commandant 
Similar conditions imdoiibtedly prevail in all the gov¬ 
ernment yards and men are constantly employed at this 
dangerous work aboard ship The situation is the more 
unfortunate m the^overnment yards on account of the 
fact that chronic lead-poisonmg is not considered an 
“injury” due to occupation nnd the men are not com¬ 
pensated for their loss of time nnd health on account of 
this preventable trouble Congress has finally passed a 
law which wiU elimmate the danger of phosphorus 
poisoning m mateli-factones nnd it would seem that per 
fectly well-known measures should be adopted to elim¬ 
inate this easily preventable condition as well as other 
occupational diseases among government employees 


1 See Gcncnil c\"-8, this Issnc 
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Certain recommenclations are made by Pratt wliicli if 
honesth carried out would prevent senous Eequelm from 
lead-poisoning in tins uork or m any other in irlneli 
lead IS used 

1 klontlily examination of workmen and removal of 
am showing signs of poisoning 

2 An effective and localized method of dust removal 

3 Provision of washing facilities, includmg hot 
nater, soap and shower baths and the enforcement of 
their use 

4 Personal instruction and posted notices regardmg 
the dangers and how to avoid them 

5 Provision of respirators and enforcement of their 
use 

6 Shifting of men from this to less dangerous work 

COK SCIENCE AND CLEAN MILK 
In Chicago lecently the city council failed to pass an 
ordinance providing for a clean and safe milk-supplv, 
a Inch had been prepared by the health committee of tlic 
(ouncil and the city health department after much 
stud} and consultation with all parties interested The 
failure of this ordinance to pass, together with the enact- 
nient of a law b} the Illinois legislature preventing 
cities from demanding a tuberculin test of cows furnish¬ 
ing the cit} milk-suppl} leaves the city almost helpless 
as regards the safeti of the milk for its babies The 
(hief source of opposition seems to be the small dealer, 
i\ho eiidentli opposes it because he does not wish to 
(iirtail his profits hi the added expense necessaiy to 
(Icanliness 

In Prie, Pa after repeated failures of tlie city health 
dipartmcnt to induce a large number of milk-dealers to 
romiih uitli the milk regulations to the extent of strain¬ 
ing the cow-manure and other dirt out of their milk, 
the authorities were compelled to seize much of the sup- 
])1\ and pour it into the gutter In San Diego, on account 
of n weak and defectiic ordinance which gives the courts 
mom for a technical interpretation, making convictions 
for Molations almost impossible, the health board has 
urged that the ordinance be amended so ns to make iio- 
lations punishable bi imprisonment The present San 
Diego ordinaiKL proiides for a small fine, and only on a 
fourth \ mint mil 15 the milkman’s license revoked These 
are onh a few instances in which it is found that human 
lonsiderations involnng the health and hies of helpless 
infants iiiakc no appeal to men finanenll} interested 
Tf \ou said to one of these milk-dealers or opposing 
unmulmcn “You hare killed a bah},” he would probabl} 

I ill roll a liar jiro'ociitc rou for slander, or fight, the 
tumble lb nicrolr that be can sec no iniquiti (smee it is 
a|.iin-t bis interObt to “^ec it) in jeopardizing tlie h\cs 
of liumnn innocent' hr furnishing dirtr—which mar 
me in poi'onous —milk Xo consideration must be allowed 
to rctigli ng iin-t friend' and their interests 'arspolitic- 
Xo tnn-ideration- nni't ho allorved to weigh again't bu-i- 
1 ■■ , 'irs the miUnian And 'o the small dealer the 


ward politician and the smnll-souled, sClf-serving coim- 
cihunn, all with minute or vanishing consciences, fail 
to pass, or deliberate!} and repeatedly violate, ordinances 
winch under the plainest dictates of ethics, decency or 
liumamt} should never encounter the least opposition 
What 18 really needed is a development of conscience and 
an extension of human feeling Then an unseemh fight 
would not be required to insure a clean and healthful 
milk-supply As is usual, the ph}Bic.ian8, who profit 
most, perhaps, from the grievous results of an unclean 
imlk-suppl}, are found on the right side of this question 
and of the Chicago council the only physician member 
of it, Dr W 0 Nance, is fighting tooth and nail for 
clean milk 

Current Comment 

HOTAIR TREATMENT FOR DIPHTHTRIA 

Recent investigations by Rendu’ indicate that m’nila- 
tion of hot ail may become a valuable ally in the treat¬ 
ment of diphtheria The bacillus of diphtheria is more 
susceptible to heat than are most pathogenic organisms 
According to Eendu’s results exposure to a temperature 
of 176 F (80 C ) for one minute, of 140 F (60 C ) for 
ten minutes, or of 123 F (60 C ) for fifteen miiuites is 
sufificient to kill the diplitheria organisms This, 
together with the fact that tlie bacilli grow in rather an 
exposed location on the surface of the membiancs of 
the mouth and pharynx, led to the experiments in the 
use of heated air Rendu found by expenments on 
himself that a temperature of 212 F (100 C ) for a 
penod of two minutes could be supported mthoiit in¬ 
convenience, and that a temperature of 140 F could 
easily be endured for more than half an hour Following 
this experiment diplithena patients were exposed to 
temperature of 176 F for fire minutes with satisfactoiy^ 
results, and Rendu became convinced that this measure 
markedly inhibits the growth of the bacteria and shortens 
the course of the disease He does not suggest the liot- 
air treatment as a substitute for antitoxin, but ns a 
hupplementar} measure His suggestion seems rational, 
foi if both heat and antitoxin inhibit the development of 
diphtheria bacilli a judicious combination of the trvo 
ma} bo expected to accomplish more than either one 
singl} 

A RADICAL TRF,ATJIENT OF TETANUS 

Tetanus is caused b} toxin absorbed from the place 
of lodgment of the bacilli, which almost alrvays is a 
rvound of some external part of the bod} The indica¬ 
tions are to remove as thoroughly ns possible the sources 
of the toxin and to neutralize that which has gained 
cntinnce into the bod} The best and probably the 
onh means at band for the Inttei purpose is tetnmis 
antitoxin, hut it is unfortunate indeed that the antitoxin 
wliicli IS of great value as a preventive should bi of 
limited cfTect onl} when it is given after the active 
sympt om' of tetanus hare developed How to combat 

t Ilcndo nibllothpqup unlv ct rev hiiIrpc Xlny 1012. 


\oniJin MX 
XUMtiEn 5 


MEDICAL NEWS 


tctumis willi success uhcn the cnse conics under ticnt- 
iiiont nftei s^nijitonis lin\c de\eloped is the question 
V wise described Kras' merits notice ns nn exnmplo 
of mdicul ctTorts in n cii'-o of sciore tctnnns A ninn 26 
■\enrb old presented tjpicnl sjmptoins — opisthotonos, 
tiismns, high fcicr, etc — the infection being m n cut 
imde on the bnck of the hnnd b} n piece of tin The 
Mound Mas excised and enntorired, and SMollcii lyinpli- 
nodcs at tlie elboM mcic icinoicd, tlicii 500 cc of blood 
were removed and the same quantity of salt solution 
infused Kom lumbar puncture was made, the cereiiro- 
spinnl fluid allowed to escape complcteh, drop by diop, 
tlic canal wasbed out with salt solution containing OJ 
per cent sugar, and finall} some of this fluid was left in 
the canal Severe d 3 spnen and convuilsions developed at 
the end of this procedure but in a few minutes the 
patient fell into sleep lasting six hours Pronounced 
sjmptomfe liavung developed anew, 300 cc of blood 
Moie Mithdravrn on the next da), and lumbar puncture 
again made os bcfoie On the third da) there was 
marked improvement and 200 c c of blood were removed 
On tbc fourth daj the spinal canal was vroshed out once 
more On the sixth daj traces of trismus returned and 
bleedmg and spinal puncture were repeated There 
wore no furtlier srmptoms and the patient recovered 
In mew of the bad outlook in cases like this, the 
measures used b) Kras for the purpose of remomng 
toxin from the blood and cerebrospinal fluid ma) merit 
further trial even though tliej arc not without danger 
They seem rational aud were seemiugl} successful in 
this case In addition antitoxm m large quantities 
should be injected either into the circulation or intia- 
miiocularl) in order to insure prompt absorption and 
quick distribution B) these means an occasional life 
may be saved In hydrophobia also the tnal of similar 
radical methods merits consideration 

THE CAUSE OF THE ONSET OF I^HOR 

Stimulated bj an editonal m these columns’ comment¬ 
ing on the M ork of Heide m causing tlie onset of labor 
b} mjection of fetal serum, Bong)’ has repeated the 
work of Heide and m a report of nmeteen cases adds to 
the interest and information in regard to this subject 
In SIX patients injected vmth small quantities of fetal 
serum, prepared after the method suggested by Heide, 
ten to eighteen da>s before term, expulsion of the child 
followed promptlj In all cases, uterine contractions 
were observed by Eongy soon after the injection of the 
serum, although no pams were felt bj the patient It 
was determmed that pams were felt only when there 
was direct stimulation of the cervix bj the pressure of 
the bag of waters and the oncoming head In two cases 
it was found that whereas injection of a laige dose pro¬ 
duced reaction promptly, injection of 5 to 7 c c followed 
.^bj a large injection of 20-25 c c four or five hours later 
gave a more severe reaction In two cases of inertia 
uten, the serum was verj effectual and mjection was 
follow ed bj active labor pams w ithin a short tune after 
injection Fmallj m a case of threatened eclampsia, 
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injection of serum induced labor and all urinary symp¬ 
toms cleared up immcdiatclv after the first injection In 
seven cases negative results were obtained, in four of 
these there were precordial pam and oppression, m 
piactically all some nausea and vomiting, and in two 
slight pains which may or may not have been induced 
b} the serum These icsiilts appear distinctly encour¬ 
aging The work of Heide has been corroborated and 
we have reason to believe that fetal serum does contain 
substances that maj cause the onset of labor An inter¬ 
esting field has been opened for further investigation 
The exact nature of these substances, them mode of 
action and their role m causing the natural onset of 
labor are some of the pioblems to be solved 

QUARANTINING AGAINSl THE HOOKWORM 

A new and rather interesting phase of the hookworm 
problem has come to the front m San Francisco After 
the discover) of the wide prevalence of hookworm m 
the Soutli, California, too, was found badl) afflicted with 
the pernicious paiasite It was known to exist in the 
mines of that state, but recenth has been found preva¬ 
lent among Porto Bican and oriental laborers who are 
mostl) engaged m agiicultural pursuits Probabl) one- 
third to, perhaps, one-half of the immigrants coming 
from the Orient are infected with hookworm, an mvesh- 
gation during which 2,255 were examined revealed that 
1,077 harbored the intestinal parasite In San Fran¬ 
cisco it has recently been discovered that a number of 
laborers, chiefly from the West Indies, engaged m mar¬ 
ket-gardening on a tract of laud withm the city limits, 
are afflicted with hookwrorm and, on account of the dan¬ 
ger of transmitting the parasite by uncooked vegetables, 
the laborers have been quarantmed and placed under 
treatment, and the vegetables from these gardens will 
not be allowed to be sold m the markets until all evi¬ 
dence and danger of hookworm infection are eliminated 
The usual route of the infection is through the skm of 
the feet, but it is believed that uncooked vegetables car- 
r)ing the hookworm eggs or larrse might also be a 
source of infection This phase of the question and the 
method of solving it are rather nov el Doubtless similar 
conditions obtam elsewhere, and the San Francisco plan 
vnll afford a precedent in meeting them 


Medical News 


ILLINOIS 

TOunnmg Needs New Dornutory —The State Board of Admin 
istmtion, on July 25, directed that no more patients be sent 
to the Chicago State Hospital, Dunning until the new dor 
mitorj 18 completed The present number of inmates at the 
hospital exceeds 3,200 

County Society Incorporates—The Adams County Bniiich 
of the Hlinois State Medical Assoemtion, Quincy, has been 
incorporated by Drs U H. A Nickerson, J H Rice 0 F Sulli 
van J E Miller and C A TTebb, the objects stated being to 
promote public health and for social and scientific purposes ’’ 
Hospital News—It is proposed to convert the old Clifton 
House, Freeport, into a municipal hospital, one portion of the 

building being used ns a private sanatorium-An emergency 

hospital has been completed by Deere &. Company, Moline, 
at a cost of more than $1,000 First aid quarters have also 
been installed in the plants of the Moline Wagon Company, 
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tlie Deere and llansur Company, the Union Malleable Iron 
Company and tlie Deere Harvester Factory 

Personal —Dr E J Doering, Cbieago, has gone abroad- 

Di Albert 7 Ochsner returned from Europe, July 21-Dr 

Clara E Hayes has been appointed a member of the medical 

staff of the Bartonnlle State Hospital-Dr L A Burhans, 

Pcona, 1108 injured in an automobile accident, July 20-Dr 

1 G McKinnej, Barry, fractured his arm -vvliile cranking Ins 

automobile, July 15-Dr W S Blue, Ottawa, is a patient 

in Rvbiim Memonal Hospital, Ottawa, suffering from injuries 
riceived in a runaway accident, July 4 

Chicago 

Meebng on Milk Question.—A meeting was called for July 
31 at the Council chamber bj Dr H illis 0 Nance chairman 
of the Committee of Health of the City Council, to consider 
the question of pure milk supply and to recommend n means 
of bettering present conditions Among the speakers were 
Drs Frank Billings, Isaac Abt and Paul G Heinemann, Miss 
lane Addams and Alias Juba Lathrop 

INDIANA 

Hospital Nearly Ready ■—St Vincent’s Hospital, Indianapolis, 
IS nearly read^ for occupancy The building has a frontage 
of 300 feet is 245 feet deep, and is fireproof It wiU contain 
162 rooms for patients and will have cost, vhen finished, 
$800,000 

Personal—Dr Carl C Eberly has been appointed city 
sanitarian and secretary of the Board of Health of Indianapolis, 

vice Dr Charles S Woods, resigned-Dr George D Kablo, 

house physician at French Lick Sjfrings Hospital, has resigned 
and y ill reengage in the practice of his profession in Indian 

npolis--Dr John J Kyle clinical professor in otology 

rlunology and laiyugology in the Indianapolis University of 

Alcdicine has resign^ and has moved to Los Angeles-Dr 

D B Domb Indianapolis, has sailed for Europe-Dr A P 

( ugsell laspcr, has been elected vice president of the recently 
organired Dubois County Antituberculosis Society and Drs 
P L Coble Celestine 0 A Bigham St Aiithonv, and L C 
lukemever Piitokn have been elected township vice 
presidents 

IOWA 

New Officers—Iowa Un on Medical Society, semiannual 
meeting at Cedar Rapids July 10 president Dr J B Kess 
ler Iowa Citv setretarj Dr F G Murraj Cedar Rapids 

State Board Elections—At the annual meeting of the State 
Board of Health and State Board of Medical Evamincrs, held 
in Dcs Atonies, Dr Albert Dc Bey Orange Citv was elected 
president of the State Board of Health, Dr T U MeMaiius, 
\\ fiterloo president of the State Board of Jledical Evamiiicrs 
ami Dr G H Sumner Des Aloincs was reelected secrctarj of 
both boards 

Personal—Dr h T Stevens has resigned as assistant super 

iiitciidcnt of the Alouiit Pleasant State Hospital-Dr A C 

1 leld Dos Aloiiies is reported to b® serioiislv ill following a 

scvirc hcmorrhagi of the stomach-Dr Ccorgc W Beach, 

assistant siipcniiteiident of the Iowa Sanatorium has been 
ajipoiiited Bupcrinteiidcnt of the Aliiiiiesota State Sanatorium 

for Consumptives Walker-Dr A T Alillcr, Clinton, sailed 

for 1 iirope Tulv 2 

New Hospital Dedicated —The new Washington County 
Hospital located in William Perrv Wells Park Washington, 
wa- formally dedicated Tulv 15 In the morning the build 
iiig was opened for the insjiection of the medical fraternity 
evilusivelv, and during the afternoon and evening for the 
jaiblic Tlie Washington Countv Aledical Societv held dedi 
ia*orv ixercises in the morning and in the afternoon a public 
pro,.rnm was given This hospital was established under/he 
provisions of the act passed bv the legislature in IfilO The 
bnildin,, is of reenforced concrete construction is fireproof 
thru stories and n bn cinent in height and is situated on a 
tnvt of land more than eleven acres in area, within half a 
mile of the business center Tlie rooms in the hospital have 
lievn fitted up bv Lharitable bocictie-' lodges clubs and tndi 
viiliinK It IS tic first eoiintv bo-jiital to bo established in 
Iowa and is not onlv attractive and comfortable but also Is 
as in vrlv smitarv and bvgiemc as it is possible to make it 

KENTUCKY 

Addition to Paducah Sanatorium—An additional ward has 
Iweii donated to the lnck=on Hill Sanatorium Paducab wliic’i 
w 11 double the nciommo lation of the institution 

Tuberculosis Commission Organiied.—The Tuberculosis Com 
nil's on organized bj electing the governor as ibairman 


and Dr Everett Alorns, Sulphur ns secretary Drs H S 
Keller, Louisville, U V Williams, Frankfort, and Bernard 
Flexner, Loiiisvalle, were appointed a committee to draw up 
laws for the goyemment of the commission 

The Public Drinking Cup—Tlie attorney general, in con 
stniing the public drinking cup law, has decided that the state 
hospitals for the insane and the public schools do not come 
w itiiin its provnsions The superintendent of public instnic 
tion has issued an order affecting the rural schools in which 
he states that the full provisions of the act will be made to 
applj to all rural schools despite the attorney general’a ruling 

Personal —Dr A’'emon Robins, city chemist of Louisville, 

18 reported to he senoiislj ill-Dr Arthur T AIcCormack, 

Bowling Green, health officer of Warren County, has resigned 

and has been succeeded by Dr I AV Lew is, Oakland-Dr 

I M JIorriB, Louisville, is ill at Ins home with septicemia- 

Dr Archibald Di\on has resigned from the board of health of 

Henderson and has been succeeded bv Dr AV A Quinn-Dr 

J M O’Malej has succeeded J T AVallingford ns health officer 

of Covington-Drs S P Carrisoii, Bellevue, and Claude 

Voutsey, Newport, have been appointed local surgeons of the 

Chesapeake and Ohio Railway-Dr C A Fish, Frankfort, 

has been appointed a member of the State Board of Health, 
to succeed Dr H S Keller, Frankfort resigned, to accept 
appointment ns a member of the State Tuberculosis Commis 
Sion 

MARYLAND 

Personal —Dr and Airs E L Jones, Cumberland, sail on a 

trip to Panama August 3-Dr E N Brush, superintendent 

of the Shepherd and Enoch Pratt Hospital Towson, has gone 

to Europe for the summer--Dr Thomas B Owings, Ellicott 

Citv IS reported ill wnth arteriosclerosis-Dr Charles A 

Hollingsworth has been appointed postmaster at Bel Air- 

The managers of the State Insane Hospital, Sykesville, have 
decided to erect a new house for the suporintendent, Dr J 
Clement Clark, to replace the one recently destroyed by fire 

Baltimore 

Personal —Ur Ernest Zueblin, former!} of Pittsburgh, has 
been elected professor of medicine in the University of JInrv 
land to succeed Dr Charles M Mitchell who has been trans 

ferred to the chair of pediatrics-Dr Tames Boslo}, health 

commissioner, has sailed for Bermuda-Dr John Howland, 

professor of pediatrics in Washington University, St Louis, 
has been appointed director of the Harnett Lane Home for 
Invalid Children, to be opened October 1, professor of pediatrics 
III Tohns Hopkins University and physician in charge of the 
pediatric department of Johns Hopkins Hospital 

Cancer Hospital Staff Announced —The president of the 
board of directors of the Skin and Cancer Hospital of Marjj 

land has announced the following appointments surgeon in- 

chief. Dr G Hauer Everhart, surgeons, Drs Henry H Stans 
bury Robert Bav, George E Houck, AVnitman T AVilley, E 
H Kloninn and H C Davis, medicine, Drs Lewis R. Palmer, 

H G Jones M W Sliorb and M Simmer, electro therapeutist. 

Dr G C E Corps pathologist Dr Barrett C Catlan, chemist, 

I JI Codd superintendent Dr Guj S Peppers, consultants, 
Drs Cliarlcs Leslie Rumsev Eldndge C Price M Bowman 
Hood R AV Aliffin Dulnnej Thomas, W^ilbiir Skillmiin loliii 
A Evans AVard AVisner, lohii AI Hood f corge AVilliam Do 
Hoff, AA’illmm Pannebaker P B Tow ler, Clarence K lump, 

II C Dulaney Shepherd Dram E 0 Miirrav, f eorge L 
Fwnit and L. Blessing 

MASSACHUSETTS 

Floating Hospital m Service—The opening cruise of the 
Boston Floating Hospital was made lime 20 Dr Henrv C 
AInrble is resident plijsician About lift} babies and tlicir 
mothers were taken down the harbor on the first trip of tlie 
boat 

Hospital Opened.—Hampden Hospital, Springfield, was for 
mullv opened recently The institution occupies a remodeled 
residence and contains fortv two rooms Dr AValtcr R AVeisrr 
18 chief of staff of the hospital and treiiflurer of the 
organization 

Health Officers Hold Meeting—The Alassncliiisetts As ocm 
tion of Boards of Health held its qimrtcrlv meeting at Callup s 
Island Boston Harbor, Jiil} 25 The address of the meeting 
was delivered bv Ur Alark AA Richardson, Boston sccretnrv 
? II ^ Board of Ilealtli who discussed important 

of in^“ the public lica th considered hv the legislature 

Personal—Dr and Airs Albert Flirenfricd Boston, have 
sailert for Eiirojie-Dr James G Aliimford, Boston, Mis been 
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olcc-tod suporiiitcndciil of llio Clifton Spriiiga (N Y ) Snnilnr 

Him -Dr .1 L 1 rotliinglmni, Doaton, BiiHtnmcd silglit 

injuries in tlio Mreck on the Dclnunre Lncknuanim iiiid 
W i stern Hnilniu near Corning, N \ , in nlinli foitj Kc\on 

persona vere killed-Dr Willmin T Brieklej has been 

appoinleil aiirpron in chief of the Relief Hospital, Ilaj market 

l^qnarc, Boston, Mee Dr I oriiig D I’ackard-Dr and Airs 

11 A Don nee, Mittiiicagnc, haeo aailcd for Fnropo-^Dr 

Samuel A Creen, Boston, is reported to be iniproeing at a 
prnate hospital in Croton 

NEVADA 

Personal—Dr Alartin A Rohiaon, Reno, nho was operated 
on, Inh 17, in New Aork Cite for aiipcndlcitis, has made a 
good rccoeere and passed throngli Chicago reccntle on Ins 

return home-Dr licnre Ostrolf Reno, has resumed prac 

tieo after spending soecral niontha in stnde in Cliicago, Roch 
ester (Alinii ), and the east 

NEW YORK 

Leper Found in Buffalo—A Russian immigrant evho eeaa 
under ohsereation in Ncev \ork and thence eens traced to 
Cleeeland, Bae Cite, Alieh , and Ann Arbor eeas found in 
BiifTalo, lule 21 and has been isolated Baclcriologic testa 
arc said to liaee confirined the diagnosis of Icprose 

Labor Unions to Aid Health Work,—The State Department 
of Health is enlisting the cooperation of labor iiniona in its 
efforts to diminish the prcealence and mortality of disease 
Dr Eugene H Porter Neei Tork City, State Healtb Commia 
sioner, has appointed Slicbael J CBncn of Rochester as a 
Bpecinl representative to iisit labor organitations throughout 
the state to cvplam the object of the state authorities and also 
to arrange for meetings to bo addressed bj special lecturers 

Personal —Dr Tames P Barr BiilTalo, snstaihed a broken 
rib and seiere contusions in a collision beta ecu his aiito- 

17 obile and a Broadwav car, Jiih 20-Dr h F Hojer, one 

of the oldest practitioners of the state, is reported to be 

criticallv ill at Tonananda-Dr A E Collins, Buffalo, was 

seriously injured ulien his automobile oicrtiimed near the 

Grind River Fern July 11-^Dr Tames H Donnelly has 

succeeded Dr T S Otto as head of the Tuberculosis Bureau 
of the Buffalo Health Department 

Campaign of Education —The State Health Commission 1ms 
appointed the following uomen phvsicians of the state as 
special lecturers to carry on a state uide campaign of cdiica 
tioii among uomen and girls on the subjects of hygiene and 
the proiention of disease The lecturers’ names are Drs 
Adelaide Dutcher, Syracuse, Rosalie S Alorton, New York 
Citj , E Hamiiton Jluncie Brookijn, Lucia E Heaton, Canton 
0 JI Grover, Dunkirk Alan II Potts, Elmira, Agnes E 
Page, Albany, Corn B Iattin, Ithaca, JI JIaj Allen, 
Rochester, Ina Y Burt, Phelps, JInry G Day, Kingston, and 
Angeline Alartine, Utica 

New York City 

Dispensary Opened—The HerrimUn Dispensary of the Brook 
lyn Hospital was opened July 17 The dispensan is to be 
open daily It is a two and one half story brick and marble 
structure and was given bj Jlr 'Willinra H. Hemman in mem 
ory of bis wife Jlr Hemman donated ?100,000 for this 
work, $26,000 of which is to be used ns an endowment fund 

Epidemic of Infantile Paralysis Feared,—The discorcry of 
nine cases of infantile paralysis in a small area between 
Fortj Eighth and Fortv Ninth Streets in the neighborhood of 
First Avenue has awakened the Health Department to the 
necessity of fighting against a possible epidemic Tlie author 
ities have ordered the isolation of patients and physicians are 
instructed to be on the lookout for the early symptoms of the 
disease Every suspicious case will bo taken to the hospital 
at once 

Seagoers—Dr Eugene Fuller, Dr and JIrs J E L. Davis, 
Dr and JIrs H L Purdy, Dr William C Brnislin, 
Dr George JIcNnughton, Dr Gordon R Hall, Dr John A JIc 
Corkle, Brooklyn, Dr and JIrs H, G Keith, Dr George A 
.,-Tnvlor, Dr G L Gibson, Dr and JIrs Jolm A Fordyee, Dr 
and JIrs Ludwig Weiss, Dr and JIrs E L Jleiorhof, Dr and 
JIrs John Herbert Claiborne and Dr Francis P Kinnicutt 

liave sailed for Europe-^Dr and JIrs C H Peck have 

returned from abroad 

Teach Children to Avoid Accidents —The Amencan Jluseiim 
of Safety in West Thirty Ninth Street is undertaking to 
teach children to ayoid accidents The children are invited to 
the museum and are taught, by means of toy trolley cars and 
dolls, the dangers of the street and how to ayoid them They 


are taught how to get on and off cars and are presented with 
a te\t book containing a number of cautions Those interested 
III the work are endeavoring to have the citj railways carry 
the children to and from tlio miiBciim free of charge 

Work of Sanitanum for Hebrew Children,—The annual 
report of the Sanitarium for Hebrew Cliildren at Rockawaj 
Park gives an account of the work that has been done for tre 
past tliirtj fiyc vears among the poor of the cast side of New 
Jork During the past year 20 000 women and children 
received medical attention and the benefits of the institution 
Tlie sanitarium lias made it n part of its work to inculcate 
cleanliness and lijgicne, and in this way to ameliorate condi 
tions in the homes of those coming under its infiuence 

Homes to Bo Provided for Inebriates and the Tuberculous — 
At a special meeting of the Board of Estimate an appropna 
tion of $76,000 was approved for tlie purchase of a farm of 
840 acres in Orange Count}, for the establishment of a svn 
itnrmm for inebriates The board also adopted the report of 
its special committee accepting the proposition of the Asso 
elation for Improving the Condition of the Poor to build a lios 
pitnl for the sen air treatment of non pulmonary tuberculosis 
at a cost of $260,000, on condition that the city give the site 
at Rockawav, and conduct and maintain the hospital 

Persona] —Dr William H Woglom Brooklyn, was appointed 
to the post of first assistant in New York at the meeting of 
tlie Cancer Research Fund in London Tlie New York post is 
maintained under the Crocker Fund for tlie Investigation of 

Cancer-Dr W Ostwnld, of Leipsic University has accepted 

an invitation to address the Amencan Society of Jledical 

Research next fall-Dr Louis Livingston Seaman has been 

appointed one of a committee of three by the City Club to 
make arrangements for a suitable monument to mark the rest 

ing place of Tliomas Willett, the first mayor of New York- 

Dr H JI Cullinan, Brooklyn, is reported to be critically ill 

with pneumonia, following an attack of septicemia-Dr 

Richard Ellis has been given an annuity of $3 000 a year by 
the estate of John Hylcr 

Hospital and Dispensary Notes —The New York State Dis 
pensarj, ■which has been twice dispossessed by the state within 
four years, has purchased a site at 34 and 36 Spring Street, 
in a densely populated tenement distnct, which is to he 
improved with a two story building exclusively for dispensarv 

purposes-The Brooklyn Hospital and Dispensarj a build 

ing erected at a cost of $75,000 on Raymond Street near 
DcKalb, bv William H Jlcmman in memory of his wife, 
Elizabeth Wyckoff Jlemman, was officially opened July 1 In 
addition to supplying the structure, Jlr Jlemman gave tlie 

institution an endowment fimd of $26,000-The president 

of the Hospital for Deformities and Joint Diseases has 
announced that $30,600 has already been raised m the new 

dispensary building-^At a meeting of the trustees of the 

Home of St Giles the Cnpple, it was unanimously decided 
to rebuild in Brooklyn, using the present building at Garden 
City as the annex, or home for convalescents 

Work of the Health DepartmenL—The monthly bulletin of 
the Department of Health of New York City for June revnews 
the work of the department for the past two years This 
period has witnessed the establishment of two successive low 
records in the annual death rate of the citj, namely 16 08 
per thousand of the population for the year 1910 and 16 13 
for 1011 In 1860, the year in which the department was 
organized, the death rate was 30 31 per thousand For the 
first ten years thereafter it avemged 20 01 per thousand The 
figures continued to fall until in tlie decade 1809 to 1008 it 
reached an average of 18 84 jicr thousand A comparison of 
the present rate with that of the first deeenniiim under tlie 
organization shows a decrease of about 40 per cent The dis 
eases in which decrease is noted ere mostly infectious while 
the greatest increase has been in pneumonia and here a large 
part of the increase is only apparent ns deaths formtrlv 
ascribed to bronchitis are now designated as due to piieii 
monin 

OREGON 

New OfEcers—Eastern Oregon Jledical Association, eleventh 
annual meeting at Ontario president. Dr G A Pogue, 

Ontario, treasurer. Dr Fred Lieuallen, Pilot Rock,-North 

em Oregon Medical Association, twenty first annual meeting 
in Roseburg president, Dr R W Steams, secretary treas 

urer. Dr J J Emmens, both of Jledford-Minneapolis 

University Alumni Association of Portland, in Portland, June 
1 president. Dr J Elhott King Portland, secretary treas 

urer. Dr Ef. R Dewart.-Portland City and County Jledical 

Society president Dr W T Williamson, secretary. Dr 
George S Whiteside 
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PENNSYLVANIA 

New Officers—Fifth Censorial District jMedicnl Society nt 
Blount Hollj Springs, near Carlisle, July 23 president Dr 
H A. Spangler, Carlisle, secretary treasurer, Dr C W Eisen 
liowcr, York The next meeting imU be held in Gettysburg 

-Lehigh Valiev Medical Association, thirty second annual 

meeting, nt Delnvare Water Gap, July 18 president Dr« 6 W 
Guthne, Wilkes Bnrre, secretary. Dr J W Luther, Palmer 
ton 

Personal—Dr Thomas F Neil, Sligo, has been appointed a 
member of the staff of the Watertown (Ill ) State Hospital 

-Dr lohn A Hawkins, Pittsburgh, has brought smt against 

the Bell Telephone Company for omitting his name from the 

telephone directory He asks $26,000 damages-Dr Cliarles 

F Palmer, Cliambersburg, is in the Chambersburg Hospital 

with an infected hand-Dr James Bauer, Pottsville, has 

been appointed superintendent of the Schuyllnll County Hos 

pitnl-Dr Hvman Wiener Waynesboro, was operated on 

for appendicitis July 17, in the Harrisburg Hospital, in which 

he IB an intern-Dr John Alden Liclitj, Pittsburgh, has 

been chosen as a trustee of the Clifton Springs (NY) Sana 
toriiim 

Philadelphia 

Steamships Held Up—The steamship Mcnoii, which arrived 
from Liverpool July 21, was detained at the federal quaran 

tine station Reedy Island-^The 486 passengers detained at 

Levcs on the steamship Harcrford vere released from quaran 

tiiie and brought to Philadelphia, July 23-The Hamburg 

American steamship Prince Adalbert from Hamburg, was 
detained nt the Reedj Island Quarantine, Julj 18, on account 
of the death at sea of a cluld from small pox 

Work on the Piers—Fifty seven babies can now be taken 
care of at the Race Street Pier and Dr Henry Sykes, the phy 
sician in charge and hia assistants, Drs Fish, Parke and Dar 
warth make dnili Msits There is now a corps of ten nurses 
At the Chestnut Street Pier the head of which is Dr 
losoph S ISeff director of public health and chanties a daj 
niirsen for infants is mniiitaiiied Dr S W Newmajer is 
the resident physician and four nurses giro mothers’ lessons 
each dar on the feeding of children 

Personal—Provost Edgar F Smith who represented the 
Ulll^crBlt^ of Pcnnsihania nt the tvo hundred and fiftieth 
aiimieisan of the Medical School of the University ol Dub 
lin Ireland had conferred on him the degree of doctor of 
sciciiie for his nork in aiiah tical and electro-chemistry, espe 

cialh \Mth composition of minerals”-Dr George E de 

Schvcmitz has returned from Europe-Drs W G Elmer 

1 P Dans G Oram Ring S S Wood) Jay F Schamberg, 
Ixmis J 1 Burns and Alexis D Smith have sailed for Europe 
-—Dr Hilluim E Hughes sailed for South Amenca, July 

21-Dr H Loaenburg has been elected assistant professor 

of infantile dietetics in the Medico aiirurgical College of 
Philadelphia, and also pediatrist to Mount Sinai Hospital, sue 

cccdiii', the late Dr Edwin Rosenthal-Dr Theodore F Wat 

kins ( ermantown while delirious leaped from a third story 
window of his house lulv 10 but fortunately suffered onlj 

s'lght injuries-Dr Xlanoii Xlackcnzie professor of biology 

nt the AmerKiin College for Girls Constantinople, Turkey has 
resigned and returned to her home in Philadclpliin 

New Milk Rule —Properly to protect the health of the com 
miimty and to further the campnigii to saye babies, the Bureau 
of Ikalth announced the following rules goyermng the sale of 
milk Tilly 2b to ,.0 into effect August 1 No milk shall be 
transfirred from any can or other ycssel to any bottle or 
otl cr container in the streets or public places ” The sale, 
exchange or dcliyery of milk bv the process of dipping* or 
rcnioying small quantities for a eonsunier from time to time 
from a coutnimiig ye—.el is forbidden ’ This rule is in a mens 
lire the outcome of the report of the milk eonimission, winch 
wa~ i-sned last Fcbriiin In connection yvith the dipping 
the rcTiort ‘?n\8 '^onie of the milk shop** of the so called dairv 
ila-s Imc recently ah unioned the sHe of loose or dipped milk 
nil of their milk in jar*: The mnjontv continue the 
<xU of loo-»e milk Mnn^ of tl ct^e latter arc kept neat and 
< cun but thev follow the in^^initan procedure of holding the 
M *yeN which nro brought to be tilled immcdintcU o^e^ the 
milk can during the proce of filling The milk which over 
lloW’» drains o\er the hands and \c«8clfl and falls back into 
tic milk can The milk slops in certain portions of the extr 
chirn\ in the di-tricts BUpph mg milk to the poor, constitute a 
Mrv '‘Crioiis nicnacc to tlie public health c have seen milk 
soM in by ing rooms of homes m filthy basement rooms from 
cans in the streit as a\ell as from shops which were dis 
li-gti shed bj tliir lack of sanitary equipment.” 


TENNESSEE 

Laboratory Building for University—The trustees of the 
Uniyersitv of Tennessee, Memphis, are haying erected a lab 
oratory building for the use of the medical department It 
yvill be a four story bnck and concrete structure, and the 
contract calls for its completion before September 16 

Typhoid Vaccination Popular in Memphis.—In response to 
the bulletins sent out by the Health Department of Memphis 
offering free inoculation against typhoid fever. Dr M 
Goltman, the health commissioner, announces that about 26,000 
of the citizens of Memphis haye already responded to this luvi 
tntiou and have been giyen the prophylactic inoculation 

WISCONSIN 

Appropnabon for Child Welfare—^The City (Muncil of JIil 
yvnukee has nppropnated $1,000 as a preliminary allowance for 
the child welfare work and has informed the health commis 
Bioner that additional appropriations will be made when 
needed 

Hospital Notes—A free dispensary for tuberculosis has 

been established in West Allis, Milwaukee-A tubcrciilo is 

Bnnatorium for Racine County is to be erected on a site west 
of Racine and yvill be knoyvn as Sunny Rest ——Twelve neyv 
sliacks have been completed nt the Social Workers Sanatorium 
for Tuberculosis, Milwaukee, winch nt present can accoiuiiio 
date tyrent) four patients-Outagamie County has appro¬ 

priated $4,000 for a county tuberculosis sanatorium Tbe“ 
sanatorium funl now amounts to $9,000 A fiye acre tract of 
land has been purchased between Little Chute and Kaukauiia 
and the institution is to be knoyvn ns the Rivemew Sara 

toriiira-Dr C U Senn has remodeled his home in Ripon 

and baa transformed it into a hospital 

GENERAL AND FOREIGN 

Plague Found m Trieste—Press dispatches report the find 
ing of two cases of bubomc plague by the port autbonties nt 
Tneste on board the steamer Amplntrite which arrived, July 
27, from Beirut 

Dinner to Professor Pick.—Prof Ludyvig Pick, of Berlin, 
yvill dcliyer the (Cnrtyvright and ether lectures m New York 
this fall His Amencnn students will tender Professor Pick a 
complimentary dinner Saturday evening, November 10 Those 
yilio desire particulars should communicate with Dr Charles 
Goodman, 900 Madison Ayenue, Neyv York Citj 

Death of a Pioneer in Biochemistry—The death is reported 
of Prof Ernst Schulze of Zurich, aged Y2 Medicine is under 
obligation to him for the discovery of a number of new chemi 
cal substances such ns glutamiii, phenylalaiim, nrginin, etci, 
and the better realization of the close connection betyveen th^ 
animal and vegetable bodies that animal albumin, for 
instance is constructed of the same “building stones” ns yege 
table albumin 

Plague Situation m the Islands —Up to July 23 forty three 
cases of plague had been reported from Porto Rico, yntli 
tweiitv three deaths Of these twenty nine occurred in the 
old citj of San Juan, nine cases in Snnturce, a residential 
suburb of San Juan two nt Carolina, a toyvn thirteen miles 
from San Juan one at Loiza, a short distance from Carolina, 
one nt Arroyo and one at Dorado No new cases bnye been 
reported from Havana 

Third International Medical Congress on Industrial Aca- 
dents—The following subjects have been selected for discus 
Sion at this meeting winch convenes nt Dllsseldorf this week 
Legislation in ynnous countries on industrial accidents, 
importance of early functional treatment, ynsculnr affections 
or deforming arthritis and industrial accidents, influence of 
•undents on formation and aggravation of tumors, and tecli 
niL for examination of the injured 

Conference on Pellagra —The preliminary program of the 
Pellagra Conference which is to be held in Columbia, S C 
October 3-4 includes an address to be given bj Surgeon Ceii 
cml Rupert Blue U S P H A M H Sen ice, a preliminarj 
report by the Thompson AIcFadden Commission on Epidcmi 
ology of Pellagra, and other papers dealing with the prey a — 
lenro geographic distribution, artificial production and other 
subjects of general interest in regard to this wide spread dis 

1 William C Gorgas, Xf C, U S Armj, has 

ucclined the invitation to become chairman of the Boston 
Junrd of Health The government of Ecuador is said to haye 
rwinested the United States to lend that country the services 
Ol koloncl Gorgas in order to improve the sanitation of Guy a 
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rcrcniil tin degree of Ulnslcr of Scionec from St John’s Col 
lego, Ammpolis Jld , rcccntlj, nnd at the same time had con 
ferrod on him (ho honomn degree of Doctor of Science 
Medical Department of United Fruit Company—Dr R E. 
Swigiirt, Neil Orleans, general snporintendcnt of the medical 
depnrtment of the United hniit Companj, Ima installed a 
hmiich oflice in ^ew \ork for the administration of jnedicnl 
senice to the compnni s fleet of sloamera, nnd has placed Dr 
T D Ilndlev in charge, nith jurisdiction o\er the ports of Nc« 
York Boston, Philadelphia nnd Baltimore Dr P Francis 
ninrphj holds a similar position in Nen Orleans The medical 
orgnniaition is n part of the general plan to promote the safety 
nnd comfort of passengers, ofllcers niuLcren It is the intention 
of the com]min to proiide for its ships medical ofllcers qiinli 
fled to treat tropical diseases ns nell ns those prc\nlent in the 
temperate rone 

Otologic Congress —The Ninth International Otologic Con 
gre'^s is to be held at Hnnnrd Medical School, Boston, August 
IL 17, under the prc3idenc\ of Dr Clarence J Blake, Boston 
The program inclndcs nn exhibition of microscopic and macro 
Bcoplc specimens, collection of otologic hooks, reprints, photo 
graphs nnd drawings ba American authors, nn exhibit of radio 
grams of the mastoid process, n demonstration of the methods 
employed nnd the apparatus used in the education of and the 
nnicliomtion of the condition of the deaf, together with 
exhibits showing the csolution of the telephone nnd dieto 
graph The entertnmment committee has prosidcd numerous 
luncheons, dinners, smokers, etc, for the members nnd guests 
The prizes have already been mentioned in-TuE Joubnax. 

New Officers.—^Norfolk iL Western Rnilwna Surgeons’ Asso 
cintion, at Cedar Point, near Sandusky, 0, June 18 nnd II) 
president Dr Joseph A Hall, Cincinnati, sccrctara treasurer, 

far T D Armistend, Roanoke-Northern Tri State Medical 

Association, thirtj ninth annual meeting, in Detroit, July 2 3 
president, far Victor C Vnugbnn, Ann Arbor, Mich , sccrc 

tary, Dr G W Spohn, Elkhart, Ind , reelected-Sioux Vnl 

ley Medical Association, in Fort Dodge, la , July 24 presi 
dent. Dr I N Warren secrctnn, Dr K G S Browning, both 

of Sioux Citi, la-Iowa nnd Illinois Central Distnct Med 

icnl Association in Da^enport, la, Juh 11 president, Dr W 
W Adams Atkinson, III , secretary, Dr L W Littig, Daxen 

port, reelected-Austin Flint Cedar Valley Medical Societv 

in Waterloo, In Juh 10 president, Dr E E Dunkelbcrg, 
Waterloo secretan. Dr C F Starr Mason Citj, la 

reelected Next meeting place Ackley-Association of Sur 

geons of the Buffalo Rochester 4. Pittsburg Railway Com 
panr, held on Lake Ontario, en route to Coburg, Ont.July 10 
president. Dr F D Pringle, Pimxsutawney, Pa , secretnrj. 
Dr James G Flynn Ridgway, Pa 

Bequests and Donations—The following bequests nnd dona 
tions are announced 

Eve Ear Isose nnd Throat Hospital bew Orleans ?100 000 by 
the late Isaac Delondo 

Babies Hospital Cleveland ?100 000 from H M Hanna, to be 
used toward the buildlnit and endowment fund 

Policlinic Hospital Philadelphia, *5 000 for the endowment of a 
free bed In the name of the late Mrs Caleb C Roberts with the 
stipulation that the bed Is to be used by the patients of her son Dr 
John B Roberts. 

^ew lorh Post Graduate Medical College and Hospital one 
seventh interests In certain trusts hew lork Orthopedic Hospital 
000 nnd the Children s Aid Society (IIO 000 by the will of 
the late Carolyn F Butterfield 

Aid Association of the Philadelphia County Medical Society 
?! 000 by the will of the late Mrs Helen B Roberts. 

University of Pennsylvania ?3o 000 Germantowrn Hospital 
000 Children s Hospital $1 COO by the wdll of the late Hilt 
abeth XVhnrton XIcKeen 

Preebjterlan Hospital Philadelphia $0 000 by the will of the 
late Miriam Mullen for the estnollshment nnd maintenance of n 
free bed In memory of the decedent a father 

Seymour Library Association Auburn N T medical and surgical 
library Auburn City Hospital 51A0O to maintain a free bed for 
three voars and Dr 'Wllflam S Dodd Caesarea Turkey surgical 
Instruments nnd $500 by the wRI of the late Dr William S Chces 
man Auburn 

Jewish Hospital Jewish Maternity Home nnd Mt Sinai Hospital 
r hllndclphln each $2 500 to establish free beds to be named for 
Rosalie Abraham and Benjamin Bauer by the will of the late Ben 
Jnmin Bauer and the residue of the estate to the Associated Jewish 
Charities for the establishment of the Benjamin Bauer Helping 
I nnd the Interest of which Is trfoe distributed by the society 
Massachusetts General Hospital Boston $60 000 by the will of 
the Into Mrs. Sarah E Cnianove for free treatment of the Insane 
Plague Conference at New Orleans.—On the invitation of 
Dr Oscar Dowling, state health officer, and Dr W T O'Reilly, 
city health officer of New Grleans, a conference of health 
officials from Alabama Georgia, Florida, Mississippi and 
Texas was held in New Orleans, Monday, July 2D, for the 
purpose of considering plans for preventing the introduction 
into the Gulf jiorts of bubonic plague, and also the question 


of qimrnntiiie regulations in the event that plague infection 
should be discolored in a southern port The states named were 
rejircBoiitcd bj one or more health officials, and three repre 
Hciitiitiics of the Public Health and Marino Hospital Scnice 
stationed at New Orleans, at the head of which service is 
Dr J H White, also joined in the conference Drs Dow ling, 
O’Reilly nnd White demonstrated the work being done incident 
to the thorough rat sunei in New Orleans which has been 
ill progress for the past three weeks since the outbreak of 
plague in Porto Rico and Hninnn Drs Duvnl nnd Senmnii 
explained m detail the technic of the cxnmiimtion of the 333 
rats nlrcnd) subjected to examination, among which one was 
found infected Tlie members of the lonfereiice wore 
thoroiighli impressed with the idea that every possible 
scientific precaution was being adopted at New Orleans nnd 
while one or two ports bad undertaken n rat survey none 
bad adopted the coniprohciisive plan effective in New Orleans 
Tho visiting licalth officers, after having resolved themselves 
into the Southern Ifoaltli Conference with plans for n meet 
ing nt Mobile agreed to make operative nt once m their 
respective cities the following line of procedure A rat aurvev 
to bo limilcd to tlie water fronts division of cities into dis 
(nets, with segregation of rats of each area for examination, 
the examination of rats to include n rat autopsj searali for 
fleas, microscopic examination and recognition of infected rat 
localities Regulations in regard to sliips to include 36 inch 
rnt shields on hawsers, rnt guards along each gangway while 
tlic ship 18 being loaded or unloaded, fending the ship off of 
the wharf bj four floating timbers joined together nnd inspec 
tion of crated eorgoes extra vigilniice to be observed on the 
part of steamship companies before fruit is unloaded from 
vessels In the event of infection being discovered in nnv 
citj, nn area of eight blocks is to be considered the area of 
suspicion Further suggestions or regulations are to be 
adopted whenever infection is discovered 

LONDON LETTER 
(From Our Itcgular Correspondent) 

Loxdoe, June 29, 1912 
The Parliamentary Committee on Nostrums 
Dr Cox, medical secrotnrv of the British Medical Associn 
tion, continuing his endence (reported in a previous letter to 
The Journal) submitted a memorandum on the sale and 
advertisement of proprietary medicines Botli direct nnd 
indirect harm arose from their use. As to the former, evi 
dence was scanty, cither because of the relative inactivity 
of the ingredients, or because some disease was usually pres 
cut which rendered it difficult to say that the medicine was 
the sole cause of deatli or injurj In some cases drug or 
alcohol habits were established Indirect injury arose from 
the proprietarv medicine being substituted for proper medical 
treatment In cancer and tuberculosis valuable time was thus 
lost The various forms of hernia were treated by internal 
nnd external administration of useless drugs The claim to 
avoid operation nnd to go without a truss ex-posed the patients 
to the danger of death from strangulation The advertise 
ments connected with sexual matters were morallj injurious 
Dr Cos was examined at considerable length ns to the adver 
tiseraent of proprietary medicines in the British Medical 
Journal, as follows “The Bnlish Medical Journal publishes 
a large number of such advertisements?—Aes of a kind 
Some of them are secret?—Not in the sense that wo do not 
know what is in them We insist on knowing their compo 
sition No advertisements are inserted in winch ns far ns 
those responsible for the journal know exaggerated claims 
arc made, nnd advertisements of preparations for which exag 
gcrated claims are made elsewhere were declined The adver 
tiser IS asked to state the active ingredients but not neces 
sarily the details of the method of making the preparation ” 
Questioned as to tho number of propnetarj medicines ordered 
by medical men Dr Cox said it was mainlv indolence wliicli 
led to ordering these things with a name rather than writing 
out a prescnption No puff articles in the ordinary sense 
were publish^ in the journal the notices of proprietarv 
medicines therein were written in sober language and there 
was no connection between the publication of such notice nnd 
advertisement of the goods in the journal There were some 
proprietary medicines which, owing to the method of their 
preparation, he preferred to similar compounds contained in 
the British Pharmacopeia In some cases proprietarv racdi 
cines were analyzed on behalf of the association before adver 
tisements of them were inserted in the journal Dr Cox was 
confronted with a m nn article recently published 

by The JoDBN African Acgociation stat 
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ing "Amencan aud European frauds of the ethical propne 
tary type are still largely used by the English physicians, ns 
IB evidenced from the fact that high class British medical 
journals carry the advertisements of such humbugs AVith 
the ofEcial organ of the British Medical Association carrj 
ing advertisements of such nostrums the British 

profession will find difilculty in answering the question 
Wherein is it worse for the public to buy medicinal prepara 
tions about which it knows nothing than it is for the medical 
men to prescribe preparationsTif whose composition they are 
and must be ignorant?” Tlie copj of the number of The 
loLRNAi coiitaimug this article was handed to Dr Cox and 
after inspecting it he said To show how difiieiilt it is to 
exorcise efiiuent censorship I may say there are advertise 
nieiits to be found in this American journal which we would 
not allow to appear in the Bnlish Medical Journal” IIis 
attention was also called to certain advertisements in the 
hi tilth Medical Journal He admitted that greater censorship 
should have been exercised and promised that attention would 
be {.non to them 

The Motor Peril 

The public is becoming alarmed at the appalling and increas 
iiig list of tragedies due to mechanically dnven vehicles No 
lower than 873 persons were killed and 20,220 injured bj 
siah vehicles in the United Kiugclom last year Nearly half 
of these accidents occurred in London, in which 410 people 
w ore killed and 14,445 injured There are places in London 
which are nothing leas than deathtraps, especially for the 
nr ed infirm and children On the Fulham Road from Walham 
(ireoii to Putnev Bridge, a distance of about a mile, more 
accidents have occurred than anywhere else In the past 
SIX months these amounted to fourteen, of which seven were 
fatal and of these, three were cases of cyclists being run 
down Even those in the full possession of their senses and 
111 the prime of life are not safe An American pastor, the 
Rev E 0 Weld aged 33 of Brooklyn, while on hia honey 
moon was killed near the Strand b\ a motor ’bus At the 
iiir|iieat his widow stated that his sight and hearing were 
uiiiinpaired In trying to avoid a taxicab he got in front of 
the motor bus and one of the front wheels went over him 
To cjclists in particular the motor peril is a sefious one The 
National Cjclists I mon is preparing to take serious steps m 
till matter 

PARIS LETTER 

(tram Our Regular Correipoiulent) 

Pabis July 12 1912 

A New Sign of Hepatic Insufficiency 
At tilt last session of the SociCtC mOdicale des hOpitaux de 
Pans Dr Roch head of the clinics in the cantonal hospital 
ol ( eiieva read a paper on a method of establishing liver 
iiisulhiicncv based on the fact that, while in the normal state 
the liver is capable of retaining a dose of 2 mg of methylene 
blue in patients whose liver is affected however this dose of 2 
mg gives distiiictlj green urine Dr Roch's procedure is to 
have the patient take 2 mg methylene blue at 8 a m, and to 
collect the urine until 8 p m in three glasses each containing 
tlu renal secretion of a four hour period If the urine of the 
hceond glass secreted from noon until 4 p m , is colored green 
till liver has not been able to hold the mcthjleue blue, but if 
this iinnc 18 colored jellow or vellowish that means, barring 
11 ])iithologic condition of the kidnev that the hepatic filter 
is hinctioning norniallv This test has given results in all 
lasts agreeing with those furnished bv the test of alimentarv 
glviDsuria It IS no surer but it is more simple and more 
retidilv accepted bv patients 

Legal Age of Obligatory Revaccination 
There has reeentlv been an epidemic of small pox in two 
siibiirhs of Pans According to the report of the department 
ol vaccination service a large jiroportion of children aged 
from 0 to 10—that is to sav not rispiircd bv law to submit 
to revaecination—are liable to contract small pox in spite of 
the first vaccination given ordinnrilv in the first few months 
of hfi Dr Ilcnri Diibicf believes that the first rev accination 
oivht to bo at 7 veare when the child enters primnrv school 
fill '-eiond at 13 and the third at 20 

Medical Experts in Cases of Industrial Acadents 
M Bnanil minister of justice has just sent out to the 
courts of appeal a circular on this subject mentioning that 
nix-onling to the law an expert cannot be a plivsician who 
his nnd for the injured man or a pliVsician connected with Ins 
t 111 ) lovers establisfinicnt or the insurance societv with which 


the head of the establishment is connected IVhile'the law does 
not expressly forbid the employment as expert of a physician / 
connected with another insurance company, the m’lnister I 
advises against such employment, especially in cases of 
industrial accidents 

Death of Professor Chatin ^ 

Dr Johannes Chatin, professor of histology at the Facultd 
des sciences of Pans, has just died, aged 06 He was the 
son of the celebrated botanist, Caspard Adolphe Cliatin, aud 
was known especially by his works on zoologv, comparative 
anatomy, helminthology nnd teratology He was appointed 
professor of the Faculte des sciences and in 1888 was chosen 
a member of the Acaddmie de mfideune and in 1900, a member 
of the Acadfimie des sciences 

Disinfection of the Hands by Tincture of lodm and Decolora¬ 
tion by Sodium Bisulphite 

The employment of tincture of lodin to disinfect the siir 
gcon's hands has not become general because of the dilhciilty 
of getting rid of the discoloration of the skin The method of 
removing the discoloration bv a solution of sodium bisidph te 
has been proposed by Dr Taplmnel of the Acadfmie des 
Sciences The method has the adyantage of adding antiseptic 
action of the bisulphite to that of the lodin, moreover, the 
perspiration which ordinarily necessitates washing during die 
operation, is suspended from an hour to an hour nnd a half 

The Disadvantages of Pyramidon in Typhoid 

Dr Hirtz has reported before the SocifitS mddicale des 
hOpitaux cases of sev ernl patients w itli typhoid fever in whom 
the administration of small doses of pyramidon (0 2 nnd 0 16 
gm ) nnd cnifein provoked an abrupt fall of temperature, with, 
in one case, copious greenish vomiting and abdominal muscu 
lar contraction making one think of intestinal perforation 
Similar symptoms are said to have been observed after the 
administration of moderate doses of salicylic acid nnd even 
of antipjrin All these drugs seem then to be contra indicated 
in typhoid 

BERLIN LETTER 
(Fioiii Our Regtilai Oorrespondent) 

Beblix, July 11 1012 

Personal 

A few days ago, Moritz Seidel, formerly professor of 
pharmacology at lenn died at the ago of 70 

Prof von Krelil of Heidelberg has received a call as director 
of the first medical tlinic at Munich to succeed Prof Von 
Bauer He is ns little likely to accept this appointment as the 
call to Berlin after the death of von la;)den L 

Professor Binz the noted pharmacologist, forraerlj director 
of the Pliamiacologic Institute at Bonn, celebrated his 80tli 
birthday, July 1 

Professor Gad formerly director of the Physiologic Iiisti 
tutc at Graz, a pupil of Du Bois Reyraond celebrated his 70th 
birthday, June 30 

The Fnti Schaudinn Medal for Notable Research in 
Microbiology 

The international jury to wliitli Ehrlich, ( nITkv, ( olgi and 
( rassi belong has awarded the Schniidiiin medal to Ur 
Chagas of the Institut Osvvaldo Cruz, at Rio de Janeiro 
[Hia discovery of the trvpnnoaome responsible for epidemic 
Ihvroiditis m Brazil—Cliagas’ disease—was nientioneil editor 
inllv in The Iourxai,, 1910 Iv 003 ] 

Home for Psychopathic Children 

A lurativc educational institution for psychopathic children 
will be opened in Berlin like the one in Gfittingen an account 
ol which I gave you some time ago The institution is estab 
lisheil bv the Cermnii Central Biiicnu for liivemle Hvgieiie 
<lugcndfdruorqc) Tlie institution is intended, according to 
tiic conditions of the foundation to furnish the ]iosHibility of 'i 
appropriate institutional treatment to the poor for such did r, 

ilren ns do not get along well in the school on account of » 

their insuthcient intellectual ability, or who give no promise 
from attempts at education in the parents’ home of futiir, 
self support The home is intended onlv for boys of tjic ages 
from 8 to 16 The cx-pense for care amounts to 816 (00 M) 
a month If the means are siifiicient free places will be pro 
vidcil The ndinission to the institution is given on the basis 
Ol a medical examination to take place m Berlin by the snmi 
psychiatrist who supervises the children in the institution 
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Schiller’s Skull 

A fiu wcokti Hj,o, \on hronep iiroftssor of niiatotin nl 
Tllliiiigcii, umioiiiiCLd tlml 1)\ c\tuMitionB nt Woimnr lie had 
found the goiiuine skull of SthilUr The coflln in the iiriiiuly 
iimnsoleuin nt ^\ eiiiinr, wliich Blands hj tlio Bide of (,oellK a 
and IS r\ell known to man) Anunenns, and bearH the inscri|) 
tion Sehilhr” does not contain the remaiim of Schiller In a 
reient article in the Deutsche mcdizunschc II ocf'ciiso/iri//, 
Wnldexer calls attention to the fa t that iSihillcr’^ corpse was 
depositid nt Weinnir in ISC') in the bo tailed Ijiiidsehnfts 
kasseiigewOIbe Tn 1820 the nnne^ of Weimar obtained from 
the nbo\t mentioned tnnit tweiiA tbret Rknlls and Bclettcd 
one of them which he considered to be the HknII of Schiller 
Three pin Biciniis, among them the grandfather of the 
Tttbingcn anatomiRl A t hroriep, gave it na their opinion 
that the seleetcd skull was in fact the skull of Schiller Tina 
rtpiittd skull of SlIiiIIci in addition to sonic parts of the 
skeleton which were selected from the mass of bones ns prob 
abh belonging to it was at tin order ol the Grand Duke 
dtposited 111 a sarcophagus in the (iriiiccl) eaiilt which sened 
ns a biinal iilaee for the grand duke’s fnniil) Before this 
burial ill tht prineel) iiiiilt a plaster cast was taken of the 
skull, and similnrh in 1805 jusr before the burial of the 
bod) of Schilltr, a dcatl mask wni taken II WeIckcr, pro 
lessor of anatoiin nt Halle had an opportunit\ to compare 
the plaster cast of the skull with the death iiiask, ancl he 
recogni7s.d that the cast of the skull could not btloiig to the 
death mask, ns ho showesi more particular!) in Ins pamphlet, 
The Skull and Death 'Mask of S liillcr ” Braunschweig, 1883 
This proof which must be recognised as torrect aroused the 
desire to establish dclliiitch the skeleton of Schiller and to 
give a place to it in the pmiceh caiilt instead of tho at least 
doubtful one now in the sarcophagus and labeled ‘ Schiller ” 
The sa stenintie Rearch ot von hronep began in March 11111, 
with nreheologic studies nt Wciiiiat to secure definite data hj 
which the skeleton of Schiller niiglit be identified His inaesti 
gatioiis show that siiic-c 1820, the a car in which the niaaor 
had the reputed rcninins of Schiller rcnioaed, there had been 
no bone of ana sort taken from the oflicinl anult in avhich 
Schiller’s boda was buried and llftv three skulls aaere found 
there Thea were so avell pro creed that thea could be 
eni]ilo)ed for determination of id ntit) Of these (Ifta three 

skulls oiilv one agreed aaitli tho death mask of Schiller, ind 
also a jaw was found in the neighborhood of this skull, which 
fitted the skull The finding of tho upper and lower jaws 
agreed with the information which has been handed doavn in 
regard to the teeth of Schiller \ on Froriep also inaestignted 
the negative eaideiice giaen b\ Wclcker and confirmed it by 
comparison of the plaster cast of the reputed skull of Schiller 
avitli the death mask The anatomists assembled at Munich 
had an opportiimta personnll) to evaminc the skull which is 
regarded by son Froriep as the genuine skull of Schiller, the 
cast of tho reputed skull of Schiller, which rests in the Schiller 
sarcophagus in the princely yault at Weimar, and the death 
mask of Schiller Waldever compsred these three objects and 
assures us that he regards the skull winch is pronounced by 
von Froriep to be genuine ns the skull of Friedrich von 
Schiller 

As was to be evpccted opinions- opposed to tho findings of 
con Fronep have nlread) been evpressed At the Inst session 
of the Berlin Anthropologic Society the well known scientist. 
Professor Neiihass (a physician), declared that the skull pio 
duced by con Fronep is too small for the plaster cast, -ind he 
also showed other inconsistencies He was of tho opinion—in 
cvhich Prof H Virchow and con Luschan agreed—that a 
satisfactorc solution of the problem is only jicssible if the 
skull which has previously been recognired as belonging to 
Schiller and the one now evhumed bj con Fronep be investi 
gated by a committee of prominent anatomists and antliro 
pologists and be compared with the death mask 

VIENNA LETTER 
(Front Our Regular OorrespondeniJ 

Vienna, July 9, 1912 
Free Choice of Doctors for Members of the Sick Club 

After long and tedious negotiations, an interesting expen 
ment has been started in tins city ns regards the medical 
service of one of the Krankenkassen or sick club The mem 
bers of the club cvill be entitled to choose from among the 
Stas' of the doctors of the club any medical man they wish 
ns their regular attendant and cvill be at liberty to change 
their doctor ns often ns they like Any doctor may enter 
the staff of the club if he submits to the conditions of fees. 


which arc 20 cents jicr cisit in the surger), 40 cents for a 
ciHit to the patient’s homo, 00 cents for a night visit, opera 
tioiia specialist advice and midwifery at half tho usual rates 
(of the district) for private patients As the physicians 
appointed bj otlicr clubs are paid fees which work out in 
some instances not more than one fourth of the figures men 
toned above, it is evident that the advantage to the phjsi 
clan la great On tho other hand, the patients are nt libert) 
to select tho man thoj have confidence in, the moral ethics of 
which are easily conceivable 

Reform of the Penal Code of Austria Its Medical Aspects 
The government of this country has, after protracted 
studies, laid before parliament a senes of amendments to the 
existing penal code, some clauses of which are important to 
the medical man Thus tho question of responsibility and 
voiilhfiil age has been remodeled according to the siiggestioiis 
of renowned ps) ehiatrista and makes irresponsible such 
individuals ns must be regarded as ‘incapable to understand 
tbc wrong or injustice of a deed or to act accordingly to this 
iindcrstnnding ” The amendment says that the wrongdoer is 
piinishablo only’ for eoiiseqiienecs of his deed which can be 
e\|>ectod by a normally thinking person, if he uses due caution 
Women and children are protected more extensively than 
formerly The protection against sexual attacks has been 
only to tho sixteenth year of age, now it is extended to the 
twentieth year Maltreatment of children under 12 years of 
age IB pnnisliable by two years’ imprisonment Quid labor, 
ns well ns that of young girls is also strictly prohibited 
fseverni medical suggestions have been complied with in tho 
b II Quackery conducted for money is stnctly prohibited 
The refusal of medical aid or obstetric help will be punishable 
only if the cn«e is urgent, previously a medical man could not 
refuse to comply with a call for help The clause which 
ordered the phv sicinn or midwife to report to the police a sus 
))irioiis death or illness has been struck out, because it neccs 
sarilv interfered with the confidence between patient and 
pliy sician 


Marriages 


WiLMAii SyevESTER Strekeh, MD, Prowdence, R L to 
Miss Helen Sarah Callahan of Flmirn, N Y, in New Vork 
City, July 17 

Emmette TniDLE Gatewood MJ) , Toano Vn to Miss 
Belle Winfrcc AIoss of Booker, Vn , in Washington, D C 
July 1 

Howard H Johnson, MC, U S Army to Mrs h M 
Joues of Ban Francisco in Washington, D C, July 3 

I TMAN Rax Critchfleld MJ) Galesburg, N Dak , to Miss 
Irene Pauline Siverson of St Cloud, Minn recently 

Frank Leon Waldorf, M D Hocliester, N Y, to Miss 
Frances Amelia Marshall of Jackson, Ont, July 10 

TnoAiAS W Lewis MJ) Chuago, to Miss Mamie Faiint 
leroy of Avoka, Va , nt I ynchburg, Vn July 10 
Harold Gueqnon FabiEn Edwards, MD, Abbeville, Jji to 
Miss Inez M Perrault ot Opelousas La , July 17 

GiLnERT Franklin Douglas M D Meridian Miss to Miss 
Mary Rachael Grithn of Chunky Jfiss, June 20 

Earle Francis Ristine, M D Cedar Falls, Wash to JIiss 
Lucy Hard Wilson of Victoria B C, June 20 

Louie Elsworth Langley M D Williamsport Pa to Miss 
Mona L Burke, at Centerville Md June 29 

Wllliaii Alfred Rolfe JID, to Miss Fllen ) Mnrtinolluk 
both of Boston in New Fork Citv July 0 

Corydon G Snow, M C US Armv, to Miss Anna 
Watkins, at Muskegon, Mich June 22 

IjiE Johnson MD East hint Rock N C to Miss Man 
Luev Brown of Decatur Gn July 10 

WiLLiAU P FIelody, md, to Miss Mane Tamisc Biirii- 
both of Detroit Mich Jullv 11 

louN Tyler Ensiiinoer MD to FIiss Helen M Sliearcr, 
both of Harrisburg, Pa July 17 
Harry Aranow, MD, New Fork Citv to FIiss Dorn Bill 
mau of Brooklyn, June 30 

Bert 0 Owens, FID, to Miss Charlotte Ofoiinor both of 
't Louis Mo , recently 

Simon H Soboroff, MD, to Miss Lebccea Soboroff both 
of Chicago, June 25 


384 


DEATHS 


JoCR A. M A 
Ana 3 101^ 


Deaths 


Nathan Mayer, MJ) Cincinnati College of Medicine and 
Surgery, 1860, a member of the American Medical Associa 
tion, for twenty seren rears president of the Board of U S 
Pension Examining Surgeons of Hartford, Conn , died in the 
Hartford Hospital, July 10, from heart disease, aged 73 He was 
yisiting physician to St Francis Hospital, sened as a surgeon 
aunng the war between France and Italy, and also was assis 
tant surgeon of the Eleyentli Connecticut Volunteer Infantry 
and later surgeon of the Sixteenth Conngcticut Volunteer 
Infantry and a medical piineyor during the Civil War He 
r\as appointed surgeon general of Connecticut in 1872 1873 
He was once president of the Hartford Medical Society, which 
on January 1, honored liiiii as its oldest member by present 
mg him nith a silyer loying cup 

Heneage Gihbes, MJ) Uniyersity of Aberdeen, Scotland, 
1870, for three xears curator of the Anatomical Museum of 
Kings College, London, in 1884 a member of the Royal Com 
mission to inyestigate the cause of cholera in Inaia, and three 
years later made professor in pathologj in the Universitv of 
Michigan holding this position until 1895, health officer of 
Detroit from 1808 to 1901, prominent as a pathologist and 
one of the earliest workers against tuberculosis, died at hia 
home in Oklahoma City, July 18, from senile debility, aged bO 
Joseph Cooper Hutchinson, MJ) Baltimore (Md ) Medical 
College 1888, of Denier a member of the Colorado State 
Medical Society, a member of the staff of Mercy and Denver 
County hospitals and head physician for the Fraternal Union 
of America, aged 40, professor of obstetrics in the Uniyersity 
of Colorado School of Medicine, Boulder, was instantly killed 
in Elk Creek Canon July 0, when Ins automobile plunged 
through a bridge into the creek. 

Robert Fulton Boyd, M D Meharry Medical College, Nash 
nlle, Tenn , 1882, a prominent colored physician of Nashville, 
professor of gynecology and abdominal surgery in his alma 
mater, founder of the Boyd Infirmary and Mercy Hospital, 
and president of the People’s San igs Bank, died at his home 
in Naslinllc July 20 aged 54 

Archibald Cuolahan, MD Rush Medical College, 1887, a 
racnibor of the American Medical Association, formerly a 
practitioner of Fayette and Merrill, Wis , but for the last 
seien years a practitioner of DeWitt Mich died in the City 
Hospital Lansing July 13, nearly four months after a sur 
gical operation aged 52 

Henry C Largeman, M D Medico Chirurgical College of 
Pennsylynnia Pliiladelpliin 1809 a member of the Medical 
bocieti of the State of Pennsyhania and of the staff of the 
ledico Clnnirgieal St Man's and Polj clmn, hospitals 
Philadelphia, died at liis home July 10, from spinal paralysis 
Henry M Field, M D College of Physicians and Surgeons, 
' en \ork Citi 1802 formerly professor and emeritus pro 
feasor of theraputice in Dartmouth Medical School, for 
seiernl lears a practiticner of Pasadena Cal, died at the 
home of his son in Los Angeles July 11 aged 73 

William Henry Dickerson, MJ) Unnersity of Nnshnllc 
Tenn 1800 a member of the Kentuckj State Medical Asso 
(intion, major and surgeon in the Confedernte sen ice tlirougli 
nut the Cnil Mar died at Ins home in Bowling ( reen, Ki 
Tuh 10 from cerebral hemorrhage aged 78 
Rington Davis, MJ) Aleilical College of Ohio Cincinnati 
18S4 formcrh of New \ork Citi and Talbot Counti MJ 
hut for the last tuo lears a resident of England died in a 
hotel m Bnghton Tuh 0 from the effects of a gunshot uoiiud 
hilieiej to lime been self inflicted aged 50 

Sprague Winchester, MD Tulai e University, New Orleans 
lbS2 of Natchez, JIi s died at his home, July 20, from the 
I fTects of a gunshot uonnd of the head bclicied to have bfcn 
self inflicted 111111 suicidal intent iihile despondent on account 
Ilf ill health aged ">4 

John Addison Moorman, MJ) Limersiti of Jlarvland Bil 
timore IShS Bclleiuc Hospital Mt heal College 1873 a mein 
hi r of the Mcalii-al 'Jocicti of \ i ,_inia formerli of Hnlefcrd 
\a died at his home in llcndricl s Store \n July 10 from 
nephritis aged l»8 

Edward Joseph Shanahan, MJ) College of Plnsiciana and 
’^iirgcon’- Ikiltimorc ISOO a member of the American ilcdical 
V-^o lation at one tune iiti p’lisiiian of Taunton tlnss 
hcil at his 1 on I in that till, June 27, from facial erjsipelis, 
1 about oO 


Joseph E V Mathieu, MD V ctoria University, Coburg, 
Ont, 1879, state senator from Central Falls, R I, and for 
eight years coroner of the city, president of the Pawtucket 
Medical Society, died at liis home, July 12 from heart dis 
ease, aged 40 

Sewell Mizwell, MD Vanderbilt Uniyersity, Naslnille, 
Tenn, 1005, of Brownsville, Tex , died at his home, July 18, 
from the effect of gunshot wounds, self inflicted it is belieied, 
with suicidal intent, while despondent on account of ill health, 
aged 30 

R L Dudley, MJ) Clijttaiiooga, Tenn Medical College, 
1802, a member of the State Medical Association of Texas 
aged 44, died at his home in Mari sidle, June 3, from the 
effects of an accident m which he ins thrown from his buggi 
George W Shidler, M D College of Pliysieinns and Surgeons, 
Keokuk, la , 1875, a member of the American Medical Associa 
tion and Medical Society of the Missouri Valley, died about 
Jidy 11, at his home in York, Neb, aged 03 

Naomi Garton, MJ) Drake University Des Moines In, 
1892, since 1881 a missionary and medical missionary in 
Burmah, under the Amencnn Banlist Missionary Union, dicil 
at the home of her sister in Des Moines, July 8, aged 00 
Horace M Bellows, MD Unnersity of Pennsylvania, Phila 
delpliia, 1801, acting assistant siugeon, U S Army during 
the Cnil War, for thirty six years a practitioner of Hunting 
don Valley, Pa , died in Pliiladelpliin, July 12, aged 73 

Robert Willis Hoyt, MD Rush Medical College, 1876, ot 
New Lisbon, a member of the State Medical Society of Wis 
cousin, died in St Francis Hospital, La Crosse, July 10, after 
an operation for the removal of gall stones, aged 00 

William Seymour Johnson, M D Hahnemann Medical Col 
lege Chicago, 1808, one of the oldest homeopathic practitioii 
ers of that city, a icteran of the Civil War, died at his 
home, Julj 27, from cerebral hemorrhage, aged 82 

William S Stoakley, M D Jefferson Medical College, 1851, 
a member of the Medical Society of Virginia, surgeon m the 
Confederate Service during the Cnil War, died at his home m 
Clieriton, July 11, from senile debility, aged 70 
John Solomon Kreiter, M D Bellenie Hospital Medical 
College, 1882, a member of the Medical Society of the State 
of Pennsylvania, and of the School Board of Akron, died at 
Ins home in that city, July 18, aged 60 
Dyer Morgan Marshall, M D Eclectic Medical College of the 
City of New \ork, 1891, for several years a practitioner of 
Toledo Ohio, died at his home in Forestport, N Y, Julj 14, 
from organic heart disease, aged 64 

Albert Paul Maschger, MJ) University of Minnesota, , 
Jliniieapolis 1005, of St Paul, died in the Raddison Hotel, 
Minneapolis July 17, from the effects of an oierdose of mor 
pliin, self administered, aged 30 

Russell Caffery, MD Tulanc Unnersity, New Orleans 1801 
a member of the American Medical Association and a leading 
practitioner of San Antonio, Tex died suddenly at bis home, 
July 11 from uremia aged 44 

John William Righeimer, MD College of Plnsiciaiis and 
Surgeons, Cliicago 1910, head intern of the St Antlioiii l)i 
Padua Hospital Chicago, died in Garrett, Ind , JiUj 12, from 
jitomnin poisoning aged 24 

Wilham L Michael, MD Kansas City (Mo) Medical Col 
lege 1888, a member of the State Medical Association of 
Texas died suddenli at Ins home in Sherman, Julj 10, from 
rheumatism aged 60 ’ 

Galloway Truax, MD Castleton (Vt ) Jlcdical College 
1849 for mam years a practitioner of Maquoketa la , diid 
at the home of his son in Cliicn., 0 , Jiili 27, from pleiirisi 
aged 80 

Alfred M. Haight, MD New \ork Homeopathic Sledical 
College New \ork Citi, 1870, of White Plains N Y, dud 
suddenly at Ocean Groie, N J, Juli 14, from heart diseise 
aged 50 

Jesse Burdette Hyland, MD Harvard Medical School, 1884 
formerli a member of fhe Americ n 51081001 Association, died 
siiddenh at his home in Keene N H Juli 11, aged 60 

L J Kynett, MJ) Icfferson 5Icd cal College, 1870, n pionct r 
practitioner of soiithw estem Iowa died at his home in Ham 
bur,, Juli 17 from cerebral hemowhage, aged 70 

^ Jones, MD., University of Tennessee, Kashiilh 
1 lot a member of the Kentiicki State Jlcdicnl Asaocinlmii 
Uied at his home in Benton, Kj , Juli 3, aged 35 
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Henry M Puscy, MD Um^c^«ll^ of Lonis\illo , ISSO, 
one of Uio oM eeliool fnniil\ pIiNnkiiiiiH of Tx)ih8\1I1p, died 
nl Ins lionic Tuh 22, from ncidirilis, ngid ri4 

Carolyn I Keife, MD Geon o WnsIiinf,lon Uiii\cr8ity, 
AA nslnngton D 0, 1804, forinerl> of Weslllcld, Mnsa , died 
nt Wute Plains, N 1 , luh 1, aged 40 

Isaac M Hooston, MD St Ions College of Plijsiciana and 
Surgeons, ISSO, died at Ins ollicc in lolls Citj, Neb, Inly 10, 
from aeute gastritis, aged 51 

George Louis Rudolph Schwcglcr, MJ) Indiana Uiiiversitj 
Seliool of Medicine, Indiaimpolis, 1011, died nt Ins lionic in 
Salem, Ore liih 8, aged 28 

Charles W Ammennan, MD 'IVcstcm Rcsenc Univcrsit}, 
Cle\elnnd, 0, 1873, died at Ids home in Green^\ood, Del, 
April 11, aged (IS 

Stephen Sanford Prosser, M D JetTorson Medical College, 
1800, died nt his home in San .lose, Oil Jiilj 14, from tuber 
enlosis, aged 45 

Edward Leo Gaus, MJ) Albnm (N Y) Medical College, 
1807, died Juiil 20, nt Ins home in Albnni, aged 44 


The Propngunda for Reform 


In Tuik DaAiiTMENT Airn.\n RrmnTs op tup Council 
ON iJIVRMACr VND LlIEillttTni VND OP THU \HSOCIAT10V 
LiABOrUTORl TOGI'TIIER WITII Otiur iMattph Ti ndino 
TO Aid Intfiligjnt I^rlschiiunq and to Oiporl 
Medical I-raud o tue Pudlic and on the I’roplrsion 


GOVERNMENT METHODS IN DEALING WITH NOS¬ 
TRUMS IN GERMANY 

A good illustration of the ^\ny in which the question of 
nostrums is handled lu Gcrnianj, la gi\en in a recent article 
in the Bcrhner llorrjcn yatung The nostrum exploited in 
this countr) under the name of ^Nature’s Health Restorer^ 
by the M A Winter Compnnj, of Washmgtou, D C — 
formerlj operating under the name of the Western Medical 
Institute—is also advertised in Genuanj under claims verj 
smiilar to those made in this country The Winter Companv 
came to the attention of the Berlin police How the police 
dealt with the matter is shown bj two warning notices which 
we translate from the Morgen Zatung 
N 

WABNINQ 

For a nnmbpr of years numerous ngcdts have been solicited by 
the M A Winter Co of Washington D C to Increase In the tcrrl 
tory of the kingdom the use of the medicine sold by them under the 
name ^atu^c s Health Restorer According to the Information 
obtained this mcdltlno which the firm styles a ‘universal cure 
consists simply of a laxative harmless In favorable cases It can by 
no means perform what the firm promises but Is sold for a high 
price The undertaking amounts simplj to an exploitation of tuc 
German public. The remedy according to the resolution of the 
Bundesrat of June 21 1907 Is Included In list B of secret remedies 
and consequently may be dispensed only on the order of a physician 
Agents other than pharmacists who deal In this remedy which U 
restricted In Its sale to pharmacies render themselves liable to pun 
ishment President of the Police 

Winter attempted to evade tbia restriction by changing 
the name of bia atutl to Naltlicr’s Tablets” He was not 
sharp enough, however, for the German police, who promptly 
issued the follow mg warning 

WABNINa 

The remedy Introduced Into the trade by the M A Winter Co, 
of Washington as Mature s Ifealth Restorer (Natflrlicher ^sund 
heltshersteller), has recently been sold by this firm under the name 
of Isalther Tablets The medicine was included according to the 
resolntlon of the Bnndesrat of June 27 1007 In list B of secret 
remedies As the composition of the tablets has remained the same 
they are allowed to be sold even under the new name according to 
police ordinance of Nov 14 1007 only by aiwthecarles on the pre 
Bcrlptlon of a physician and may not be publicly advertised. Against 
the porchase of this artlcJt which In a favorable case amounts only 
to a simple laxative sold for a high price and one which can In no 
way perform what the Arm promises, I have already given a public 
warning T resident of the Police 

It should be explained that in Germany two classes of 
tradesmen deal in drugs (1) the so called druggists are 


allowed to sell simple remedies without a phvsician’s presenp 
lion, but cannot sell poisons or put up prescriptions, (2) the 
apotiiccanos or phiirmncists arc professional men who put up 
physicians* prescriptions It should he understood that in 
dealing with these matters tlid police arc carrying out a 
law enacted b} the imperial and not by the local—Prussian 
or Berlin—govcnimcnt The difTerencc from the method pur 
sued in this country is duo not so much to the fact that the 
police arc the agents, as to the wider extension of the func 
tione of the impciinl government 


Correspondence 


Avoidance of Swimmers’ Cramp 

To the Fditor —SiMnimcrs’ cramp (tlie discussion of which 
began in The Iournal, JuIj 0 p 63), is a condition well 
worthy of consKlcnitioii As it is tlie irony of fate to be tlius 
attacked wlien immediate assistance cannot bo obtained, pre 
paredness is oiir most lalnablo asset During the past few 
jears I lia\e Imd the pleasure of swimming iii botli tlie 
Atlantic and Pacific oceans quite frequently A few hours’ 
ride across tlio isthmus will permit one to enjoy both on tlie 
same daj My longest swim has licen from Corozal to Balboa, 
a trifle oier 2 miles On seseral occasions m my earlier 
c\pericnce I haic been embarrassed by the occurrence of seiere 
cramps” nfTecting the flp\or grouji of muscles of one or botli 
lower extremities This usuallj neveloped after a strenuous 
effort continued for some time against a strong current or a 
heavy sea, the water being moderately warm 

I hare found tlint the safest and most comfortable way 
to enjoy oneself in tlie water is to acquire tlie confidence wliiob 
IS gnen by the abilitj to float, and the knowledge that when 
eier exhausted one can slip over on tlie back and rest, or in 
case of ‘cramp” permit tlie circulation to return to normal 
and tlie tonic spasm of the muscles to subside, which usually 
occurs within a few minutes Then, until confidence is fully 
restored, one may swim leisurely along on the back This is 
far superior to the ‘ tub” position winch does not pennit tiie 
completo relaxation of all the limbs Because of greater 
specific gravitj, salt water is much more buoyant timn fresh 
water 

Symmetrical swimming, if I msy com the term whetlier it 
be the Australian crawl or one of the other overhand or 
under water strokes, has much to recommend it, as it dis 
tributes the exercise cquallj and avoids overuse of any one 
extremity By this term 1 mean the alternate use of one 
arm and one leg, winch produces a rhythm somewhat similar 
to that of the pacer, but of slower cadence Tins is not nec 
essarily a rapid method of water locomotion, but in my opm 
ion it borders closely on the natural movement of the arms 
and legs when the jiedestnan is sivmging along at Ins natural 
gait, and under favorable conditions might be continued for 
long distances in water without causing excessive fatigue 

Mouth breathmg I find obxuntes to a great extent tlie 
tendency to water choke, or reflex spasm of the lamnx For 
instance, during inspiration through the mouth, should an 
especially vicious wbitecap strike the posterior pharvngeal 
wall, a forced expiratory blast r»lie^e3 the situation and by 
irnpidly turning the head aside the inspiration can be com 
picted, whereas water inadvertently drawn through the 
anterior and posterior nares cannot be so readily disposed of 
and IS more frequently aspirated into the larynx Digestion 
should be well advanced after a full meal before one enters 
the water, say an hour or two so that the blood from the 
splanchnic area may be spared for surface warmth of the 
body E B Gleason of Philadelphia is of the opinion that 
many cases of drowning probably follow a seiere aural 
vertigo from suddenly increased interlabvnnthinc pressure 
caused by severe bulTcting in the surf He recommends that 
patients with ear diseases tampon the external auditory canal 
during bathing, with jic '^red cotton 

* XI n j. 
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QUERIES AIS'E MINOR NOTES 


JODIL A. M A 
AtJO 3, 1012 


Amencan Blue Book of Biography 

To llie Editor —I ivish to call the attention of your rend 
ers to a request for biograjihic information ivhich many of 
them may recene from the so called American Blue Book of 
BiograpliT The form of the request, ivhich contains a small 
attached proof to correct, is so similar to that to ivhieh physi 
Clans are accustomed from medical directories that one is quite 
likely to comph meehanically, and return the sheet ivith 
necessary corrections The promoters of the enterprise seem 
to has e counted on this, for the request above the bit of proof, 
■which ivill probably be overlooked, reads as folloivs 

“Dear Sir —Please correct and return biography below for 
publication in the American Blue Book of Biography, 

the onli obligation on your part being the acceptance of one 
copy containmg voiir biography, payable on delivery if satis 
factory ” 

As the price of the book is $6, no one should thus become 
an un'witting subscriber to it by returning data about him 
self unless he really vrshes to pay the price The scheme is 
a clever one and I have therefore thought it worth while to 
call the attention of medical men to it 

Theodobe C I anew ay. New \ork 


The Mongoos as Plague Gamer m Porto Rico 
To the Editor —Having lived m Porto Rico and being 
familiar with conditions there, I should like to call attention 
to the mongoos as a possible factor in spreading the plague, ns 
this animal does not seem to have been mentioned in this 
connection 

The mongoos is about the size and shape of our timber or 
large gra^ squirrel and is said to ba\e been introduced into 
Porto Rico for tlie purpose of e-yterminating rats While it 
has not done this it has well nigh e\tenmnated the birdo by 
lobbing their nests The mongoos is so nearly like the rat 
riid the squirrel in size, habits and haunts that it would seem 
to be quite ns likely to contract plague ns our squirrels, which 
arc known to be susceptible and therefore dangerous carriers 
Our plague experts in Porto Rico would do well to examine 
all these animals that can be captured and they should be 
killed ns well ns rats E\en if it should be proved that mon 
gooses arc not susceptible to plague their destruction would 
still be of considerable ctoiiomic value to Porto Rico 

C E Rent Des Moines, Iowa 


An Antiseptic Thermometer Case 
To the Editor —I have been interested in the references of 
oiie or two of vour correspondents to the clinical thermometef 
(The Joebnal Oct 21 1011, p 13S7, June 8, 1912, p 1760, 
and luh 0 1012 p 62) ft is a small instrument but how 
\erv important' I belieie it is a pardonable offense if a pbVsi 
Clan appears oierfastidious in the presence of his patient in 
regard to the cloaiiing of his thi-rmomcter We reiolt at using 
a spoon or knife and fork tint is not absolutely clean how 
imicli more so when it comes to taking into our mouths a 
thcriiiomcter which we know has been the rounds of people 
suffering from canons diseases' A thermometer case which 
sU'peiidid bv its chain i« alwacs upright is cerv convenient I 
Incc found Into it I pour once a week a few drops of a dilute 
foniinld. bed solution This together with washing the tlicr 
niomctir before and after using renders it I think double 
Eife J H. DirurSTEa Detroit 


Detecting Tubercle Bacilli—A Possible Source of Error 
7o the fdilor -—ith reference to a communication of Dr 
line in The Toitinal (luh 20 p 213) on A Simple Method 
for Dotectin,, Tubercle Bacilli in Sputum,’ 1 wish to call 
attention to a pn^'•lble source of error 

Till re are seceral acid fast bacilli which require speci il 
maniigcment in differentiation This statement does not mal e 
it lie ir that the^e extraneous factors were taken into con 
siiliration From Dr Fine’s method I bcliecc that differentia 
lion must chiclh be made from the hav bacillus 

F E. Botzi, 31 D Gretna \cb 


Queries and Minor Notes 


AxoxTMqns Comjiomcatioxs will not be noticed Every letter 
mast contain the writer s name and address bnt these will be 
omitted on request 

TECHMC OP tVA^SERMANN RHIACTION 

To the Editor —Please describe the technic of the Wassermann 
reaction E A Watson, 31D Kearney Neb 

AxsWTai —The technic of the Wassermann reaction is 
described in recent text books on elmieal diagnosis The fol 
lowing 18 a brief description of the technic 

In order to make a Wassermann test it is necessary first to 
put together (a) a syphilitic antigen, (6) a serum suspected 
of containing sj'philitic antibodies, and (c) a small amount of 
^iinea pig serum to furnish the complement This mixture is 
incubated for a certain period (forty five minutes) at 37 C 
At the end of this time if there are syphilitic antibodies in 
the suspected serum they will have combined with the antigen 
and with the complement so that there will no longer be any 
free complement in the serum If this serum is now added to 
a mixture of sheep’s blood corpuscles and inactivated hemo 
l 3 tic (heated or immune) serum, no lakmg or hemolysis will 
take place because complement has been removed On the 
other hand, if the suspected serum contained no syphilitic 
antibodies no combination with the antigen will have occurred 
and complement will remain free, so that when sheep’s cor 
puBcIes and hemolytic serum are added, the free complement 
will cause hemolysis 

A positive Wassermann reaction causes no change in the 
mixture of blood corpuscles and inactivated hemolytic serum, 
but in case of a negative reaction hemolysis occurs and the 
mixture of blood corpuscles and inactivated hemolytic serum 
becomes transparent and red from the liberated hemoglobin 

For the performance of the reaction the following are 
needed 

1 Syphilitic antigen best obtained from syphilitic liver 
It has been found that extract obtained from the heart of 
the guinea pig answers the purpose Tliese can be obtained 
ready prepared from certain laboratories If made by the 
physician, the organ should be ground with sand and warmed 
in a water bath at 00 C for an hour with 9 e c. of 96 per 
cent alcohol for each gram and filtered This filtrate should 
be kept at room temperature but in the dark. The degree 
of the dilution in which these extracts can be used should be 
ascertained by testing both against normal and syphilitic 
serums It is convenient to make dilutions of 1 6, 1 10 and 
1 20 If with the 1 5 dilution, in the presence of normal 
serum, the hemolvsis is not complete at the end of two hours, 
in the incubator, after the addition of the hemolytic scrum, 
while in 1 10 it is complete, the latter dilution can be used 
in testing a suspected serum 

2 Guinea pig serum to serve as a source of complement 
The blood should be obtained a few hours before use, if 
practicable the evening before The blood is allow ed to clot 
in a suitable container and then kept over night on ice The 
following morning the serum is pipetted off Before use the 
serum is diluted 1 to 10 with 0 85 per cent solution of sodium 
clilond 

3 Inject 30 c.c of n 50 per cent mixture of washed slieeji’s 
blood corpuscles into a rabbit every week or ten days (beat 
iiitrapentoneallv for three or four times) A week or ten 
davs after the last injection the blood niav be removed from 
the heart the serum collected, inactivated by heating at 60 C 
for half an hour, and kept on ice ready for use This is also 
known ns an amboceptor It contains amboceptor (Ijtic 
nntibodv) for sheep corpuscles but no complement Caro 
should be taken to secure asepsis in these operations 

■1 Sheep’s blood obtained from the jugular vein of a sheep 
in a stenie flask and defibnnated by glass pearls It is 
washed with salt solution two or three times and then mixed 
with salt solution either in the proportion of 5 per cent or/ 
30 per cent accordmg as one adheres to the cubic centimetci/ 
plan or drop method for measuring quantities 

iT'"'' serum of the patient to be tested is obtained ns 

follows Collect blood from the vein or finger, allow it to 
clot remove the separated serum, centrifugate to clearness, 
pipet off into test tube and heat at 30 C for one half hour 

Before mal mg the reaction it is necessarv (1) to stand 
ardize the amboceptor, (2) to sec that extract alrz-ie does 
no bind complement or lale (hemolyze) sheeps corpiisc'es 
( ) to sec that the blood corpuscles have not become Ickcd 
' ’cmoljzed), (4) to see that the complement is active 
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Tl'o lost IS nmdc ns follo\\8 For cncli soruin two smnll 
test tubps lire required niid Rt\crnl lulws for controls of tlio 
umterinis ns nbo\t, tlicso being rc[)otitionn of the tests of 
inntcrinl mndo before beginning tbc test Add 10 drops of 
snlt solution to eneli tube Add n drop of serum to cncli of 
tlie two tubes used for n gnoii scrum TIioii ndd two drops 
of orgnn extrnet to one of tlicm To one of tlio control tubes 
ndd two drops of orgnn exlrnct To cncli ndd n drop of com 
pleniLiit Slinke tubes niid ]dneo in inciibntor for one hour 
itemoeo niid ndd to cneb a drop of stnndiirdircd amboceptor 
and one drop of 00 per cent Biispoiisioii of sbeep corjiuselcs 
Incubate for nil hour nnd a bnlf niid then rend the result 
All controls witb serums nloiic, with iiormal scrums and with 
orgnn extract alone should be hemoljred If hemolysis hns 
occurred in tubes contnimng suspected serums and organ 
extmet the result is rtgnrdcd ns negatno If bcmoljsis hns 
not occurred at nil, or oiilj inconiplctclj, in these tubes, the 
result indicates that tbc patient furnisbing the serum is 
ntlected with sjpbills 

Some workers use uniformly 0 6 cc of both the solutions 
instead of drops ns recommended 

Tbc best war nnd the surest to learn to make the test is 
by MSiting a good Inborntory 


ACID SODIDM rnoSPHATr 

To the Ftlltor —I rieasc describe ncld sodliiin phosphate 
referred to lu Tnr IbrnNAL (July 0 1012 p OS) In the editorial 
on The Conditions fop the effective Action of Urinary Antiseptics. 

2 What Is the dosci 2 What Is the mode of administrntton In 
connection with hcinmothvli namln? 4 How can It be obtained? 

PiUNK F Bnowv, M D , Baltimore 

Answeb —1 Sodium acid pliospbnto (Nail,TO,), is formed 
from ordiunrj disodium hydrogen pbosplmto (NajlTPO,), bv 
treating the latter snlt with pbosiibono ncid It is supposed 
to bo formed to some extent whenetcr sodium phosphate is 
diBsohed in nn ncid It is present in ncid urine nnd is the salt 
to ■which the greater part of the acidity of the urine is due 
Sodium acid pbosplmto is a crjs'nlliiie substance winch dis 
EOites readily in water, forming nn acid solution It is con 
verted into the ordinnn or disodium hydrogen pliospbato by 
the notion of alkalies so that in the intestines nnd in the 
blood it wonld exist cbiellj in the form of the neutral or 
disodium hydrogen snlt 

2 Tlie dose would depend on tlie reaction of the urine If 
it were neutral, n quantity sufllcient to restore the ordin wv 
degree of aciditj would be an appropriate dose If we cnlcii 
late the average acidity of unne at 017 c,c of tenth nominl 
ncid for twenty four hours, the equivalent amount of dibvdio 
gen sodium phosphate (JIol W 121) would be npprovimnlelj 
8 gm for twenty four hours, wliicli could be administered in 
I gram doses once in three hours Doses of 1 to 1.6 gra (16 to 
20 grains) should be given nt frequent mtervnls until the 
unne becomes acid Larger doses would not be Iikclj to do 
harm 

3 Tlie necessary dose can be administered in solution suit 
ably diluted and sweetened like lemonade A solution of the 
acid phosphate could be made e'vtcmporaneously at any time 
by dissolving the equivalent quantity of ordiiian sodium 
phosphate in water and adding the necessary amount of 
diluted phosphonc acid to convert the sodium phosphate Into 
the acid snlt Thus 

n gm 

Sodll phospbnt 80100 SUJ 

Acldl phosphorlcl dll 200 00 Xvf 

AquiB ad 300|00 SilJ 

M 8Ig Take a tnbicspoonfni In plenty of water once In three 
hoars 

4 Acid sodium phosphate is sold by some dealers in chem 
icals, but as indicated, there seems to be no need to purchase 
it for tbempeutio purposes 


PREPAUATIONS OP BULGARIAN BACILLUS 

To tht hdttor —May I ask tbroneh you Dr Ralph Oakley Clock 
of New iork author of Intestinal Implantation of the Bacillus 
Laetts Bulnartcus In Certain Intestinal Conditions of Infants with 
Report of Cases (Thf Journal, June 20 1912 p 2017) where he 
hns obtained the tablets of the Bacillus lactls buIfjaricusT Docs 
any concern mannfacture them? Does the dose differ aceordlng to 
age nnd severity of the disease? 

S G Patlo M D 'Vlnlden Mass 

Aksweb. —This letter is one of many received to the anme 
eflect. Some correspondents ask about an article bj Dr J G 
Clark, having seen the account quoted in a newspaper which 
printed Dr Clock’s name vvronglv The inquiry printed above 
was referred to Dr Clock, who writes that the preparation 


used in bin reported eases was “Bulgnra Tablets,” a product 
of the Inborntory of Hynson, Westcott & Co, of Baltimore 
This product is fully described in New nnd Nonoflicial Reme 
dies 1912, p 127 

TIio action of the Bacillus laciis Hulgancus is supposed to 
depend on the production of lactic acid from the carbohydrate 
ill the intestinal canal As the bacillus multiplies in the intes 
tiiio under favorable conditions, nnd is in itself not injurious, 
there is no special reason to vuiry the dose according to age 
If tlie desired effect is not obtained, it would be advisable to 
give larger doses of the culture of the bacillus, but it must be 
rcmcnibercd that tbc quantity of ncid formed depends as 
miieli on the amount of carbohydrate food present ns on the 
number of bacilli > 


TECDNIC OP PERUTZ REACTION 

To tlio Edltoi —Please give the technic of the Peruta reaction 
for the acrodlagnosls of syphilis li P C Baltimore 

Ansvveh.— Details of the tccbnic of the Perutz reaction are 
given by Jensen nnd Feilberg in the article abstracted in The 
lounNAt, Inly 13, 1012, p 162 IVliile the Wassermann reac 
tioii requires several days of preparation, the Hermarn 
Pinitz reaction requires only two solutions 

1 Sodium gljcoeholate 2 0 

Cholestorln 0 40 

Alcohol 06 per cent 100 00 

2 A 2 per cent water solution of sodium glycocholnte 

The necessary material can be kept ready nnd the solutions 
made in a short time before the test is made Solution 2 must 
be prepared fresh every time After the serum has been inacti 
vated for a half hour nt 66 C (131 F ), ns in the Wasser 
innnn reaction 0 4 c c of the serum is drawn oil w ith n pipette 
nnd 0 2 cc of each solution added to it, but Solution 1 must 
first be diluted with water in proportion of 1 20 After ng 
orous shaking the mature is set away at room temperature, 
nnd the positive reaction occurs in the form of line, char 
nctcristic flakes winch appear in the preparation According 
to the size of the flakes nnd tho greater or smaller amount of 
the sediment, the strength of the leaction is designated with 
■H"! ++ Of +d—h 

The authors have modified the method by setting the mix 
tiirc away in a thermostat with constant temperature of 21 C 
(00 8 F) and, instead of first measuring off Solution 1 and 
then Solution 2, they have drawn off from a larger mixture of 
the two solutions 0 4 c c, thus saving one operation nnd reach 
ing a greater degree of exactness 

No other serum or corpuscles than that of the patient are 
needed 


CBTING OP TDB FETUS IN UTBHO 

To the Editor —Are there any cases on record In which tho Infant 
has uttered cries while in uteroT A W B 

Ansvveb —The possibility of the mature fetus crying in 
vtcro IS indisputable vagitus utennus,” ns it is called, is, 
however, exceedingly rarely heard It is not uncommon for a 
child ill iitero to have more or less violent movements due to 
an intra utenne asphyxia, dunug such convulsive efforts there 
IS generally a participation of the respiratory muscles of the 
chest nnd diaphragm If the membranes have been ruptured, 
nnd air reaches the nostrils nnd mouth, a cry may be pro 
duced of suflleient intensity to be heard by tliose present In 
addition to tlie aspliyxia some writers maintain that some 
stiniulus to the fetal skin must be given—as, for instance, the 
operator s hand in tlio act of performing a version At any' 
rate it is in tlie production of an internal version that tlio 
introduction of air is most likely to occur and, therefore, cry 
ing to be elicited The citation of cases of vagitus in whicli 
the membranes are intact is purely apocryphal 


SODIUM CARBONATE TREATMENT OP ALBUMINURIA 

To the Editor —Please give reference to an article by Fischer 
on nlbnmln and the sodium carbonate treatment 

E A Watson M D Kearney Neb 

Ai sw'EB. —Fischer has published his views in a book entitled 
Nephritis An Experimental and Critical Study of Its Nature 
Cause and the Priuciples of Its Rehef, ’ I Wilov 4. Sons, 1012 
New York price $2 60 The following may also be referred 
to ‘The Nature and the Cause of Edema” Tue Ioubxal 
Sept 6 1908, p 830, “Practical Points in tnient of 

Nephritis,” OJito State Med Jour , 16, 1011 

An article by Dr A R Moore ^ opear 

Tue Joubnal soon, probably A 
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Medical Economics 


This Depabtmcvt Embodies the Subjects of Post 

GIUDUATE M*0IIK CONTBACT PBACTICE LEGISLATION 

Medical Detense and Otijeb 3Iedicoleqal A^D 
Economic Questions op Intebest to Phtsicians 


THE RIGHT OF CHILDREN TO PROPER SCIENTIFIC 
TREATMENT 

Among the many excellent editonnls on public health winch 
hii\e recently appeared, the lending editorial in the Cliicngo 
Atncncan for July 23 is easily one of the strongest, sanest 
nrd most logical Discussing the nght of parents to decide 
what treatment shall he gnen their children, the American 
snis 

Tins newspaper has advocated and does adiocnte the estnb 
lishment of n public 
department of health 
wider the management 
of the national govern 
iiient 

The go\emment and 
the people of the United 
States, spending mil 
lions to tell farmers 
how to care for young 
pigs, horses, chickens 
and geese, should spend 
some moncj telling 
mothers and fathers 
how to care tor their 
children—and if needs 
snry, compelling proper 
care of those that need 
care 

riiis wise measure 
has been opposed by 
ninny that do not un 
derstnnd it and by 
niniii others that hnie 
good reasons for fear 
ing science and intcl 
li^'cnt action 

'^ome of those that 
hate the idea of a de 
pnrtment of health are 
well meaning dreamers 
nho amuse thcmsclTcs 
hi sajing that there 
18 no disease—until 
disease comes Then 
they die or send for 
n do toi 

Others make inonei 
hi exploiting the dis 
eases terrors niid sor 
rolls of humaniti and 
fear the spread of 
kiion ledge 

Viiioiij, those that oppose the public health department is 
one 11 ho irntes ns folloiis 

loo spent of the great pood that the government does through 
the di pnrtments that give to the farmers Information regarding the 
can of their varlons animals all of which la perfectlj true and a 
gnat 1 ork nnd then of the lack of Interest displayed by the same 
government In caring for the health of the children But It does 
not seem to me that the cases are parallel because In the case of the 
animals thev being dumb brutes must take wbateier kind of care Is 
gin n to them without nnv choice In the matter but when It comes to 
a human being he or she Is absolutely entitled to the right to choose 
for himself or herself what method of treatment he or she desires 
Or In the ca e of children the parints hate the right to make this 
tholce ns wc ccrtalnlv are entitled to the Inalienable right when It 
comes to the selection of our medical school as wc arc In selecting 
our n llglon \nd should this department of health be established It 
w jld vltbout drubt be run nbsolutelv bv physicians of the allo¬ 
pathic school and thev would have of course the medical laws so 
framed ns to make It impossible for you to emplov a method of treat 
m nt that did not correspond to their views 

In repU to this wc beg to snv, first that the public would 
in t lor a moment tolerate a law telling the people to adopt 
a id submit tbenistlves to treatment bv any medical school, 
nllopatlii'" or otberwise 



The government does not compel the former to treat his 
hog or hia cow or his sheep if the farmer does not want to 
The farmer is allowed to let the animal die But he is not 
allowed to let his animals endanger the lives of the animals 
of his neighbors He isn’t allowed to let his own conce t or 
foolish notions endanger the prosperity or health of others 

Similarly, a department of health devoted to the interest 
of human beings would not compel the adult man or woman 
to adopt any school of treatment But that department 
would do in a national way what the city and state depart 
ments of health do now It would not permit the crack 
brained theorist denying the existence of disease or the care 
less, indifferent idiot, to endanger the lives of others 

The health department would say to the citizen ‘Tf it is 
lour pleasure to die of consumption you may do so If you 
wash to die of small pox you may do so, that is your business 
But you shall not spread consumption among others if we can 
prevent it, nnd you shall not spread the smnll-pox ” A depart 
meat of health would giv e ndvuce, it would prevent the spread 
iiig of disease, and no sane person could object 

In regard to chil 
dren we deny the 

stntement of our cor 
lespondent that the 

parent has the right to 
treat the children med 
lenlh ns he sees fit, 
and' that the choice of 
medical treatment is 
tlie same ns the choice 
of religious doctrine 
A man has the nght 
to tench his children 
whnt religion he picas 
cs—that right is guar 
nutecd to him by the 
Constitution Later on 
the child can change if 
it wishes Meanwhile 
the fact that the child 
IB a Mohammedan, an 
agnostic, an atheist, a 
Clinstian Scientist n 
Catholic, a Protestant 
n /oronstnnn, a Con 
fncinn, n Buddhist or 
what not makes no 
difference to the general 
welfare 

Religions, unlike dis 
eases are not catching 
And if a parent chooses 
to inculcate religions 
doctnnes truthful or 
false, that doesn't do 
any harm to the com 
miinitv 

AVith disease and 
w ith the practice of 
medicine it is dilTereiit 
The child is entitled to 
the protection which is 
olTered to it by the 
progress of science Our correspondent I nows that in China for 
instance, the ignorant natives refuse to he treated when thev 
have the plague Thej die in heaps, nnd tlicir children dii 
because they won’t let them be treated Does our cones 
pondent think it vnse to permit human beings nnd children to 
die in this wa) T 

Our correspondent is aware of the fact that the Indians 
when thev see a child dviiig send for the medicine man Tins 
medicine man waves his bodj back nnd forth in front of the 
child or bolds up some ndiculous charm nnd sits there plncidlv 
■while the child dies or gets well Does our correspondent 
think that the government would be wise to allow children to 
die in tins fashion if thev had diphtheria small pox. or other 
diseases that everybody knows require sane, sciciilidc 
treatment’ 

( rowB people may die if thev choo»e thev may refuse to 
cat or wear clothing if thev want to But thev cannot refuse 
to give their children the treatment which the most ndvar ed 
science prescribes 

Manv parents have contested in the courts the tlieorj that 
st IS illegal to allow n child to die without care, nnd surh 
parents have learned to their cost that medicine nnd religion 
are two different things 


Who Says “DON’T”? 
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A nnfioiml bimau of licnllli noultl lio cIiilUj ncUiBorj, 
miBMcrhig qucslioiiB, Bproadiiig infnriimlion, prciciitiiig tli< 
Hprcad of conlngiouB diBcasiB And once CBtabliBhcd, not oicn 
tbo most enmk brained dreamer or the moat seldsli cxploitei 
of diFenso Monid reallj ndiocntc diBContiiwnng it 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CALironMv San trancI«co \upUKt U-n Hoc Dr Cbarloa K 
riRdult 020 Butler Bnlldinp 

NruiriARKA Capitol I Incoln VuRUPt 34 1C Hoe, Dr C P Foil 
Beatrice 


Louisiana Reciprocates with Mississippi 
Dr A B B^o^^n, Bcoretn^^ of the l^ouiRmnn State Board of 
^ledtcal Examiners, writes that rociiirocal relations haio been 
arranged between Louisiana and Mississippi on the following 
basis (1) preliniinarv retjuiixnicnts of npjilicnnts being 
satisfactory to either board, (2) all applicants for roci 
procitj must hold diplomas from medical colleges rated in 
Class A, (3) applicants must lm%c passed examinations 
before state boards in the states from which tlie^ desire to 
reciprocate, and (4) all applicants must possess ccrtificntea 
of good moral character, also certificates of tlieir connection 
With state and county medical societies 


Hhnois April Report 

Dr James A Egon, Secretary of the Dliuois State Board of 
Bealtb, reports ^he wntten examination held at Clucngo, 
April 30 May 1 4, 1012 The number of subjects examined in 
was 10, total number of questions asked 100, percentage 
required to pass, 75 The total number of candidates examined 
was 228, of whom 183 passed 44 failed and 1 withdrew The 
following colleges were represented 


College 


PASSED Year Total No 

Grad Examined 


Bennett Med College (1910 1) (1911 2) (1012 17) 

Chicago CollecG of Med and Snrg UOH 2) (1912 29) 

College of Med and Snrg Physio Med Chicago (1011) 
Chicago Homeopathic Medical College (IS^) 

Jenner Medical College (1905 1) (1912 2) 

Northwestern Unlrcrsltr Medical School 

(1005 1) (1010 1) 1911 3) (1012 8) 
College of Physicians and Sargeons C hicago 

(1000 1) (1010 2) (1011 3) (1012 40) 

Rush Medical College (1807 1) (1011 6) (1012 37) 


Reliance Medical College (lOlOl 

College of Physicians and Surgeons Keokuk (ISOT) 

Sioux City College of Medicine (1000) 

Kentucky University (1005) 

Flint Medical College (lOOOj 

Johns Hopkins University (1005) 

College of physicians and Surgeons Boston (1000) 

University of Michigan Dept of Med and Surg (1800) 
American Medical College bL Louis (3011) 

Washington Unlvcrsltv St Louis (1012) 

Syracuse University College of Mi^llclne (1884) 

Columbia University College of Phys and Snrg (1008) 
Cornell University Medical College (1000) 

Medical College of Ohio (1880) 

Miami Medical College Cincinnati (1803) 

Hahnemann Med Coll and Ho«*p Philadelphia (1800) 
Trinity University Toronto Ontario (1807) 

Royal College of Pbjs, and Surg Ireland (1011) 

National University Ireland (1011) 


20 

31 

1 

1 

3 

13 


52 

43 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


FAILED 

Bennett Medical College (1911 3) (1912 2) 6 

Chicago College of Medicine and Surgery 

(1910 1) (1011 6) (1012 8) 15 

Hahnemann Medical College and Hospital Chi 

cago (1803 1) (1010 1) (1011 1) (1012 1) 4 

Illinois Medical College (1010) 1 

Jenner Medical College (1011) 1 

National Medical University Chlchgu (1000) 1 

Northwestern University Medical School (1911) 1 

College of Physicians and Surgeons, Chicago 

(1010 1) (1011 4) (1012 8) 8 

Reliance Medical College (1011) 2 

Hospital College of iIe<L Louisville (1904 1) (1908 1) 2 

St Louis College of Physicians and Surgeons (190S) 1 

Tufts College Medical School (3003) 1 

Mchnrry Medical College (1007) 1 

University of Modena, Italy (1003) 1 


Book Notices 


Sljt riYnlENF FOU TUI SIaI H AND ^ HAT TO SAY TO TUE BOI 
llj <) brnnk r^yilHton SID ProfcHHor of tile Surgical Dlsonaefl of 
llic tlinllo-Urliinrj OrRnnB and Sjphllology, Medical Department 
Stale University of Illinois Clotli Price $2 2j Pp 804 with 
J4 llliistmllons Chicago Rlverlon Press 1012 

This book IS intended to acquaint the teacher, parent, 
boj ill bigb Bebool nnd joiitli in college with sex iijgiene, (1) 
b\ eliowing the close relation between general hygiene and 
sex Iijgicne, (2^ bj outlining n system of plijsieal training, 
and nuisclo control nnd building (3) by n description of Uie 
\nriou8 diseases icncrenl nnd non venereal, to wliicli the sex 
organs of the male are subject In the final chapter entitled, 
A Word to Teachers nnd Parents and WIint to Say to the 
]}oj,” arc given forty five short paragraphs, wliicli really sum 
iimriYO tlio entire contents of the book This elinpter has been 
reprinted in pamphlet form nnd is available for genera] dis 
Iribntion 

As 18 to bo expected this treatise contains nothing medical 
that 18 new to medical men, but states in clear and non 
scientific terms the enormous danger that awaits any boj oi 
man who ribiises or misuses bis sexual organs The time 
honored “wuld oats” storv, in n eery forceful chapter is shown 
ns absoliitclj false yyliicli ends yvitli the folloyying sentence. 
The crop is garnered with the sickle of regret nnd.threshed 
with the flail of disenso nnd pain ” 

The advice nnd suggestions giyen ns regards ordinary 
hygiene and sex hygiene are rational and sound The dcscrip 
tions of anatomy, phrsiologj an 1 pathology of disease are 
scieiitiflenllj correct, nnd the seriousness of the yenerenl dis 
cases and their complications nnd seqiielre are all pointed out 
nnd cmphnsired The fact that the only sure preyentive of 
yenerenl disease is sexmn) continence is brought out nnd 
eniplmsired, it is also shown that praoticallj all prostitutes 
are infected yvith venereal disease and that liquor increases 
the siisceptibiiitv to infection The physician who examines 
prostitutes nnd certifies to their cleanliness and freedom from 
disease comes in for some clmractenstic sarcasm Dr Lyd 
stoii condemns the reporting of yenereal disease to the health 
department 

‘vomc of the hygienic reforms advocated in the hook are 
(J) routine circumcision, (2) a medical examination as a 
iieccssarj preliminary to momnge, (3) the giving of lectures 
111 the public schools by medical men and yvomen on the sub 
ject of sex hygiene and venereal diseases, nnd (4) the giving 
of special climes for laymen in which actual cases of venereal 
diseases can be shown The dangers of intimacies between 
boys and the teaching of bad habits to children by sen ants 
are warned against The dance hall evil is explained and the 
intimate relation between it alcoholism and sexual disease 
IS thoroughly iliseusaed Another strong point in the book 
IS the plea for imiyersal instruction in swimming, boxing, 
fencing and wrestling as these exercises tend to develop the 
eye, the judgment of distance nnd muscle, besides using up the 
energy that might otherwise be exqiended in a perverse sexual 
way 

From nn educational point of view the work is excellent 
There is neither In poensv on the one hand nor coarseness, 
ymignnty or suggestiveneas on the other in the statements 
of facts and the descnpiioii of conditions This vork may be 
rend by nn adolescent or adult wnh no shock to the scnsihili 
ties but to the great mental nnd physical betterment in most 
iiislniices 


PFii-iaa,\ An American Problem By George if Niles AID 
Profissor of Tn^tro-t nterologv and Therapontlcs Atlanta School of 
Medicine Cloth Price $8 net Pp 2'i3 with Illustrations 
Philadelphia AV B Saunders Company 1912 


The diBcoAerv of the wide preralence of pellagra in the 
United States particularly in the South, has in the past few 
years greatly augmented the literature on this subject TIic 
disease has been subjected to nn intensive clinical study nnd 
much research has been undertaken ^ reference to the 
It cannot be sa Hi^he latter ' 


etiology 
has been greatly nd. 
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etiologies remain merely theories The symptomatology is 
better understood and at present most cases, perhaps, are 
diagnosed, although cases in different localities present n 
■nideh varying symptomatology Except for the skin mnni 
fcstntioiiB the pathologi presents no very definite picture 
In the treatment considerable progress has been made and 
ivlien the eases come under medfcnl management early the 
prognosis is often good All of these points are brought out 
in the work of Kiles in a clear and entertaining manner JIuch 
of the history of pellagra is given in the book, its connection 
in Europe with the introduction of maize and the inrious 
other theories ns to its etiology are given impartial discus 
Sion Without stating a decided opinion, the author leans 
tOM ard the com theory of Lombroso The symptomatology 
of the vamng types or cases of the disease is described care 
fully In the treatment Xiles offers a definite hne of pro 
ccdiire which in his hands has had a measurable degree of sue 
ccss Some research work in the way of producing the dis 
case expenmentnlly in animals by means of com products is 
detailed Nothing definite, howerer, was arrned at by these 
experiments The book, while hardly in the nature of a text 
book on pellagra, is an interesting and valuable monograph on 
the subject 

V PniLiMixAnr Studv of Kextdckt Locauities ix tVsiCH Pee 
L-voiiA IS PnEVAEEVT HovlnR Reference to tbe Condition of the 
tom Crop and to the Possible Presence of an Insect or Other Acent 
bv which the Disease Spreads. Bulletin 118 Kentucky Asrlcul 
turnl Experiment Station of the State University Paper Pp 72 
with 05 Illustrations 

The Sambon theory of the transmission of pellagra has 
aroused n considerable interest m entomologic conditions in 
the localities where the disease is prevalent Wlnle the 
.Stiiiiibiuii reptauB the species of sand fly incriminated by 
Sanihon has not been found in this country except in Green 
land it has been thought possible that related species may 
be the conicvors of the disease in this country As n con 
tnbiition to our knowledge of these insects, Bulletin No 169 
IS written going the results of the author’s individual 
researches No attempt is made to draw final conclusions 
Indeed the absence of any knowledge of a microbic or pro 
tozoic cause of the disease permits us at present only to siir 
lui-e that n siniiiluini may be the conveior of the unknown 
germ The work of Dr Garmnn wlule so technical ns to be 
of little immediate practical \alue to medical men, must be 
hailed ns an essential preliminar) to the final solution of an 
important question in ctiologi The thorough and competent 
work of such investigators supported by the state and national 
niithonties goes far to compensate for the lack of a special 
medic il department The suriey resulted in the discovery 
of a specimen of the yellow fever mosquito Stepomyia fasciata, 
111 addition to three varieties of simuluim for which Garman 
was lool mg especiallv The author describes two more 
k rcpiatiB and the turkcv gnat which he thinks, will probablv 
be found there Altogether over forty species of insects were 
collected bv him He also notes some molliisks fishes and 
amphibia The pamphlet is well illustrated bv a large number 
of drawings and photographs 


Tiir CCISVTIOX VXD I n M xtiox of Tvrnoio Fcixii With Spt 
ila' 1 ifirinrc to Conilltlons Ohsevved In Yakima County uashlnc 
tin Bv U U Lnmsdcn I npor Ip 5- with lllustnitlons ruhllc 
Ilnith and VInrInc Hospital bi rvlcc Ihibllc llcalth nullitin No il 
l''I_ 


This pamphlet consists of two parts n general di«ciL--ion 
of the cause and prevention of tvphoid fever which is given 
in such an elemeiitnrv wav as to be of value to the lav man 
ns well ns to the phvsicinn and n studv of an epidemic of 
typhoid fever in Ynkiiiia Conntv ashington with reconi 
mciidntioiis for the prevention of such epidemics Tlic author 
concludes that the endemic prevalence of tvqihoid in North 
Nnkima from ItlOS to 1910 was due to the local dissemination 
oi human excreta and to the occasional introduction of exo,, 
cnous infection The sjfccial outbreak in 1911 was caused 
bv the infeetioii of the city wntirmnins tlic water being 
pumped in from a mill pond A reduction of tlie prevalence 
(bv oo per cent ) v\n« secured by the carrying out of reason 
iblc measures directed especiallv to tlic correction of insani 
tvrv local conditions Tlie nutbor concludes therefore, that 


the high prevalence of typhoid in Yakima County is amenable 
to very marked reduction through the application of measures 
for the correction of msamtary local conditions There are two 
appendixes added, one dealing with the construction of a snni 
tnry privy, and the other x ith measures to prevent infection 
from the bedside of tvphoid fever patients The pamphlet 
is well illustrated by drawings and photographs of snnitnrv 
and insamtaiy pnv les and bv a number of maps and charts 

This bulletin, which is one of n senes of public health bul 
letins, 18 of great interest, not only to those living in the 
region where the epidemic, which gave rise to the investign 
tion occurred but to snnitnnnns and phj sicinns in general 
who are confronted with the typhoid problem in rural districts 

Wnos Who ix Sciexce (Ixtesxatiokae) Edited by n II 
btcphcDsod Cloth Price $2 Pp 335 New York Jlacmlllnn 
Company 1012 

This volume contains data with regard to Iiv ing scibntists 
all over the world The editor save that those branches ot 
knowledge which he on the border line hetw een science and 
the humanities, between the objective and the subjective 
have not been included The sciences here represented, arc 
agriculture and forestry, anatomv, anthropology, astronomv 
and meteorology, botany, chemistry, engineering, geologv, 
mineralogy, mathematics, medicine, surgery etc., pathology 
and bnetcnology, physics, physiology nnd zoologv The book 
contains a list of the world’s universities with sites dates 
of foundation and names of heads, registrars nnd senior pro 
fessors, condensed biographies arranged alphabetically, giving 
for each man positions held, residence, date of birth, educa 
tion nnd principal publication nnd achievements, nnd, nt the 
end, a classified index of names arranged under the sciences 
and subdivided bv countnes 

Some omissions noted on a hasty glance through the volume 
seem to indicate that distinguished men of^science who hold 
no positions in institutions of learning have failed to bo 
recorded, in many instances nt least Among medical men 
in particular, the selection of names has not been guided by 
broad judgment, as is shown by an examination ot the list 
of Amencnn physicians nnd surgeons Inventors also seem 
to have been neglected Apparently, if the book had been 
prepared in the days of George Stephenson or Robert Fulton 
or James Hargreaves, none of them would have been included 
they held no academic positions Worse, the inventor of the 
telegraph might have slipped in, he was professor of fine 
arts in the Umversity of the City of New York! The plan y_ 
of the work seems a good one except that, ns noted, it includes 
chiefly (or solely?) men in academic positions 

T^t Book or OrnTnvLMOLOGT In tbe form of Clinical Lectures 
By Dr Paul Rocmer Professor of Ophthnlmoloyy at Qrelfswnlil 
Trnnpiatcd by Dr Vlnttblns Lonckton Foster V olurao 1 Clotb 
Price $2 60 Pp £75 vvlth ISO Illustrations. New York Rcbman 
Company 1912. 

The Joukxae (Sept 10, 1911, p 1004) contained a renew 
of the German edition of this admirable text book nnd we 
arc glad to read tbe first instalment (about one third) of 
its translation into the English language On the whole what 
was said of the original work holds true of the American 
edition indeed in some respects there is a distinct improve 
ment noticeable in Dr Foster’s adaptation of the German text 
especially m Ins avoidance of a number of errors tlint seem 
to have eluded the eye ot the author Although the illiis 
tmtiona are of the same inferior order of the original edition 
the subject matter is so excellent tlint one niav cnsilv overlook 
minor defects especially ns the binding, print and paper iiu 
excellent 

Tnr IxTFaxATioxAL Mfdicvl Axxeal a Year Book of Trial 
meat and PmctlUoner a Index Thirtieth Year Cloth Prlci 
191 " * ^ with llldstmtlona. New York E B Treat & Co 

The thirtieth edition of the International Medical Anr inl 
is n substantial book of 054 pages dealing with the literature 
of the past venr The nrrnngcmint as is well known, 1 “ 
practically alphabetical winch facilitates reference nltbongh 
it necessitates a separation of closelv related topics The 
limited space given to each topic necessitates a very consul 
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ornble nuioimt of coiidinsntion, Act tlio render will find in it 
tile csxeiitinl nd\nncos In medicine during tlio jcnr 11)11 It 
in illnstmted b\ a number of e\celIont pintea, sercrnl of 
them colored lo n Inrpi extent tlio nrlielea nppear to be 
rcMcna nnd not n mere collection of nbatrncta Tliia factor 
cspicinlh ■"ill rccomineiid itself to tlic prncticing plicHieian 
who dcBlrea not onh a bibliogrnplix but a clear cntlninti of 
tlie trentnienta propoaed 


Medicolegal 


United States Supreme Court on Constitutionality of Medical 
Practice Act—States May Regulate Practice of Healing 
Art—Medical Schools—Single Transactions— 
Established Business—Osteopaths 
{Ira ir ColKiin i« Slate nf Trraa (US) 3^ S O Jlrp 28C) 

The Supreme Coiiit of the United States nfliima a judgment 
of the Court of Criminal Appeals of lexns nlllrining a jtidg 
mint of n counti court refusing relief bi linbens corpus to n 
person in euetodr on the charge of practicing ostcopntlij nitli 
out a lieciise alio is now cnlleil the plaintiff in error T lie 
Supremo Court Ears that be was held on an information 
charging him xnth practicing medicine for money by treating 
a named patient for hay feicr hj osteopaths, without haring 
registered Ins authority, ns required b\ the Texas statute of 
1007, chapter 123 lie -denied the constitutionality of the act 
The statute establishes a board of medical crnniinerB, and 
requires "all legal practitioners of medicine m this state, "bo, 
practicing under the pronsioiis of previous laws, or under 
diplomas of a reputable nnd legal college of medicine, lm\e 
not already rcceired licensc_,” to pro\c their diplomas, etc and 
applicants not licensed must pass an examination, conditioned, 
among other things on thrir being graduates of "liana fide 
reputable medical schools,” “whose entrance requirements nnd 
courses of instruction are ns high ns those adopted by the 
better class of medical schools of the United States, whose 
course of instruction shall i mbrnce not less than four terras 
of fi\e months each” Section 13 of the statute declares that 
"nnj person shall be regarded ns practicing medicine within 
the meaning of this act syho shall treat or offer to 

treat any disease or disorder, mental or physical, or nnj 
..physical deformity or injum, by any system or method, or to 
effect cures thereof, and charge therefor, dirdctly or indirectly, 
money or other compensation ” By another section, nothing 
in the net is to be construed to discriminate against any par 
ticulnr system, nnd it is not to apply to nurses, masseurs, etc 
Tlie facts charged against the plaintiff in error were 
admitted It also was admitted that before the passage of the 
statute he had spent $5,000 in fitting up his place, and was 
derivmg from his calling a net income of at least the same 
sum He held a diploma from the chartered American School 
of Osteopathy, Kirksnlle, Mo, after a full two years’ course 
of study there, but it did not appear that he presented this 
diploma to the board of medical examiners, or attempted to 
secure either a lenfication license or license In any form 
The board, in passing on qualifications, does not examine in 
therapeutics or materia medicn, which are not mentioned in 
the statute. On these facts the Supreme Court is of opinion 
that the plaintiff in error failed to show that the statute 
inflicts any wrong on him, contrary to the Fourteenth 
Amendment of the Constitution of the United States If he 
has not suffered, the court is not called on to speculate on 
other cases, or to decide whether thf followers of Chnstinn 
Science or other people might, in some eient, have cause to 
complain 

Tin. court is far from agreeing with the plaintiff hi error 
that the definition of practicing medicine in Section 13 is 
arbitrary or irrational, but it would bo immaterial if it were, 
ns its only object is to explain who fall within the purview 
of the not. That it does, nnd, of course, this court follows 
the Te.\n3 court in its decision that the plaintiff in error is 
included It is true that he docs not administer drugs, but 


111 practices what at least purports to be the healing art The 
stiito eoiiHtitiitioni'lh may prescribe conditions to snob prac 
(ice considered by it to be necessary or useful to secure c5m 
pcience in those who follow it We should presume, until the 
Texas courts say otliorwdsc that the reference to the diploma 
of a reputable nnd legal college of medicine, nnd the confining 
of examinations to graduates of reputable m( ileal schools, use 
the words medicine” nnd ‘ iiicdicnl” with the same broad sense 
ns .Section 13, and that the diploma of the plaintiff in error 
would not be rejected merely because it came from a school of 
osteopathy In short, the statute says that if you yvant to do 
yyhnt it calls practicing medicine, you must liaie gone to a 
reputable school in that kind of practice Whateyer may be 
the osteopathic dislike of medicines, neither the school nor the 
plaintiff in error suffers a constitutional wrong if his place 
of tuition IS called a medical school by the act for the purpose 
of showing that it satisfies the statutory requirements He 
cannot say that it would not hnye been regarded as doing so 
because he has not tneil 

An osteopath profe.sses—the plaintiff in error professes, ns 
this court understands it—to help certain ailments by scientific 
inanipiilntion affecting the iicne centers It is intelligible 
therefore, that the state should require of him a scientific 
training He, like others must begin by a diagnosis It is 
no answer to say that in many instances the diagnosis is easy 
—that a man knows it when he has a cold or a toothaclie For 
a general practice science is iietiled An osteopath undertakes 
to lie something more than a nurse or a masseur, and the 
difference rests precisely in a claim to greater science, which 
the state requires him to proie Tlie same considerations that 
justify including him justify excluding the lower grades from 
the law 

Again, it IS not an answer to say that the plaintiff in error 
13 prosecuted for a single cnee If the legislature may prohibit 
a general practice for money except on the conditions stated 
>t may attach the same conditions to a single transaction of 
a kind not likely to occur otherwnse than ns an instance of a 
general practice 

Finally, the law is not made invalid ns against the plaintiff 
in error by the fact that he lind an established business when 
the law was passed 


Society Proceedings 


COMING MEETINGS 

Am Acnd of Ophtlinl and Oto-Larvoffol Nlngnra Falls Ang 20 22 
Amor Ansn of Olntctrlclnns nnd Gynecolocrlsla Toledo Sept 17 19 
American Electro Therapeutic Association Richmond Va Sept 3 5 
Vmcrlcan Roontgen Rav Society NIngam FqIIb Srpt 11 14 
Medical Society of the Missouri Vnlley Council Bluffs la Sept 5 6 
AIInncBotn State Aledicnl Association Ouluth Aug 34 n 
iScvndn State Medical Aasoclntlon Reno Rept 10 12 
New Mexico Medlcul Society Roswell Sept 12 14 
Wyoming State Medical Society Sherldnn Sept 17 


AMERICAN ORTHOPEDIC ASSOCIATION 

Tircnly Slrth Annual Sleeting held at Atlantic City i\ J May SO 
June 1 IDli 

Under the Presidency of Da. I P Gibx-et, New York City 
Officers Elected 

The following ofllccrg yvere elected for the ensuing year 
president Dr A R Shands, Washington D C , vice preai 
dents. Dr J D Griffith, Kansas City Mo and Dr Dayud Sil 
yer, Pittsburgh, Pa treasurer Dr G G Davis Philadelphia, 
Pa , secretary Dr Ralph R. Fitch Roeliestcr N \ 

The next meeting will be held in Washington D C, May, 
1013 

Spontaneous Gangrene and Allied Conditions in Orthopedic 
Surgery 

Db. W G Stebx, CleyclaiiJ Spontaneous gnntrrcne Ray 
naud's disease, erythromclalgia, nkrocyanosis and intermittent 
claudication are allied conditions, nnd are probably due to 
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similar causes Of fourteen cases, only fl\e were seen bv the 
general surgeon, and late lu the progress of the disease, after 
gaTigrene had set m, for the purpose of amputation Three of 
these patients uere tninsferred by the orthopedist to the gen 
cral surgical sen ice Ten of the fourteen were referred to the 
orthopedist early in the progress of the disease, on account of 
pain and discomfort in the feet and legs on walking, under the 
impression tliat the condition was due to flat foot 8eten 
patients had some degree of flat foot, and several had been 
treated for flat foot w itli plates and exercises One case had 
been held to he a sarcoma of the tarsus, while another was 
suspected of being a tuberculosis of the ankle joint 

Discuasiox 

Db L W Elt, Denver JIany years ago I had a case in an 
adult, who had lost one foot by amputation for gangrene, 
beginning abore the too and running to just above the knee 
The other leg presented a well marked case of intermittent 
claudication The pulse was absent It ceased about the mid 
die of the leg He had a well marked phlebitis and treatment 
was without effect He was put on the flat of his back for six 
or eight months and his symptoms all disappeared He still 
has his leg and foot Without rest, he would hare lost the 
limb 

Db H a Wilson, Philadelpliia I wonder whether any of 
the patients gare a history of the onset being a frost bite, with 
an exaggeration of the condition in the winter and an 
amelioration m the summer Patients who apparently had 
exaggeration of the symptoms in the winter were relieved by 
applied warmth and complete rest, the circulation recovered, 
the gangrene disappeared and there was an arrest in the con 
dition, with a slight recurrence the following winter 

Db C F Painteb Boston, Jlass Until I learned to aeso 
(.latc with this condition etiologically the presence of vanous 
toMC conditions connected with narcotics, I did not understand 
the etiology very well There seem to be two points connected 
with them tlie fact that thej occur largelj in people who are 
fundamentally of a weak or unstable nervous system, and in 
those who gi\c n history of having used tobacco or some other 
toxic material to excess 

Treatment of Scoliosis (Fixed Type) by Plaster, Supplemented 
by Pneumatic Pressure 

Db, Jouk Pbextiss Lokd, Omaha, Neb In the treatment of 
exaggerated scoliosis of the fixed type, it has been mj experi 
enci that frequent foreed corrections imd_r plaster have ren 
dered the best net results The pressure surfaces are greater 
in casts tlian in braces, and tlicrefore, exert a greater cor 
rectue force and maintain a maximum of efllclency To make 
tliem more sanitary, they haxc been fenestrated to tlic largest 
pO''Rihle extent especially oxer conenxitiei in the cheat To 
ax Old clieat constrietion and atrophy of the pectorals, the cast 
has been cut out cxtensixclv to allow of free expansion of the 
ujiper chest over tlie upper lateral coneax e portion The breasts 
of females arc made free bx ample fenestra To supplement tlie 
ifhciencv of thc'-c ca'ts and to add more pressure oxer the 
protruding ribs use the air bags made from sections of the 
inner fulas of automobile tires The valxc stem of a bicycle 
lire 1 -, insertetl in the edge of tlie flattened tube The cut ends 
01 tbc-c 'eetions are cenieiiteii and xnilcanired Discarded tubes 
of good quality iiiakc admirable pneumatic cushions which are 
xerx durable Bx tliC'C meins a follow up effect is secured 

A Simple Operat-on for the Rehef of Contracture in Certain 
Cases of Volkmann’s Paralysis 
Da. Lrox xnu W I-lx, Denxer This operation was first 
xiorkid out on a hpeeiracn in the laboratory It was found 
that a simple dixi-ion of the ti-sues between the tendons of the 
flexor niiblimis and the flexor jirofundus digitorum and the 
lioncs in the distal phalanges xvould release the contraction 
In regard to the causation of this condition I think that the 
experimental xvork of Lorenz and others has failed to proxe the 
claim that it is the cutting off of the blood supply that pro 
ducts A olkmanii s paralx^is I think the paralxsts is cati’-cd bv 
tbt injurx of the nerve that mav haxe been produced at the 
sane timi as the bnni xvi- injured, and not bv the pressure of 
tin 'plints on the bloml xos els 


DISCUSSION 

Db B H Saybe, New York City I think Dr Ely is incor 
rect in assuming that the experimental xvork of Lorenz and 
others has failed to show that cutting off the blood supply 
produces this effect, bccaUBe if you cut off the blood supply 
for a number of hours this condition is produced 

Db. G B Packabd, Denver It has been shoxvn that an elas 
tic bandage does not cause this type of paralysis, hut n flaccid 
paralysis, so in this case the paralysis was due to the splints 
Db. H P Galloway, Winnipeg, Canada I have operated 
m several cases of ischemic paralysis by lengthening all the 
flexor tendons in the upper forearm above the wrist As soon 
as they were all divided, the different fasciculi being kept 
together with forceps, it was easy to straighten the Angers I 
cannot reconcile this with Dr Ely’s hypothesis 

The Mechanical Treatment of Hip Disease 
Db Geobgk E Packabd, Denver I believe that if suflicient 
mechanical treatment, in addition to proper hygienic measures, 
18 instituted early in hip disease, a cure xvill many times take 
place with motion Every means should be used in the early 
stages to effect such n result Traction, fixation and protection 
from weight bearing should he persisted in as long as there 
seems any possibility oT obtaining such results Early weight 
bearing should not be allowed, as it favors ankylosis, ahsorp 
tion and enlargement of the acetabulum If stiffness persists 
after two years of treatment by traction, fixation and proiec 
tion, and there seems to be little probability of recovery with 
motion and there is absolute freedom from sensitixeness, 
then weight bearing with fixation to prevent flexion and adduc 
tion, 18 the treatment of choice Undoubtedly, ankylosis is to 
be desired in many cases as the best possible result for future 
comfort and permanent cure Tlierefore, the treatment should 
not be one of routine, but selected according to the indications 
in eqeh individual case 

Results in Hip Tuberculosis After Mechanical Treatment 
(Without Traction) and Hygiene 
Db. Henbt Ling Taylob, Nexv York City Seven patients 
treated by Phelps’ brace are reported Five children had their 
splints remoxed in the summer of 1010 All hut one child had 
abscesses Tliey were all early cases and of at least average 
sexeritv All the patients are now in good health, and in all 
the abscesses are healed and tlie position of the leg is excel 
lent In none does the shortening exceed 1 inch Skiagrams 
show more or less enlargement of the acetabulum, moderatt 
erosion of the head (except in two), and the head in the 
acetabulum 

Discussion on Papers of Drs. Packard and Taylor 
DB R W Lovett, Boston We are not siifllciently careful 
about looking after the muscular atrophy that follows joint 
injurj More persons have stiff, irritable knees due to that 
than any other thing There is also a large element of disuse 
in this condition Athletes will not allow their joints to he 
fixed They use them with light bandages Accompanying 
the muscular atrophy in some cases there is a distinct atrophy 
of the bone, which is diminished to one third its normal width 
A good many of the effects we see in chrome joint disease are 
possibly due to bone atrophy 

Db L W Ely, Denxer How can weight bearing cause a 
less amount of atrophy of the limb than a treatment that 
causes function of that limbt Muscular spasm is Nature’s 
method of putting the joint at rest It cannot cause trnunia 
to the joint It is motion that causes the pain Trauma raaj 
haxe a slight cnusatixe effect in joint tuberculosis, hut Iiardlj 
m the bone Where the tuberculosis focus occurs in the hone, 
the bone is subject to trauma 

Da. H A Wilson, Philadelphia Weight hearing is not the _ 

only method applicable to bony ankxlosis, but it gets rid of 
some of the re-u!ts of uncarefully applied fixation and confine 
ment in bed The physical improxeraent of txvcnty patients 
xxTth tuberculosis of the hip, who xvere in Atlantic Citx nil 
Winter, who nexer slept in xxarmth in their room, and with 
very little fixation has been phenomenal, and it shows that 
the emaciation that xre see when there is fixation in bed and 
disuse IS not priscnt. 
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Un r II \t.nFF New Vork Cifr Wliero there line been n 
tromemloiis rnrefnetion of the bend of tlic femur ucight benr 
ing should ho rcmo\ed nnd the i)aticut either placed in I>ed 
\Mth traction or put into a bnvec that im 11 prevent vviight 
bianng if not produce trncUon 
Dn VinriL P Giunff, Xcvt \ork City In m) later work I 
have rcligioiislv used the plaster sjiica in all oarl^ cases, nnd 
the results have been so uiiiformh good that I have sometinics 
quo tioncd the case being tuberculous I have wondered 
wbetlicr it was not an infection of sonic kind 

Dr CnvnLCTOx It \i laci Xcw \ork Citv Tlie solution of 
the problem will he in raising the rcsiatiuicc of the patient. 
He should be out of doors all the time nnd get good noiirisbing 
food He should be kept from brain fatigue nnd brnin lire 
Dn G G Dvvis, Philndelphin Iherc arc two kinds of 
spicas One is tlie short spica nnd tlie otlier is the long spica 
1 nm opposed to the short spicn, nnd I believe that n long 
spica, from the waist to the toes, gives llantioii nnd rest, nnd 
that the short spica does not So far ns the treatment of the 
active singe goes, I believe in nbsolute rest in bed, with as much 
fixation ns one can obtain The long spica should be kept on 
until the patient can be got out of bed, when a liigh shoo 
should be put on the opposite side and crntchcs used 
Dr B E McKexzif Toronto, Cnnadn I have thought that 
tmction was meant to serve n double purpose, that of keeping 
the head of the femur in such a position that it will not be 
brought Molentlv into conlnct with the ncetnbuluni, nnd thnt 
of preventing deformitv We cure the disease bj enabling the 
resistnnce from within to throw off the affection llic part 
where the tuberculous lesion is should be exposed to the light 
for hours every dnv, nnd this treatment continued for months 
I believe thnt no long brace has over supplied complete fixation 
for the joint 

Dr. C J Jager, Xcw \ork Citv A distinction should be 
drawn between the short spica nnd the Lorenz spica The 
short spica will not fix the hip, but the Lorenz spica fixes it 
nbsolutelv 

Dr. 1 H. AItebs, Hew Tork Citv The focus Is sometimes in 
the epiphvsenl line nnd sometimes in the acetabulum In the 
first cns6 the amount of immobilization needed is very diflferent 
from what is needed when the findings show that the focus is 
in the joint itself 

Dr J E GouiTitWAiT, Boston All of us are ngreed tliat 
hip disease is a geneml disease nnd thnt local treatment is a 
question of individual experience. Local treatment is certainly 
— no more than protection I think bone ntrophy does not come 
from disease bnt from disuse 

Dr J P Lord, Omaha Wlien the head of the bone is liable 
to break down tmction is indicated The amount of traction 
now used is not adequate to prevent the destructive process 
and mechanical displacement 

Dr VI vxLACB Blaxchard, Chicago It is friction that does 
the destructive work in the hip joint in the majority of cases 
Lateral ns well ns longitudinal movement is necessarv for this, 
nnd I have advised using both kinds of extension tb produce 
traction in the direction of the neck of the femur 

The Use of Intra-Articular Silk Ligaments m the Paralytic 
Joints of Poliomyelitis Anterior 
Drs Bernard Bartow anti W W PLUitMCR, Buffalo Diir 
ing the past vear we have employed this procedure in fiftj 
joints In manv of the cases operation has been too recent to 
he more than suggestive of the improvement that is anticipated 
Tlie procedure has been developed to the point that takes it out 
of the experimental stage While it is not advocated ns nn 
e.xclusive mode of treatment, it mnv become so in some cases 
There '18 also necessitv for careful protection of the joint after 
the operation for a prolonged period 

Dr Jv'atiuvxiel Auusox, St Louis Artificial ligaments nnd 
tendons are more valuable than the older operation for stabilitj, 
nnmelv arthrodesis Jfv method is to imitate the pull of 
normal tendons bv silk cords, insertmg these m the hone above 
nnd below nnd running the silk tendon m the sheath of the 
palnlvzed tendon Eighteen patients with anterior leg paralysis 
have been operated on, with two failures through the inserted 
tendons pulling free Twelve perfect results were obtained 
nnd four with marked improvement. Three patients with com 


jilcte pnrnlvsis of the leg muscles have been operated on with a 
atnliilit^ of the ankle at right angles to the foot One patient 
with hj-pcrextonsion of the bone caused by hamstring paraly 
bIs, has been operated on bv inserting silk cords in the ham 
string sheaths nnd securing them to tlie femur above nnd the 
tihin below, the result hero has been n cheeking of the bone at 
a little less than a straight angle In no case has there been 
infection nor has the inserted silk caused trouble The use of 
one or niiotlicr silk artificial ligaments or tendons is preferable 
to arthrodesis in children 

DTSCaiBBlON 

Dn PREScoTa" Le Breton, Buffalo Three things have 
impressed me first the little reaction that takes place in the 
tissues from the introduction of the ligaments, second, there 
are manv conditions that could be relieved in this wav, third 
the importance of protection afterward The real thing that 
takes place is the formation of the fibrous tissue along the silk 
ligaments later That is what we want, rather than the silk 
ligaments themselves 

Dr It W Lov ITT Boston I should like to ask Dr Plummer 
whether ho uacs braid or twisted silk, and whether the strands 
are knotted separatelv or arc nil tied in one large knot, also 
whether in the cases of simple drop foot the ligament is tied to 
itself or earned across the foot nnd fastened in a mattress 
suture 

Dn. W W Pldmsier Buffalo We have used the Corticelli 
twisted silk Tlie knot used in the earlier eases was a square 
one In the drop foot the basket suture goes all the wav 
around nnd produces a stirrup ligament There has been no 
nnplcn«nnt reaction but we have considerable reaction about 
the joint nnd thickening of the capsule Protection should he 
carried out for n long time 

The Abdomen an Important Factor in Chronic Joint Affections 

Dr Frvxk E Peckhaai, Providence Manv joint conditions 
nro duo to fnultv plivsiologv Intrn abdominal peine pressure 
is nn important factor Putrefactive processes nre due to slug 
gishncss of the intestinal functions There is n sagging of the 
intestines, vnth atonic walls and flabbv muscular development 
Surgeons nre beginning to realize thnt onlv a few cases are bene 
fited bv so called sliort-circuiting nnd thnt the question is a 
physiologic one General gjmnasties as m out of door sports 
nre beneficial Special gymnastics thnt develop the abdominal 
muscles are important Mechanical v ibration, properlv applied, 
IS a great stimulant to general phv siology 

An X-Ray Study of Gastro-Intestinal Findings m Multiple 
Arthntia 

Dr George R Eluott, hTew Tork Citv While the primary 
etiology of the disease docs not lie in the nbdomen yet we nre 
dealing with important factors which tend to keep up a vicious 
circle The original infective toxins, in many cases, soon cease 
to act, hut the nhdommni conditions, acquired nnd otherwiNC, 
feed the already diseased joints The physician who does not 
have a proper examination—r rnv nnd otherwise—neglects his 
patient Most of the abdominal intestinal conditions may he 
remedied 

Some Conditions of the Pathogenesis and Treatment of Toxic 
Polyarthntis 

Dr P W Nathan New \ork Citv There exists very little 
definite knowledge of toxic polyarthritis The general opinion 
seems to be thnt there is a definite joint disease ns a result of 
auto intoxication from the intestinal tract but in the reports 
of the cases of undoubted auto intoxication from this source 
no mention of jomt symptoms is ever made The conception 
that n toxic joint condition is the result of intestinal piitrof e 
tion, seems to rest on the basis thnt in a certain percentage of 
the cases there is indicnn in the nnne It has been disproved, 
liowever tlmt indicnn in the nnne is of any diagnostic impor 
tance Nor has it been definitely shown thnt the cases reported 
ns toxic arthritis of intestinal origin have any connection with 
the intestines The treatment must he based on general prm 
ciples and directed toward the general cond e in f' 

examination, attention to detail nnd caref 1 'em 

vidual cases are necessary if treatment is I 
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Etiology of Chrome Arthntis 
Dn T EON VBD W Ely, Demer The raiuse ndinnced for tins 
group of diseases is still a matter of debate As ive studi the 
hi'-tom of the subject, ue see the infectious tbeon gradually 
^rowung in strength I believe that all these diseases arc infec 
tions Eierv bone and joint disease whose exact cause we know 
IS infectious It is perhaps better for the present to believe 
that a number of different organisms may be responsible for 
these diBcases, especially as this agrees with clinical evidence 
In man” of these cases of chronic joint disease a distinct 
source of infection has been found and in some the removal of 
tins source of infection has been follou ed by an improvement 
or a cure of the joint disease 

Acute and Chrome Arthntis 

Dh Miciiaee Hoke, Atlanta, Ga I studied a series of forty 
seien cases, extending over fourteen months, without regard to 
classification I found, running through the whole senes, 
uhile they were acute, a profound disturbance of metabolism 
Ab the patients got better, their metabolism became nearer to 
the normal As we cut down their protein, the excretion of 
uric acid arose coincidentlj with improienient in the patients 
An ordinary healthy human being can take care of intestinal 
juitrefaction The arthritic patient cannot take care of it It 
harms him and should aluajs be aioided 

D1BCU8SI0N 

Dn Joel E Goldtuwait, Boston It seems to me that we 
bale in the abdomen an explanation of one of the difficulties 
that the human family has One of the penalties that we all 
luuc to paj for being bipeds, instead of quadrupeds, is a mal 
adjustment of our yi'-cera It is of no consequence unless it 
leads to some disturbance The anatomic type, usually con 
sidcrcd normal, has been found to be rather uncommon. Many 
people have onh half of the small intestine Of course, these 
patients are not well nourished The possibility of organisms 
traveling up this short intestine from the colon and getting to 
a point where absorption can take place is, naturally, much 
increased in such ptrsons 

Un J L PoETER Chicago In the St Luke’s Hospital at 
CliRiigo we had a nurse who suffered with a chronic artlintis 
of the ankle joint Me found that she bad had severe tonsilli 
tis in previous veanv, a great many years before this time 
After going over the case and not finding any cause for the 
joint trouble the tonsils were removed In the center of the 
larger of the too there was discoyered a little focus of infec 
tioii The p itbologist made an emulsion of the contents, and 
injected the ear of a rabbit intravenously with a very little 
do^e of this material Within a few days the rabbit developed 
marked enlargement of the wrist joint, which showed chronic 
articular changes A professor in Chicago University died with 
an acute pvogenic infection, which involved all Ins joints At 
the autopsy Ur Davis secured this infcctiye material He 
injected the veins of the car of a rabbit with this material 
flic rabbit developed the same type of infection in all its joints 
The changes in the two rabbits were identical and in the same 
hkation as in the patients from vvbom the material had conic 

Dll r E PrcMi Ml Prov idence There are a very large iiiiin 
her of cases due to faulty physiologv in the abdominal region 
somewhere I think that the time mav come when most of 
these joint diseiscs with their diflerent pathologic conditions, 
will be found to be due to one caiisc 

Bone Transplantation in tie Treatment of Club Foot, Pseudo 
Arthrosis and Pott’s Disease 

Dr liiji 11 Auue, Atw Aork Citv In case of clubfoot in 
older children vvlicrc adduction of the front part of the foot 
jirialominites a wedge of bone has been ingrafted into the 
scajihoid in several eises with most gratifving roaiilts In 
several ci^ss of pseudoarthrosis of long standing a strip of 
bone about 5 inches long bv one half bv one-third from the 
cre-t of the healthy tibia has been inlaid into the cortex of the 
ind of each bone fmanieiit and fixed with heavv kangaroo ten 
don through drill boles in the re'Cipient bone fragments A 
firm union has been secured in each case and in one ca'e in 
which a Lane plate bad previousU failed In thirtv two cases 
ed 1 edt s disc-ise a prisrrntic shaped piece of the tibia has be'cn 


implanted into the spinous processes of the diseased yertebrte 
with most striking results 

niscussion 

Db John B Murphy, Chicago Dr Albce’s treatment is the 
first raj of light on the management of spondylitis It is a 
prophylaxis against deformity Putting in a piece of bone is 
easv Voii can apply the treatment of transplanting bone from 
the same individual, having contact of bony surfaces, the first 
time the ehild shows stillness and fLeation, and you will have a 
uniform regeneration of the bone in the transplant. A graft 
of bone, once transplanted, does not grow in length, but onh 
in circumference If the penosteura is left on the bone will not 
spread The rOle played by the graft is that of supporting the 
haversinn vessels Tlie graft must be human hone 'Tins treat 
ment is ideal for iiminited fractures Where there is a defect 
in development these grafts mav be used with good elTect 

Dr. J T Rugh, Philadelphia There are certain fractures of 
the neck of the femur that refuse to unite M’ould the insertion 
of a piece of this bone tend to bring nliout bony union? 

Db Murphy Yes I have done this in many cases 

Dr Ruoh In a case of congenital absence of the lower two 
thirds of the tibia I substituted the fibula, and it became prnc 
ticnlly of the same sire ns the tibia and is keeping pace with 
its growth 

Db T H Myers, Jvevv Tork City Two of Dr Albee’s skn 
grams show the diseased bodies separated bj considerably more 
interval than thev would have been before he had straightened 
them Our old idea was that these would not heal unless the 
surfaces came together 

Db j E Goedthwapt, Boston I have seen a case in which 
both fibuliE were transplanted to take the place of an absent 
tibia There is deformity of the foot, but both legs linve dev cl 
oped so that the child runs about nnd plays vvitliout difflcultv 

Db H P Gallowav, IVinnipeg Canada I nra a firm believer 
in the principle that if you can bring about nnk-yloais m tuber 
culous joints you will cure the disease This is not easj in the 
sacro iliac joint I should like to ask whether the transplantn 
tion of a bone graft into the sacro ilmc joint would bring about 
ankylosis in that joint 

Dr Abbahmi jAooni, New \ork Citv I found tliat my frac 
lures would heal more readily when I fed mj patients on plios 
pliorus My pntieiits with Pott’s disense nnd tubercidoiis ankles 
got decidedly better in n shorter time w itli phosphorus than 
without it Tuberculous disease, not onlj in the lungs, but in 
the soft parts and in the bones, will do well when sjstemntiv 
inllv treated with arsenic We should not forget that there art 
other tilings besides operations, nnd that a great deal can be 
vlone to strengthen and pnnfv the sjstem for the purjiose of 
making an operation more successful Arsenic is a semi specific 
111 tuberculous disense \ou will get better results if voiir 
patients arc in good condition, such ns you can bring about bj 
tl e use of plioapliorus nnd arsenic 

Dn J B ■\lLnpnY, Chicago Tlie tendency has been to go 
entirely away from medication, but we are coming back now 
to the things that combat tuberculosis m the bone, lung nnd 
everj other position, tlie npex of winch is represented bj arsenic 


AMERICAN THERAPEUTIC SOCIETY 

Annual Meeting held at Montreal, Canada Mag st-jnne 1 1312 
Election of Officers 

The following officers were elected president. Dr Aobic P 
Barnes Wnsliiiigton, D C vice presidents. Dr Howard tan 
Reiisseliier Albaiij N 1 , Dr Robert T Morns, New \ork 
Dr Francis M Pottenger lais Angeles, Cal , sccretnrj. Dr 
Lewis H Tavlor Washington, D C treasurer. Dr A Friiest 
t allant New \ork, editor of Transactions, Dr P Brv nbtrg 
Porter, New Tork 

The next annual meeting is to be held nt IViisbiiigton, D 
C , in Mnv inn 

Advances in Therapeutics 

Dn 4LEXANDEa D Blackadfh, "Montreal It must be re's]" 
nir-il that among the hundreds of drugs in onr pbnrmacopci is 
and dispensntoric-s the ones that cure, the specific remedies 
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mn\ bo oouiitod on ojir fliiRors—sonic would c^cn sny, on the 
(IngirH of one Imnd All Hr olliirs nnaist only in tlio relief of 
fl\ miitoniR flow dinih lia\o we, up to flic prcstnl, nppre 
cmlcd llio fnct timt (licre resides wHIiiii flic nninml bodj ii set 
of imteiitinl forces cnpnble, when nronsed nnd stimnlnted of 
CNcreiaing n bijjbh cffcctnc control oior iilniost nil forms of 
disense! Xo nd\nnce in (licTOjwiitiCB 1ms been of preifer Milne 
fo the world tlmn flic modem npprecintioii bj pin siclnns, nnd 
nUopetber loo slowh bi tbo genernl public, of tlie ndMinlnpcs 
iiecniinp from tbe brcntbiiip of fresh nir, of sleeping in it, 
working 111 it, nnd ns fnr us possible of Ining in tbo open It 
IS iiiidoiibtedh oni of tbe prentest stiiniilnnts to tbe nctuitics 
of llie pbngoei tea and to tbe deiclopmcnt of tbe vnrions forms 
of nnlibodies wliieli tbe plnsicmn to daj iiossesaos Doubtless, 
also tin great laliie of eliniatotbcrnpy, of bjdrotbernpy, of 
psiibotliernpv, nnd possibh niso of electrotbempi, depends on 
a similar stimiilntioii of tins wonderful dcfonaiic mccbnnism 
of Aatiirc I nni, boiveier, b\ no ineaiis willing to be clnsscd 
as a hopeless pissiniist regarding the mine of drug tliernpi 
On the coatrnrj, I hn\c a strong belief in tbe liniited mine of 
tbe great mnjoriti of one pbarmncopeial drugs when used with 
a diUnite knowledge of tbeir action Tbe outlook in tbera 
penties lias been dark because bitbcrto tbcrapentica bas been 
taught as a mere cmpiniism Tbe future is bright bceaiise In 
all oiir best medical schools the students to dnj nro tniiglit 
praiticalli ns well ns theoretienllj the notion of cnch drug 
During tbe past venr tbcrnpenties has been grenth eiicoiirnged 
111 tie success which Ins attended Ehrlich’s pcrseicrmg lines 
tigntions into tin, modifications of thempentio action bv mnn 
lions 111 chcmicnl stnictnrc A similar inicstigation is now 
being carried on bv Fle\iier who is endeniomig to elaborate 
fOnio modification of hc\nnietli\ lonamin which, while retnining 
its central formation possessing nn cITcctive gcmiicidnl notion 
ninr doiclop a specific nfilnitv for nnd n toxic action on tbo 
microorganisms of polionivelitis Owing to the growing 
deniaiid of tbo profession for new ngonts, tbere baac been 
forced on its notice nn enormous number of new drugs of 
whoso action we bale no knowledge except tbo statements of 
the coniinercinl bouses introducing them I tliiiik it is now 
genernllv recognized that pnreh coinniercinl interests lime 
bnd too mneb to sax during tbo last few years ns to the com 
position nnd the nomerelature of mnnv drags nnicli used at 
the present bi reputable pbvsicinns In the detection of tbo 
false nnd the iincoi enng of wrong the work done hr the Conn 
cil on Pliamiaci nnd Cliemistn of the American Medical Asso 
cintion has been of greatest xnlue 

Some Types of Hyposecretion of the Thyroid 
Da 0 T OsnonxE. New Hmen, Conn Undoubtedly, many 
of the patients suffering from hypothyroidism are psycho 
pathic nnd may improve bj mental treatment The thyroid 
18 peculiarly susceptiblo to mental stimulation nnd to mental 
depression, so that anything that quiets mental excitation 
will diminish a hypersecretion of the gland, nnd anything that 
removes mental excitation will increase a subnormal secretion 
of the gland Some instances of disturbed thyroid secretion 
look like pure hysteria This gland has a great deal to do 
with tbo condition of the blood IVIien it is snbsecrcting it 
must sometimes allow a condition to occur not dissimilar to 
that of hemophilia in other words, a very aplastic condition, 
perhaps with a diminished calcium content Wlien wc recog 
nize tbe very active part the thyroid takes in the life of the 
female, it is not to be wondered at that the gland becomes 
oierworked nnd that it finally hj pofimctionntes The condi 
tions for which I think thvroid aubsecretion may be respon 
Bible are cretinism some forms of eczema, some forms of 
asthma infantile obesity chlorosis, amenorrhea, some diges 
"'tne disturbances some forms of raelanchohn, adiposis dolo 
rosa, lipomatosis, myxedema, senility, nnd, perhaps, Eaynnud e 
disease The stimulants to thyroid secretion are great «or 
row, great joy, nervous tension lexunl excitement genital 
disturbances, especially uterine, pregnancy, cerebral stimu 
Innts such ns coffee ten nnd alcohol, nnd such drugs ns 
arsenic, lodids piiosphonis, salicylic acid, pilocnrpm and of 
course, thvroid extract Let me urge that, when thyroid is 
needed, but small doses be used, as it is potent for harm 


3dj 

When given to patients who ought not to receive it, it will 
niiiko their sj mptonis worse, and sometimes but a little of it 
will push a wavering thjroid gland to bi persecretion and 
Graves’ disease 

Cardiac Arhythmias and Their Treatment 

Dn T E S vTTEimiw viTE, New \ork There are now recog 
iiiznble by means of graphic tracings, four distinct varieties of 
cardiac nrlivtlimins and these have been classified in accord 
nnce with their correspondence with the first four of GnskeU’s 
five pbvBiologic nttribiilcs of heart muse'e fhe first type of 
nrlijtliinin the pneiiinogastric is a ynnntion within physiologic 
limits, nnd, ns n rule, does not warrant us jn sounding a note 
of alarm In the extrnsystolic vnrietj, of whicli tlierc are 
two tv pcs, the ventricular nnd the auricular there are 
superminicrnry contractions, which nro always followed by a 
pulse perioil longer than normal The characteristics of 
nbiiorninl contractility nro stnkinglj shown in the pulsus 
nltemniis, distinguished from extrnsystolic arhythmias by 
tbe fnct tbnt the alternation of li ge nnd small bents is con 
timioiis Another vnrietv of abnormal contractility is seen in 
niiriciilnr fibrillation In affections of conductiv itj the nor 
ninl stimulus starting in the sinus venosus mnv be arrested 
at nuv one of several points nnd the result of this is heart 
block Extmsv stolic nrbjthmins niai depend on either 
neurotic or gnstro intestinal conditions In the one case 
scdntiics, such ns camphor nnd broniids are useful, in tbe 
olbcr, remedies to correct the digestion and obviate auto 
intoxication In auricular fibrillation no remedv is so satis 
fnetorv ns digitalis, the next most valuable agent is its con 
gencr, strojihnnthus Acute heart block may, however, be 
caused bv digitalis, in which case the drug should, of course 
be at once discontinued. 

SIMPOSIUJI ON THE ETIOLOGT AND TEEATMENT OF 
HIGH BLOOD PEESSURE 

The Relation Between High Blood Pressure and the Adrenals 

Da C E D Sajous, Philndelplim IVliile the adrenal 
secretion acts on the muscle fibers of the heart nnd of the 
arteries in general, it has been found that the brunt of this 
action IS borne by the arterioles Wlien such action is nbnor 
mnl, vve mnv have the production of arteriosclerosis All the 
inniii causes usually assigned to arteriosclerosis mhv be sum 
ranrized by the one word “intoxication” All but one (alcohol 
which has not been studied in this connection) of tbe morbid 
conditions know n to provoke arteriosclerosis have also been 
shown to cause ovemctivity of the adrenals, nnd the endence 
to this effect is further sustained by the fnct that Coplui, in 
nn examination of the adrenals of twenty two cases of 
arteriosclerosis, found that sev enteen were markedlv altered 
the glands in the other cases being the seat of either tuber 
culosis or n secondary neoplasm A-gnin, potassium lodid, our 
best remedy in arteriosclerosis, has been found to inhibit the 
secretory activity of the adrenals Briefly then the patho 
genic agent, whatever it happens to be excites these glands 
(probably through their centers) to such abnormal action ns to 
cause more or less reduction of the caliber of the arterioles 
from which the vnsn vnsorum receive their supply Deficiently 
noiiiished through these the medial nnd intinial vascular tis 
sues degenerate, forming the familiar sclerotic patches 

High Blood Pressure Arising from Nervous Stram in Diseases 
of the Nervous System 

Dn Edwabd D Fisher, New Lork In endarteritis of a 
degenerative type a rather general distribution of arterial dis 
ease is found so that not only are interstitial nephritis nnd 
cardiac hvpertrophv present but the nervous system is also 
involved ns shown by cerebral nnd spinal symptoms In 
patients under 40 there are symptoms peculiar to disorders of 
the special organs but no tendency or onlv a slight one to 
cerebral hemorrhage or epilepsy ns in older persons * them 
the blood pressure may be temporanlv ot on 

tmuously so, while in patients over ~ nt 

high tension, subject also to i ix 
danger point indicating the proLa 
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or epileptic High blood pressure in cerebral tumors, hydro 
ceplialus or compression follorving trauma may be observed to 
fall as soon ns the skull is opened, or, more surely (though 
not always), when cerebrospinal fluid escapes on opemng the 
dura During cerebral operations observation of the blood 
])rossure is valuable, ns rapid fall indicates the need of stim 
Illation or cessation from further operating 

Factors Which Alter Blood-Pressure in Pulmonary 
Tuberculosis 

Dr, F M Pottenqlb, Los Angeles, Cal lu tuberculosis 
lov blood pressure is favored by the action of the toxins, the 
disturbed action of the diaphragm, and, particularly as the 
disease becomes adianced, by the weakness of the heart 
muscle and the general wasting I have of late made a special 
study of the altered function of the diaphragm and its aceom 
paining splanchnic congestion and relative artenal anemia 
High blood pressure, on the other hand, is favored by the 
lucrease in the number of heartbeats, the Inpertrophy of the 
heart and the thickening of the arterial walla A relatively 
low pressure is found in tuberculosis, especially in advanced 
oases 

General Treatment of High Blood-Pressure 
Dn Speacer L Dawes, Albany This may be divided into 
(1) proplijlactic, (2) curative, and (3) simptomatic 1 A 
regulation of the habit of the individual as to diet, exercise 
and excretion is the measure indicated Rational and sjste 
raatic exercise will do more even than the regulation of the 
diet to prevent sclerosis of the arteries and its accompanying 
hj pertension, and in addition to this most active business men 
should ha^ e, at least once a j ear, a sea \ oyage or a penod of 
complete relaxation in the coimtrj 2 Here we should pay 
attention first, to the cause, for it must be acknowledged that 
high pressure is a symptom, rather than a disease By far the 
most popular of all drugs used with the idea of cure is lodin 
in some form but in employing the lodids which are usuailx 
prescribed, special care must be taken to avoid deranging the 
digestion 3 Unfortunately most of our efforts must be 
directed toward relief as the majority of patients do not 
come to us until a distinct arteriosclerosis is established 
Filch case must naturallv be dealt with according to the 
special conditions present In some instances \cnesection may 
be attended with excellent results, and in others mercunals 
followed bj a saline purge Free diuresis is often of great 
a sistance and here digitalis and theobromin sodiosalicylate 
are valuable Care should always be taken not to lower the 
blood pressure to a point where the secretory action of the 
kidneys is unfa\orably affected 

Treatment by the High Frequency Current 
Dll Howard Vvx Rlxssel-ier, Albain N f From my 
study and experience I would sax that the underhing cause 
of most ‘iisCi^f high blood pressure is metabolic from foiiltx 
di cstioii of fo\l The In pertension usiiallj precedes renal 
< irdi/c and changes Be proper treatment 

wild lii,,h freipieiicc currents (1) the general condition n 
iiUproced and espe nlh the metabolic processes so that less 
thxins arc formed and absorlicej,^!when bj the aid of the 
Splngnioniaiionietir InpeiccDsion is recogiiired early, we arc 
able "^to cure the initial stages of the disease because we 
rcinoxe the exciting cause (3) we can prexent the actual 
dexelopmcnt of Bnght’s disease, (4) when renal or cardiac 
lesions are already present x\c can check the rapid adxance 
incut of the pathologic processes and thus prolong life, (6) 
in the later stages of the dnease, when compensation has 
broken and the heart begun to fail, bx loweniig the tension 
x\I le-sen the resistance which the enfeebled heart is obliged 
to oxerc-ome and so can nlleviato some of the symptoms and 
mike the imticnt more comfortable, (0) bv the effect of the 
current in lowering arterial tension xxe protect the brittle xes 
cils from the liability and thus minimize the danger of 
npoplexx 

Sodium Nitntc in Artenal Hypertension 
Ur ttimxxi II PonTER >ew \ork Some remedies act 
dirccllx others indirectly Sodium nitrite should be classed 


ns one that acts indirectlj, for it in no sense tends to remove 
directly the causes of hypertension in the xnsculnr system It 
IB in the pure hypertensions, before profound pathologic 
changes hax e occurred in the w alls of the x essels, that this 
remedy is most xnluable It is, in fact, in the management of 
this class of cases, xxhich is becoming larger day by day, that 
we have out greatest opportumties to display, to the fullest 
extent, the xalue of scientific medication Wo know exactly 
xvhat can be accomplished with sodium mtrite, but the exact 
modus operandi by which it produces a dilatation of the oxer 
tense xasculnr system is not quite so clear It is probable, 
however, that in the presence of xvnter and hydrochloric acid 
in the stomach it is decomposed, and that its decomposition 
products NO, and NO are disengaged lu the form of brown 
xapors which are imtants and strong oxidizers. These ulti 
mately produce nn impression on the centripetal nerve endings 
in the gastric mucosa, which impulse is carried to the xnso 
motor center and by the centrifugal nerves conveyed from fhe 
center of the xasculnr wall, thereby causing the expansion of 
the X essels This dilatation is due either to inhibition of the 
vasoconstrictors or to stimulation of the vasodilators The 
slow decomposition of sodium nitrite, as compared with amxl 
mtrite and nitroglycerin, makes it far more xalunble than 
these XXhen a continuous effect is desired, and its continuous 
action has been demonstrated both expenmentnlly and dim 
cnllx Undue xasculnr contraction is much more damaging 
than overexpansion, for overcontraction has been known to 
cut 6ff the nutritive supply to such nn extent as to result in 
death in perfectly healthy subjects in from ten to fourteen 
days Hence, from a piirelj nutntixe standpoint, the greater 
necessity of modifying this hypertension, for, without nn 
ample and xvell distributeil niitntivo supply, pathologic condi 
tions cannot be removed or physiologic conditions reestab 
lished For these reasons, sodium nitrite is extremely valuable 
xvhen employed before the vascular sy'steni has become too 
pathologic to be influenced easily by its power to expand the 
unduly contracted arterioles Its failure to accomplish the 
result desired is usually due to its being employed in unsiiit 
able cases The dose should be from 1 grain up, at frequent 
interxals, until the arteries soften Tinien it is used in the 
right cases and gixcn continuously and in sufliciently large 
doses, the effects are nil that inn be desired Tlie distressing 
symptom, dyspnea, which is Natures method of indicating tis 
sue starvation, is completely relieved, and in a manner which 
at times is almost magical, xvliile oxidation reduction i^ 
greatly augmented, ns exidenccd by the changes for the better 
in the catabolic products found in the urine If at the same 
time, by other measures, the etiologic factors are removed, 
and the diet and digestion rendered perfect, the metabolic 
processes of the body can be, and often are, changed from nn 
absolutely pathologic state to one xxhich is perfectly normal 
Willie from a purely histologic standpoint xxe may not Stic 
coed m effecting a positive cure, from the physiologic one we 
can It 18 the misuse of sodium nitrite ns, for instance, when 
the arterial sy stem is contracted in coiiiiectioii with nn 
enfeebled cardiac muscle, or wlicii there xxns engorgement of 
the general xenons sxstem, that has caused so many to doubt 
its efficacy Used when and xvherc it can assist Nature, we 
liaxe no more certain and reliable remedy in our whole 
materia medica 

Discussion on High Blood Pressure 
Dn O T OsnonxE, Nexx Haven, Conn The only thing of 
serxice in the presence of the phenomena of adxancing age 
XXhen the thvroid grows less powerful and the suprarcnals are 
more actixe is lodin Of the lodids I prefer sodium lodid, ns 
less irritating than the potassium salt, and cannot understand 
whv the latter is so persistently adhered to in this country 
Baking has not been mentioned but I beliexc it to be one of 
the best measures at our command 

Dr C AI D Sajous, Philndelpliia The thyroid and 
adrenals both secrete le“B freely in adxanced life, but it often 
happens that the functional degeneration of the thy roid is 
more rapid When this is the case the persistent rise of blooJ 
pre sure sometimes seen in old age, or cxen just past middle 
life IS distinctly attributable to the adrenals 
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Di I! n Rinnu, Toronto Of coiirso, tlio mcrenscd blood 
^)rc^'^uro 13 mirth n RMiiptoin, not tlio diacnac, nnd in nmiij 
inatiuicca Ri rise in llic prosanro is of n eonipcnsntror 3 clmr 
iictir I bclioMi timt genllL c\crciao is of nnitoriiil benefit 
The first iflcot of tbia is to rniao the presaiire, but afterward 
there is a gradual falling 

Dll A r Gmlant, New Tork One rcniLd3 lina not been 
incntioiicd water In certain eases I Imio had good results 
from keeping the patient in bed for ten dn3 8 at a time, with 
out food, but imbibing n gallon of water n diij 

Dn A C CnoFTON, Cliiuigo As tlio result of c\pcriniciitB 
on rabbits for j-cdiieing blood pressure I am aceiistomcd to 
giMiig 3cr\ small doses of digitalis, whieli ha3e nn action like 
tlint of tile nitrites Altlioiigli iodiii is so gencnillj advocated 
nnd eniploied 1 Im^e never seen nni bencllcinl results from 
its use Jveither enn I endorse tlic water treatment, ns I am 
n iirm bclieier in tlic restriction of liquids in tlieso cases Tlie 
restriction of nitrogenous food, especinllj meats, is also, I 
think of great importance 

Value of Enterostomy in Heus 
Dr. J H Twuon Vnaliington D C JIv object is to show 
the mine of eiiteroatonn in certain instances of ileus, ns seen 
in n scries of twentv en'es occurring in im practice in tlic 
Inst two venrs Jlost of them were postopcmtne cases Siv 
teen were cases of peritonitis due to inning causes, two were 
incident to toxemia from disease outside tlie pcritoncnl cniity, 
one followed on the third dm after a high forceps deliiery 
and post pnrtum hemorrhage, nnd one was reflex Lem mg out 
two fatal cases which can fairlv be excluded, tlic mortnlitj 
was IOC per cent Tlie conclusions I liavo armed nt arc 1 
Entoroatomi offers nn excellent chance in n class of cases 
fomierlj nlwms fatal 2 It should be done before complete 
bowel parnlisis nnd before tlio abdominal muscles ire 
stretched beyond their limit of tonicity 3 The lower ileum 
should be the region of election for the operation 4 The 
opening should not bo made in the colon 5 Old or fnt per 
sons and those whose abdominal muscles are weakened from 
an\ cause offer an unfarorable prognosis 

Priie of S300 OBered 

The Committee on Competitue Therapeutic Research, bay 
ing reported that no report on a subject of therapeutic research 
had been received in response to the offer of n prize of $200, 
and haruug recommended that the amount of the prize offered 
5 I ould be increased to 9300, or more, nnd that the competition 
should be throrvn open to the profession at large the Societx, 
on recommendation of the Council, roted to increase the prize 
to $500 and to open the competition to the medical profession 
of the United States nnd Canada 
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TItlos marked with nn asterisk (•) are abstracted below 

Califonua State Journal of Medicme, San Francisco 

/tily X 7 pp 275 3J3 

Present Status of Jsltrons OxJd In Major Surgery M Dots 
ford Snn Francisco 

Choice of an Anesthetic C C Palmer San Francisco 
Mishaps In Treatment D W Montenmerv Ran 1 rnnclsco 
An Fpldcmlc of Trichinosis G U llunkel McCloud 
county Health Officer ns the Local Heglstrar for Each County 
In th^ State G C Tucl er Riverside 
Uyfflenlc Laboratory of the State Board of Health M A 
Sawyer Berkeley 

Diaphragmatic I Icurlsy D Croa^ Oakland. 

Antityphoid 1 nccinatlon Major Brooke U S Armv 
Tubcrcullds as Observed In Southern California R VTlIlIame 
Los Angeles 

IntorrelntlonsUlp Between Jie Motor nnd Secretory Functions 
of the Stomach. R 8 Lnvenson, Los Angeles 
Case of Orbital Endothelioma P \ Jordan Sun Jose 
Twenty Light Cases of Tropical Liver \bstess R Smith Los 
Angeles 

Chi*onIc Arterial Hypertension R L. Cunningham Los 
Angelos 

•Diagnostic Value of Postlas Sign In Scarlet Fever G H 
Taubles San Francisco 
Urosepsis M Krotossyner San Francisco 
Interesting Cerebral Case C. P Welty Son Francisco 


11 Hiagnoshc Value of Pastia*a Sign in Scarlet Fever—> 
In Tftubks’ series of 8c\Lnt} Ihice cnscs tbis sign was prestnt 
m c\or 3 enso llie sign lias been sim iltaiicous with rash 
in time of appearance nnd in about 80 per cent of the cases 
Ims lasted from two to tlirco weeks after the rash has dis 
appeared In all of the cases seen the sign outlasted the 
mail nt least tlirce to six days In cases dcilnitelj not 
scarlet fo\er the sign was seen m three cases of hemorrhagic 
measles, ono case of angio neurotic edema and in one case 
of dermatitis \cnenata The inoaslcs cases were tjpical in 
c\or} wnj as to history of exposure mode of onset nnd 
nppcnmuco on examination The strips of the sign were 
iiiatcad of rose red a deep rust} brown in color nnd witli 
stippled edges instead of the linear appearance noted in 
scarlet fever 

The case of nngio neurotic edema ns well ns the cn^^e of 
poison oak presented no difficulties in the way of diagnosis and 
iierc again the sign was not t\pical m that there was an 
edema present, and b\ reason of structural differences the 
skin nt the folds merelj sliowed pml lines similar to those 
wnicli can bo demonstrated M strongh In perextending the 
fingers, wliereiipon the skin folds appear ns bright pink lines 
against the tense wjiile skin of the rest of the palm and 
pnlinar surfaces of tie digits Three cases of er\ tliematous 
drug eruption two due to lodin nnd one due to morphin 
failed to show the sign Two cases of so called fish rash 
also did not prc&cnt the sign Two other cases of angio 
neurotic edema did not ha\e the sign Msible 

In fourteen cnscs of erysipelas the sign was not once seen 
Two cnscs of antitoxin erytliema did not show the sign Two 
cases of dilTusc acute generalized erythema with fever and 
gnstro mtcatmnl disturbance but without the usual sore 
thro it or scarlet tongue and no Instorj of contagion were 
isolated They did not at any time present the sign and 
rcco\eicd in a few da\8 without nnA subsequent desquamation 
In our experience the sign has served with success in aiv 
cases in which the rash was not tvpical These cases pre 
sented instead of the usual punctifonn rasli more of tlie 
diffuse redness of nn erythema scarlatinoides By virtue of 
the sign these cases were isolated and proved bv their sub 
sequent course that the diagnosis of scarlet fe\er had been 
tl c correct one 


Journal of Biological Chemistry Baltimore 
July xn No I pp 1 ref 

17 •Extraction of Sabstance from tho Sperm of a Soa Urchin 

IVlilch Mill I ortllJze the Eggs of that Species T B Rob 
ertnon Son I ranclsco 

18 ‘Studies In Bacterial Metabolism I A I Kendall nnd C T 

Farmer Boston 

HI Studies In Bacterial Metabolism II \ I Kendall and C J 

Farmer Boston 

20 The Befmctivlty of the Products of the Ilrdrolrsls of Cn^^dn 

nnd a Rapid Method of Determining the Relative Vctlvlt^ 
of Trypsin Solutions, T B Robeitson San Ininclsco 

21 Formation of Guanyllc Acid from Yeast Nucleic Acid B 

Jones Baltimore. 

22 •Excretion of Iron In the Urine In Pneumonia E H Goodman 

Philadelphia 

23 Stadios on the Action of Trrpsln E H Walters San Frnn 

cisco 

24 *Pre«cnce of Active Principles In the Thyroid nnd Adrenals 

Before nnd -Vfter Birth F I engcr Chicago 
27 ‘Nature of the So-Called Artificial Globulin R B Gibbon 
jMIn.enpn611s 

20 Inorganic Phosphorus In Plant Substances nn ^mplo^od 
Method of Estimation R C Colllson Y\ oosler Ohio 
-7 •Experlmenlal Studies on CrentIn nnd Crearinln W E Rijsc 
Philadelphia 

23 Feeding Experiments with Fat Free Food Mixtures T B 
Osborne nnd L B Mendel New Haven Conn 
21) Reaenrehes on Purlns C O Johns New Haven Conn 
to Ihydn and Pyrophosphorlc Acid Esters of Inosllc R T 
\ndoraon Geneva N Y 

31 ‘Influence of Sodium Tartrate on the Fllmtnatlon of Cntalii 
Urlnnrr Constituents During Pblorldtin Diabetes i j 
Underhill New Haven Conn 

3- PIcrolonates of the MonoamIno Acids P A Levene nnd D I) 
van Slyke New York 

33 Protein Metabolism from tho Standpoint of Blood and Tissue 
Analysis O Folln and W Denis Boston 

17 Extraction of a Sobstance from the Sperm of a Sea 
Urchin Which Will Fertihie the Eggs of That Spencs—From 
the spermatozoa of Stron(jytoccn1rotns piirpnratus (carefulU 
freed from sea rvater hr washing them with isotonic NaCI 
solution) two substances were extracted bj Robertson bj 
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strongly hypotonic suit solutions containing ether ■which are 
prccipitnhle by bnriutn The one la soluble in dilute acid, 
the other is insoluble in dilute acid but soluable in dilute 
alkali Both are precipitated bj acetone The acid soluble 
substance acta as a pou erful f> Hilmng, agglutinating and 
cytolyzing agent on the eggs of Strongyloceiitroius purpunfus 
The alkali soluble substance apjieara to be devoid of action 
Robertson says that there is strong reason for believing that 
the fertlliziiig agent in spermatozoa is identical with the 
fertilizing agent (odeytase) in blood sera 

18 Studies in Bacterial Metabolism.—These e'ypenments 
show the extent, and in a meastire, the nature of the sparing 
action which dextrose exerts for protein in ordinary media 
for the organisms studied It is interesting to note that the 
more pathogenic bacteria exhibit less proteolytic activity 
measured m terms of ammonia production and alkali forma 
tioii than the more saphrophytic organisms 

22 Execretlon of Iron in ^he Urine in Pneumonia.—A 
study of Goodman’s results makes apparent the distinct 
curve of urinary iron excretion during the course of pneu 
monia, there being hjTioBidunn during the height of the infec 
tion, and in every instance a relative hypersiduna (in moat 
cases an absolute hypersiduna) at the cnsis or dunng the 
hrst day follouing 

24 Active Principles in the Thyroid and Adrenals Before 
and After Birth —Fenger believes that both the thy roid and 
suprarenals of the fetus take a distinct and active part in the 
growth and development of the unborn animal 

25 Nature of So Called Artificial Globulin.—Gibson claims 
that liloll’s artificial serum globulin is to be regarded as an 
intermediate stage in the formation of the all all motaprotein 

27 Estimation of Creabn in the Presence of Sugar—By 
the use of pho'phonc acid instead of hydrochlone acid, and 
by allowing the diluted solution to stand for a few minutes 
before making the readings, Rose says that just as accurate 
estimations of creatin and crcatinm may be made in diabetic 
as in normal urines 

31 Sodium iartrate and Phlorizin Diabetes —^Tlie observa 
tioii of Baer and Blum that sodium tartrate subcutaneously 
injected may greatly diminish the output of nitrogen and 
dextrose in the urine of phlonzinized dogs has been sub 
stantiated by the results of Underhill's investigation on the 
subject but he differs from these authors in the interpretation 
of the phenomena provoked His experience shows that 
sodium tartrate subcutaneously administered to phlonzinized 
rabbits and dogs induces disintegrative changes iii the kidney 
tiibuli Kufllcient to Jiccount for the lessened elimination of 
urinarv nitrogen and dextrose observed by Baer and Blum 
U idcr stnctlv comparable cxpcnmental conditions siniilar 
results may be obtained in animals that liave not received 
jdilonziii, thus demoiistniting tliat sodium tartrate acts spe 
cificnlly in this direction and that plilonzin probably con 
tributes little or nothing to the detrimental influence under 
di'CUBsion 


Cleveland Medical Journal 
June Tl \o r pp iol ilO 
1 apet B OsteltiB Defominns VV B Ijiffcr Cleveland 
( ustavc C I Weber as I Knew nini VL Rtainm Fremont 
Ohio 

\n<al Headaches D A rrcndercnst Cleveland „ . .. 

Jhnnci to the imhllc by leeble-XIlnded rersons Living Outalde 
InrtltutlonB T Dlller 1 Ittsburgh ......... 

1 ulmonnry Ilrniorrhape and Its llolatlon to nigh vltltnoe 
b b Vhm and I J Blsklnd Hnnta Fd N VIcx. 

\n Vpjinrontly Suco ssfiil Psvcboanalysls II II Drysdnle 
CK Tolnnd 


United States Na\al Medical Bulletin, Washington 
Jtilu M ^0 3 pp SX5 

40 Uproar W ^L Kf'rr T S Navy 

41 PbotocmphH of !>• pers ( I- Cottle U S Navy , _ . 

4« \ IfiJon In ilolfltlon to ilarLmnnshlp F J Grow b ^ Nn\> 

4t Tochnlc of a Wns^ermann Te^t In Which Gninea Pip Cornple 
mrnt Is Not nc<]nlred Fraery Technic Nopuchl Uciigentu 
E. P^ Stitt U S Nnvy , , ^ , 

44 vome Minor Snnltnry Dcffct«» In Modem Pattleshlp* nnd Their 
Correction F U I leadwell V 8 Nnvy ^ . 

4 Xdditlonal Iloport of Cfl«M with t nuRonl Symptoms 

by Contnet with Some T nknown t orlety of Jellyfl*h. E* II 
U Old Xj S Nnvy 


40 Effects of nigh Terapernturo on the Personnel of the Fire 
Kooms of Navnl ^ oBsels t^lth Special Reference to Ilcat 
Cramps, M L. Mann U S Navy 
47 Detection of Mcthjl Alcohol S C Schaffer U 8 J^avy 
4S A Bunk Locker n Traj and a Bracket Stool for use In 
Slckt*oom nnd Wards of llospltal Ships D M Blackwell 
U 8 Navy 

40 •Method for Use In Opsonic Index ^ ork nnd Vaccine Standard 
Iratlon R L Waver TJ S Naw 
r»0 Case of Pish Poisoning In Guam W M Kerr V 8 Nnvy 
G1 Two Cases of Climatic Bubo B W Phillips U S Nnvy 

52 Rupture of the Left Kidney Ncphrcctomj A M Fnuntlcroy 

U S Nn\y 

53 Abscess of the Uver in a Young Infant F D Sellers U S 
1 Navy 

54 Appendectomy on a Uemophlllnc. B P Tenness U S Navy 

49 Opsonic Index Work and Vaccine Standardization,—llio 
toUownng technic for use in determiimtipn of opsonic indices 
has proven sntisfactorj to Wen\er and is easily executed 
Glnes tubing is drawTi into Wright’s U tubes ns usually made, 
With the exception that the capillary extension of the bent 
end 18 made considernblj longer than lu the ordinary Wright’s 
tube The bnctcnal emulsion is prepared in the usual manner, 
usmg normal salt solution containing 1 per cent sodium 
citrate, at least 2 or 3 c c of the emulsions being made, nnd 
placed in a salt cellar or ordmarj medicine glass in order 
that it maj he picked up mth a bulb pipette or medicine 
dropper having a capacity of 1 or 2 c,c A grease pencil 
mark is made at a point on the bend of the tube The car 
or finger being punctured, blood is collected to tins mark 
The flow of blood must be free as the capacity of the long 
capillarj tube is quite large Wlicn the blood reaches the 
point marked withdraw from source and admit a small por 
tion of nir Fill the medicine dropper with the hnctcrml 
emulsion and, holding it Mith the bulb slightly compressed 
80 as to keep a drop of emulsion hanging from the end, fill 
capillary tube to mark In a flame, seal the large end, hn^ 
ing, m the usual manner, slightly wanned the tube so that, 
on cooling, tlio contents will be drawn out of the cnpillarj 
section Tlie contents may then bo thoroughly mixed by 
agitation or by rolling the tube The mixture of blood nnd 
emulsion is then jarred nnd shaken down into the scaled end 
nnd the tube placed in the incubator for the required length 
of time After incubation, shake or jar the contents into the 
bend of tlie tube, ept olT the sealed end with a pair of 
scissors and allow the desired quantity to escape through the 
capillary end (if it does not flow freelj it may ho easily 
started bj blowing gently into the other end) 

A. drop of any size desired may be deposited on a slide n?id 
there is no bubbling and frothing tvluch is so diflicuH to'*' 
u\oid A\ith a bulb capillarj pipette This method lias also 
been found to work most satisfactonly in the standardization 
of vaccines Using a Wright’s tube with a long capillary end, 
uiul admitting first a portion of blood, then air, tlion a portion 
of vaccine as described above for the bacterial emulsion, and 
several portions of a 2 per cent solution of sodium 
titrate the end is then scaled The contents mai now be 
thoroughlj mixed nnd smears for counting prepared ns aho\c 
dcHcnbcd 

Southern Medical Journal, Nashville 
Jul}/ r, No 6, pp 305 ^38 

j*i The Doctor and the Community D T McCall iloblle Ala 
~iii Monitor 3 Address B M WcMi 

M Retardation Its Causes and Rcmedlcfi D 8 Hill New 
Orleans ' 

H Dnnlex Uterns II P Cole Mobile and I Klraliell Jntkson 
Ain 

CysioHcope ns an Via to Diagnosis J V M< Donald Memphis, 
Tcnn 

no Some Experiences In Operating In Inguinal llemla J Smytb 
New Orleans 

dl Edema of the Glottis A C L(wlfl 'Memphis Tcnn 
dJ CompllcatlonH During Cataract Fxtnictlon Report of ( uhi^s . 

T T rierron, Jackson Tcnn ^ 

•U Uric Veld and Indlcan Bearings on DlKcnseH of Fye Far Notn , 
and Throat J M Guthrie Jlcrldlnn Miss ' 

<14 Sunracondylold Fractures of Humerus, I Cohn New Orlenrik'^ 
d» Ftlologj and I nthoJogy of Anterior Pnllomjchtls M 

Mn«<on Birmingham. Ala 

J,!* Diagnosis of I o]lo»7jyclJtJsv M G Somerville Memphis Tcnn 
HI Cn8( of Infantile I aralvsls with TJniiPunl Features M G 
Somt rwlllo Men phis Tcnn 

I!*! of Infantile ParnlyslH J F 8<ay Birmingham Ain 

-n of I ollomjelltlfl Ia. Leroy Memphis Tcnn 

• CJironjr. Heart DlHna*^} with Some Lnrl> Diagnostic Symptoms. 

' 11 Ilonnn Bad Nauheim Germany 
II Nome Interesting Cases of Brain Surgery J L. Crook Jack 
son Tenn 
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New York State Journal of Medicine, New York 

tftllj/ \// Ao 7, pp 

72 Non^Surfflcnl Tronimcut of 1 toplithnlmlc Goiter S S Cohen 

I’hllnuelpliln 

73 1‘rlmnrv Sources of Tuherculoup Infection Their Relation to 

Fupcnlcp and the Cost of TuberculoslH S \ Knopf Kow 
lork 

74 Treatment of llic T>-i)lioId Carilir I M Meador Sjmciisc 

N \ 

77 • Vrflcnlc and Dlpltnlls In Pulmonary TuherculoBls A Tneobi 
New lork 

70 Proper Dompi. of Air Pood and Rest In Pulmonary Tuborcu 
losla K Rrown Snrnnnc Lake, K \ 

77 *ClInlcal Studr of Relapse In Tvphold x\lth an Annlysla of 
Twenty Fh« Relapses In T>\ent\ One Ont of 100 Typhoid 
Cnaea II P K /letrel Neu \ork 
7b •Treatment of Artorloscloroslg by Phyaloloplc Methoda J M 
Swan Rocheetir K 1 

70 ISJpht Camp In tbe Treatment of Tuborciiloala 11 II CnrtlH 
^ew lorL * 

SO •Some Recent Studies In the 1 atliopenesla of Epilepsy L. I 
Clark 

81 Effect of Snlyaraan on the Par C I Ptrklna, New \ork 
SJ Id R G Recae New \ork 

S3 •Slpnlflcanco of a Contlnnous Gaatrlc Juice in the Fasting 
Stomach II Barclay Now lork 

84 •3Iodem Physical Trentmiut of Arterial inpertenalon E, C. 
Tltua Newlork 

S5 Toxic Dollrln Report of Cases, N V Pnshnynn Schenectady 

N r 

so V Large Ilomothomr J h Bind Mhlte Plains N \ 

S7 *0051 Foyer F J Bon on Mount Morrla N \ 

7o Arsenic and Digitalis in Pnlmonary Tuberculosis — 
Jacobi omplinsircs that it is n gra^e mistake to belie\c tlmt 
tuberculous patients should be directed to roly solely on nir, 
rest and food, to the excKision of drugs Siicli physical 
measures do not cure patients with restricted means, or those 
really poor, nnxioiis and sorrowful Sanatoria which pride 
themselves on refusing medicinal aids are not successful 
So called symptomatic drugs, camphor opiates, etc are help 
ful and indispensable Arsenic should be gnen for months 
and years Jacobi never treats pulmonary tuberculosis with 
out it He seldom ghes it without a small dose of digitalis 
He iieier gives it witnout a guaiacol salt His routine 1ms 
been the carbonate 

77 Abstracted in The Joubn JIai 4, 1912, p 1396 

78 Abstracted in The Joonwx, Mni 11, 1912, p 1474 

80 Pathogenesis of Epilepsy —Cenuino epilepsj, Clark 
says, seems to be dependent on certain unknown complex 
heredity factors producing a form of cortical and subcortical 
uistabiUtx on which a variety of endogenous toxins may act 
causing the disease The fit is an exhibition of a reflex action 
of the disease and as such should not be seriously interfered 
■with by sedatnes per se The seilntiie treatment of epilepsy 
is therefore to he thoroughly discouraged so long as there is 
hope of bringing the real clinical pathogenesis of the disease* 
under control 

83 Abstracted in The Joufxal, May 11, 1012, p 1474 

84 Abstracted in Tue Joubxal, Ma-v II, 1912, p 1474 

87 Dust Fever—An industrial disease which Bowen sajs 
he has several times encountered but has neier seen described, 
18 well known among grain threshers as dust fever” He 
found on inqmrv that the ailment Occurs also among flax 
hatchelers As it is caused b> tlie inhalation of dust in 
excessive quantities, it probabh occurs m innous occupations 
supplying this essential etiologic factor The only cases 
coming under Boiven^s obsenation however, have been among 
threshers, or farm laborers engaged in gram threshing The 
sickness begins in the eieuing or during the night following 
the day’s work in dust The symptoms are severe, often 
alarming There is a pronoimced chill and usually vomiting 
Tlie face is flushed The patient may be delirious and with 
a temperature as high as 104 There is marked congestion 
of the mucous membrane of the respiratorv" passages The 
picture 18 not unlike that often presented at the onset of 
pneumonia in a robust subject The symptoms moderate 
during the second and third dajs A copious exudation from 
the nasal and bronchial passages eliminates microscopic 
quantities of dust. 


Bulletin of the Manila Medical Society 

May, lY jVo 5, pp 07 12J, 

88 Reports of Medical ConilltloDB In tho Torrid Zone Collected by 
the (ollepc of Jlcdlclno and Surgery University of the 
I hlllppIncB 

SO Statement of Deaths In 7nmboangn for Three lenrs. Page 
I S Armv 

90 Cast of Poljcorla R G Mills Seoul Koreo 

01 Obserynflons at the General Hospital Colombo Ceylon A M 
de Silva 


Amencan Journal of Public Health, New York 
June II }\o G pp 500 !iDS 

02 Methods of Accounting In the Collection of City Waste P M 
Hnll Minneapolis 

0 1 Standard borm lor Statistics of Municipal Refuse S V 
Greeley 

14 Deielopmcnt of n Municipal laboratory G E Bolling Brock 
ton 31088 

07 •Statistics Regarding Increased Number of Throat Infections 
In Boston I ebruarj 1012 W P (ones Boston 

00 Typhoid In New lorK City Together with a Discussion of the 
Methods 1 ound Serviceable In Studying Its Occuirtnce 
C 1 Boldunn New Tork 


05 Increased Number of Throat Infections m Boston, 
February, igta—From tlic clinical examination of seventv 
floven persons Couos believes that there is a condition winch 
might bo termed dnirxmens or milk handler’s phanngitis 
incident to the long hours of constant work on the wet floors 
often covered with ice and milk It does not seem as if all 
the scnipuloiis care and pains taken in the oflforts to produce 
the cleanest possible milk could be unvaryingly successful in 
an iinpasteunzcd product It would seem as if direct o" 
nenrl) direct hand contact vMth the milk is impossible to 
avoid in some stage of the prepaintion Pasteurization b} 
unit system of small packages (one sealed bottle) seems an 
ideal method 


Canadian Medical Association Journal, Toronto 
July II, No 7 pp 5o7 Go2 

97 •Does Cholccystcntcrostomy Divert tho Flow of Bile from the 
Common Duct? E Archibald Montreal 
08 •Laboratory Teste in the DIognosIs of General Paresis, C S 
M'^Vlcnr G Botes and G S Sfrathy Toronto 
CO Bone Marrow a Study from the Standpoint of the Clinical 
Potbologlfit 0 C Griiner Montreal 

07 Does Cbolecystenterostomy Divert the Flow of Bile 
from the Common Duct?—Archibald says that cholecvateiiter 
ostomy in tl e dog in the presence of o patent common duct, 
docs uot divert the flow of bile from the common duct to 
an} appreciable extent Cholecv stostomv which does succeed 
ill diverting a portion of the bile from the common duct is 
therefore the operation of choice for cases of chronic and 
subacute pancreatitis 

98 Laboratory Tests in the Diagnosis of General Paresis — 
In 150 sera and twenty spinal fluids of patients witli no 
history or sv mptoms of syphilis examined by the author the 
WasBcrmann reaction was not present The fluids were taken 
from eases of non infective psvehoses tuberculous and men 
ingocoecic meningitis brain tumurs paralvsis neitans dis 
seniinated sclerosis and liealtln persons From these cases 
the following is deduced (1) An increased cell count is 
present m nearly all cases of paresis but may also be found 
in Korsakow’s psychosis and meningeal conditions of various 
origins (2) General paresis witliout a positive Wassemiann 
reaction in both spinal fluid and blood serum is rare (3) 
Globulin can be detected m the spinal fluid of nearlv all 
paretics The Noguchi and ammonium sulphate tests are of 
equal delicac} (4) A positive Wnssermann reaction mav be 
obtained in the spinal fluid of patients who have had syphilis 
and who cannot yet be diagnosed clinically ns cases of 
general paresis 

Ohio State Medical Journal, Columbus 
July 15, Till 2\0 7 pp 345 40G 

100 Relation Between Ceitnln Functional and Organic Eve Trou 

blea and Intestinal Aoto-Infectlon or Auto-Intoiicntlon II 
Woods Baltimore 

101 Acute Dilatation of the Storaoch A CrottI Columbus 

102 •Anatomic and Physiologic Effects of lodin on the Thjrold of 

Exophthalmic Goiter D linrine 

103 •Clinical Evidences of Relation Between Exophthalmic f niter 
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smooth, no bleeding being anywhere present, the pressure 
having evidently been exerted gradually for a considerable 
period of time to bring about this unusual result On admis 
Sion the patient was stuporous and the abdomen was moder 
ately distended, he appeared as if in a typhoid state, with 
no other lesions on the body exeept the one described The 
patient died the day after acTmission without a definite diag 
nosis having been made, and without any further information 
referable to his previous history having been obtained 
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2 Some Moot Points in the Pathology and Chnlcal History 
of Pneumonia—A review of the facts at present available, 
ICidd says, justifies the statement that, with few exceptions, 
lobar pneumonia mav be regarded as pneumococcal More 
over, it 18 clear that oui conception of the rOle of the pneu 
mococous in pulmonary disorders needs to be enlarged, and the 
pneumococcal group must include various anomalous pleuro 
pu nonary i ctions among which must be placed the pul 
monary congestions of French authors— maladie de Woillez” 
pleuro pulmonarj congestion of Potain, and most instances 
of spleiiopneumonin The varying powers of resistance of 
the individual mav be the chief factor which determines the 
clinical form assumed by the mfectioii ns suggested bv 
Rendu At the same turn an attenuated virulence of the geim 
ihay play its part too A combination of the two factors iii 
varying proportions would at least provude a plausible explnnn 
tion of much that woiUd otherwise be obscure in the clinical 
history of the various forms of pneumonia 

3 Relationship of the Lungs and Gemtal Organs of Tuber¬ 
culous Women—According to Bardeleben, G Tb (genital 
tuberculosis), ns a rule arises from L. Tb (lung tuber 
culosis) On the other hand, cliniial expenence tenches that 
the prognosis of L Tb becomes much worse vvitli the com 
plication of G Tb Thus, G Tb is usually combined with 
severe L Tb in dissected cases while an earlv removal of 
the C Tb, bv means of an operation often makes it possible 
to cure a newly kindled L Tb In prcgnnncv the placenta 
or the placenta utennn is often the cardiiinl point of this 
action and reaction (n) It often oilers n linrbor to tuber 
culosis bncilli circulating through the blood from which nt 
everv opportumtj especmllv nt the separation of the plnccntn 
the bacilli can be ngnin mobilized (childbed) (b) And there 
fore the greater the chances mav be of this happening in 
cases of active manifest L. Tb the more injurious are tlic 
eflects of the prcgnnncv (90 per cent ) whereas the slighter 
the chances are of bncilh circulating m the blood the more 
seldom docs the L. Tb become worse (15 per cent ) 

In the same manner is proved the agreement of the results 
of anatomic re enrch with regard to the plncentn and ther 
npcntic interventions (a) Artificial abortion jiroduces realiv 
good results onlv m those cases in which tuberculosis bacilli 
arc prncticall” never found in the placenta (simple catarrh 


of the lungs till the fourth month of pregnnncv, indicatio 
primi gradus) It produces, on the other hand, unsatisfactory 
results in cases in which altogether 70 to 80 per cent 
placental tb is to be found (simple affection of the lungs 
with strongly developed placenta after the fourth month of 
pregnancy, or more extensive or intensive L Tb, nlso in 
earlj montbs of pregnancy, ludicatio secundi gradus) (b) 
The results are for indicatio s g, just ns good ns for indicntin 
p g, if, instead of merely removing the embrjo, the simul 
tnneous excision of the placenta uterma is made One is led 
back to the same conclusions bv the clinical observations 
termed and described as local puerperal and post puerperal 
injuries, which likewise disappear with indicatio s g, after 
the excision of the placenta The ovaries have no share in 
the aggravation On the contrary, their extirpation according 
to indicatio p g makes the results eight to ten times worse 
than a mere artificial abortion in similar eases The extirpa 
tion of the whole uterus, according to indicatio s g, nlsn 
produces much better results than a simple emptj iiig but nt 
the same time bnngs with it some disadvantages, for which 
reason the total excision of the plncentn uterma is much 
more effective | 

4 Companson Between Fleming’s Modification and the 
Wnesermann Test.—The reagents and the technic were care 
fully conformed bv Donald to the directions given bv the 
author of the modification Compared with the Wnssermniin 
test the modification, using active serum, was very unsntis 
factory The hemolv tic system was found precarious, and 
even when tlie controls were hemolvzed, the results were 
often indefinite or were failures to indicate proved syphilis 
In all 180 sera were tested, in two senes In Senes A, of 
120 sera, thirty four sera—i e 27 per cent —failed through 
deficiency of amboceptor or of complement Of the 120 sera 
eighty two were controlled bv the Wassermann test done 
with human heart antigen Of these, some six appeared 
incompletely positive by the modification, though negative 
by the Wassermann test The sixty cases in Senes B wore 
all controlled by the Wassormnnn test with Sach’s antigen 
and nlso bj a fully proved micro Wassermann test Some 
thirty seven sera—i e 02 per cent—were conceded to agree 
with the Wassermann test but even of these ns man) ns 
sixteen failed to completely hemolvze the controls Through 
complete lack of hemolytic substances eleven sera—i e 18 
per cent —failed to respond to the modification ^ne serum, 
from a case of continiied pyrexia, was incompletclj positive 
to the modification, though negative to the Wassermann test 
As many ns eleven sera (18 per cent ) were negative to the 
modification, though positive to the Wassermann test Ten 
out of the eleven were proved syphilitics 
6 Disappearance of Skin Carnnoma under Local Application 
of Epinephnn—A man 01 years of age had a recurrent car 
cinoma on the right cheek on a level with the lobe of the ear 
measurmg about 3 cm bv 2 6 cm in area the whole of it 
projecting above the skin surface about 1 2 cm The entire 
surface of the tumor was ulcerated of a dark red color, and 
bleeding readily No palpable enlargement of neighboring 
glands was delected At the patient’s first appearance 
potassium lodid (15 grams thnee daily) was piescnbed A 
portion of the edge of the tumor was excised for microscopic 
diagnosis and parts of this were diagnosed indepeudcntlj bv 
Dr T Shennan in the pathologic department of the inflnnnrv 
and by Ritchie ns being found to be squamous celled car 
ciiioma It showed a higher cellular epithcliomatous growth 
continuous apparently with some remnants of surface cpitli 
chum fairly marked cell nest formation not much connective 
tissue but eonsidcrnble areas of inilnmmntorv infiltration 
The administration of the potassium lodid had been followed 
in the two weeks of its use bv a slight contraction in the 
projecting part of the tumor It was discontinued when the 
patient was treated bv exposures to the a; rajs for about a 
week. \ rays niid radium failed to give any improvement 
Then Ritchie thought it might be possible to assist the 
penetration of the rays bv the use of epinephnn, applied wit i 
the object of rendering anemic for the time being the tissues 
acted on, following the pnnciple used in the application of 
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ilie FiiHCii liplil A 6oIn(ion (1 in 1,000) of the ncti\L 
jirmtipk of tin, suprarenal ^\a8 (nlpIo^O(I and the method 
ititchiL adopted nas either to paint it frccl> over the tumor 
Bvirfacc or to inject a few drops of it into the tumor a few 
minutes prior to the applioation of the radnim Jt was 
foniul that these injections were followcd b\ a tendenev to 
eilemntous swcllinp of the tisanes lastin'; perhaps some dins, 
and thev were piveii on oiilv four oecasions The use of the 
epincphnn was eommeiiced on hehniarv d, and continued regu 
larlv for three weeks from the time of its commencement a 
distinct ehniige for the better was noted the iilecrnted area 
steadih though alowh diniinishing in sire It occurred to 
Ritchie, then that possihh the cpiiiephrin might have some 
beiielieml action n[inrt from aasiating the penetration of the 
radium rava and atconliiigh a wet drcsaing of lint soaked 
ill the solution was applied each daj When the epinephrm was 
stojiped the radium being continued there was shown a 
tendeiicv to lelapse, and healing was coni))arnti\ol\ most 
rapid when the epincphrin was again nswl tlie radium being 
diseontimicil Tnllj ai\ rears have now passed ainec the 
disappearance of the cariinoinn without there being tbc least 
indication of recurrence 

7 Vascular Lesion in Middle Meningeal Hemorrhage —It is 
held bj Tones that the anatomic condition of the vasciilnr 
channels of tbc dura mater is, ns a rule wot aiiprcciated, anil 
that an attentive cramiiiation of these clianiiels at post 
mortem inquiries held on the e cases is verj desirable From 
a pureh anatomical point of new there is great probabilitj 
that, in cases not caused hr erecssive violence, the sinus is 
far more Iikelv to bo injured than the arterv In those 

cases—especiallj coinmon in children—in which the rioleiio! 
18 trivial, and no fracture is caused, the cerebral compression 
and cneiiing death arc due to the dev clopnient <if a hematoma 
beneath the rnsciilar dura mater stricth comparable to the 
well known hematoma developed beneath the vascular pen 
cranium In the twelve bleeding points vielded bv three fatal 
cases which lones examined in serial sections, the blood had 
invariablv escaped from a laceration of the venous sinus, and 
in no instance could an artenal lesion be found From the 
published accounts of the bleeding encountered at operations 
undertaken for the relief of sv mptonis Tones saws it would 
seem that in the majoritv of such cases the blood was issuing 
from a ruptured venous sinus rather than from the arterv^ 
In the cases examined there is evidence that following on 
the initial wound of the sinus wall venous blood is extravn 
sated between the dura mater and the bone, and continuance 
of the bleeding causes a continiianee of the stripping of the 
membrane from the bone with the development of an nccii 
mulating laminated extradural clot Probably onlv m rare 
cases—and especially those in vihieh excessive yiolence has- 
produced linear or depressed fractures—is the middle men 
ingeal arterj actually wounded Dangerous, or difBcultly con 
trolled hemorrhage is not the nile at operations undertaken 
for the relief of this condition, that in children, especially, 
cranial injurv, however tnvial, sliould be regarded as the 
possible causation of a dangerous and possibly fatal dural 
hematoma, and that operation for evacuation of the riot 
and relief of pressure symptoms should always be under 
taken regardless of subsequent hemorrhage, which, being 
usually venous, is easily brought under control 

8 Case of Angina Abdomims —The explanation of angina 
abdominis ns being due to an ischemia of one or other of the 
abdominal viscera does not seem to Hunter to be an entirelj 
satisfactorv one, even be says if we accept the thcorv that 
angina pectons is due to an ischemia of the heart muscle 
And if we favor Sir Clifford Allbutt a contention that, Jii a 
large proportion of cases, it is ca ised by a painful distention 
. of an aorta which is the seat of an inllaramatorv lesion, the 
ischemic theorv for angina abdominis would seem to fall to 
the ground 

11 Examination of Diphthena Specimens—The details of 
Ponder’s method are as followa film is made on a cover 
glass and fixed in the usual wav Tlie stain has the follow 
mg composition Toliiidin blue (Grubler), 0 02 gm , glacial 
acetic acid, 10 cc., absolute alcohol, 2 0 cc, distilled water 


to 100 0 cc A small quantity of the fluid having this com 
jiositioii 18 taken up with a platinum loop and dabbed and 
spread on the film, the cover slip is then turned over and 
mounted ns a hanging drop” preparation, and it is now 
ready for immediate examination vnth the one twelfth obitc 
tivc in oil This toluidin hanging drop method is said 
to differentiate II diphthena from the other organisms in the 
same film more clenrlj than any other method, because while 
giving a double stain—blue bacilli with red granules—it shows 
the minute structure of all organisms very distinctly, owing 
to the waj in which the stain is taken up and the optical 
influence of the fluid in which it is examined It has a 

special value in demonstrating the organism in a direct smear 
without prehmmnrj cultivation, as by this means, in a large 
proportion of acute cases of the disease, a much earlier diag 
iiosis may be made It also demonstrates the organisms of 
Vincent’s angina if present It is extraordinarily simple and 
rnpidlv carried out, so that in a laboratory where a large 
iiunibcr of specimens require to be examined a great saving 
of time results As a corollary to the last two points, it 
follows that any practitioner who can examine films of 
sputum for the tubercle baeillus may' himself make an 
immediate diagnosis in a large number of instances without 
having recourse to the outside aid of a bacteriological lab 
oratory or to the use of all the apparatus incidental to the 
making of cultures 

13 The So-Called X Bodies—Balfour confirms opinion ns to 
the true nature of these bodies, vi*, that they are in reality 
of the nature of artefacts and are probably more common m 
old slides that have been kept foi some time in the tropics 

British Medical Journal, London 
June 89 Xo ecsr pp nes iseo 
10 PmrlRo Prurlglnons Ecrema and Idcheniflcatlon M Morris 

17 Certain Forms of Fever of Obscure Origin In Infancy and 

Childhood C P tapage 

18 Study of an Epidemic of Measles A, E Talt 

30 "ADenrysm of the Superior Mesenteric Arterv with Rupture 
A n OIITord 

JO Llectro-Cardlography and Its Importance In the Clinical 
Examination of IJcnrt Affections T Lewis 
Jiilp B Ao 8688 pp IBS 
21 Puerperal Infection J F Jordan 
JJ Etiology of Torsion of the Testis B V\ Murray 

23 Acute Lpldldymltls Produced by Muscular Strain J W G 

Grant 

24 Sleeping Sickness A Balfour 

25 Necessity for the Use of Color Names In a Test for Color 

Blindness F W Edridge Green 

10 Aneurysm of the Supenor Mesentcnc Artery, vrth 
Rupture—The interesting points of Gifford's case were the 
facts 1 That the aneurysm must have been one occurring 
in the superior meseutenc artery in its course behind the 
pancreas remnants of the artenal wall found h ing flat on 
the posterior vvnll of the cavity 2 That the gradual dilata 
tion of the large aneurysmal cavity had exercised a traction 
on the aorta itself, so that a fusiform aneurysm was formed 
3 That there was a rotation of the aorta in that the open 
ing of the eelmc axis artery and what must have been the 
opening of the supenor mesenteric artery originally, were 
found on the right side of the aortic aneurysm 4 That there 
must have been a gradual and persistent dissection m the 
upward direction to tlie lower surface of the liver where the 
nipture ev eiitually took place as is evidenced by the thicken 
ing and iiiduiation of the walls 

Journal of Tropical Medicine and Hygiene, London 
June IS, TT Ao IS, PP IT" IDS 
JO Meteorology of Mnlarlt M D O Connell 

27 Case of Bacillary Dysentery Type T In a Child Aged 0 

Months J C Gmhnm 
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28 InsnIDclenov of the Posterior Nucleus as o Specific Distinction 

In Trvpanosoma Rhodeslense C M Wenyon 
20 A Supposed Peculiarity Mn the Structure of the Lelahmanin 
from Skin Lesions In South America C SI Wenyon 
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general health all suffering There has been no mitigation of 
the strict rule of total abstinence from alcoholic heierages, 
jind reduction of the total amount of fluids ingested The 
restriction to milk alone has been proved unnecessary as the 
benefits from this avere found fo be mainly due to the small 
salt content and by restricting the intake of salt the patient 
can be permitted a comparatia el j avide dietetic range 
Clieinisse emphasizes that the drugs given in nephritis act on 
the cardiovascular complications and secondary kidney dis 
turbances rather than on the primary kidnej affection He 
cites Kakoa ska'’a recent communication on the irritation of 
the IHdnej from administration of theobromin sodium salicy 
late [a double salt official in the German pharmacopeia] Ho 
found this irritation almost constant in his experience, as 
ei idenced by an increase in the pathologic elements in the 
iiniie Theocin had a similar irritating action although less 
pronounced (Jtusski Yrach, 1912, xi, 397) C heinisse refers to 
tl e experiences to date with organotherapy in chronic neph 
ritis as very encouraging, but sava that the method is not 
leady yet for adoption in routine practice, although theoreti 
callj it seems to auawer every indication 


Archiv fUr Kinderheilkunde, Stuttgart 
LVIJI Aos 1 3 pp 1 2i0 Last indexed Hap 11 p HSi 
nn ‘Convulsions In the Newly Bom (Ueber KrUmpte be! Neuge- 
borenen ) C Stamm , ^ 

70 ‘Epigastric Hernia In Children (Hernia eplgastrlca Im KIndes 

alter ) F Brandenberg „ „ , 

71 Symmetrical Osteomyelitis ^fter Variola C Sebwenk 

72 ‘Arhythmla In Healthy Children (Heber Arhythmle bel 

geaunden Klndera ) R Frlbergcr ,, , 

72 ‘Strabismus In Children (Schlelen and Schlelhehnndlnng Im 
Klndesalter ) E t Helmann , „ , 

74 Polycystic Degeneration of the Kidneys, Especially In Chll 
dren (Ueber polycystlsche Degeneration der NIeren 
namentllch Im Klndesalter) VT I Shukowsky and W 
Sslujoflf 

7ri ‘Lymphadenitis In Children (XJebcr Drtlsenerkrankungen bel 
Klndem ) D Ssokolow 

70 Unmodified Milk In Infant Feeding (Rohe Ullch als 

SIlQgllnganahning) B 1* B Plantengn 

77 ‘Sarcoma In Pelvis In Children (Beckensarkome Im Klnde 

salter) H \leiander ^ , 

78 Congenital Atresia of the Fsophagus (Atr^la oesophagi 

congenita et fissnra oesophago-trachealls ) W P Shukow 
skv and A A Baron 


b!) Convulsions in the Newly-Bom —Stamm reports the 
case of an infant bom at term without obstetric trauma or 
noticeable asphjxin The second day convulsions occurred, 
iiith other symptoms indicating pressure on the brain The 
protrusion of the fontanels, spasti” phenomena and downward 
rolling of the eyeballs suggested internal hydrocephalus and 
lumbar puncture was applied About 40 c c of a reddish 
brownish fluid escaped under considerable pressure, after which 
the fontanels sank down and the symptoms gradually sub 
sided A second lumbar puncture a week later released 20 c c 
of a brownish reddish fluid after which the child rapiuly 
iccuperated and has dec eloped normall) since in mind and 
bod^ The trouble was e\identic a cerebral hemorrhage and 
the lumbar puncture in time sated the child^s life The cere 
brospinal fluid is neter brownish when the blood in it comes 
from a vessel injured as the puncture needle is introduced 
Blood mixed with the fluid for some time does not coagulate 
The syndrome in the case reported was that characteristic of 
hemorrhage below the tentorium This form of hemorrhage 
IS regarded as betond the aid of operative measures to relieve 
directly the pressure on the brain Tins renders the successful 
outcome in the present case all the more encouraging The 
lumbar puncture drained awnv the extravasation damaging 
the cerebellum and the medulla oblongata In conclusion 
'4tanim reports a case in which severe cerebral svmptoms 
developed after a diflicult forceps deliverv Xecropsv revealed 
a large evidently congenital defect in the brain so that the 
birth trauma was not responsible for the svmptoms 

70 Epigastric Hernia in Children —Brandenberg has oper 
ated in four oases of this kind and has found epigastric hernia 
comp imtivelv frequent in children Attention is first called to 
it bv periodic pains in the abdomen directlv connected with 
tin. meals especiallv after breakfast The trouble is that one 
of the appendices cpiploicw has worked its wav through the 
linea alba with consequent traction on the peritoneum If 
the hernia still persists after the svstcmatic use of a rubber 


pad held in place by long wide stnps of adhesive plaster, he 
advises correction by injection of paraffin or a radical opera 
tion Conditions are more fnvorjible for the latter in children 
than in adults 

72 Arhythmla m Children.—Summarized in The Journal, 
March 16, 1912, page 828 

73 Strabismus in Children —^Heimaim reiterates that squint 
IS due to lack of the normal power to fuse the two eyes in 
the act of vision and that it requires treatment from the 
earliest possible moment Only when treatment is begun ns 
the squint first develops is it possible to correct it without an 
operation As soon as convergent squint is detected, the eves 
should be examined under atropm and full correcting glasses 
worn permanently By the age of 3 or 4, exercises with the 
nmblyoscope, kept up for several weeks are in order If these 
conservative measures fail or the angle of the squint is over 
15 degrees, or vision is imperfect in one eye, operative treat 
ment IS indicated, and it can be imdertaken by the age of 4 
or 6 Outward sqmnt can seldom be cured without an opera 
tion, although Heimann accomplished this in one case, arrest 
ing incipient divergent sqmnt in fonr weeks by amblvoscope 
exercises and correcting glasses 

76 Lymphadenitis—Ssokolow discnsses the various theoiies 
in regard to the physiologic functioning of and patholpgic 
conditions in the lymph apparatus, and the etiologv, emphn 
sizing the importance of this apparatus and its liability to 
disease, with serious effects on the organism as a whole He 
then reviews the means for diagnosis and interpretation of the 
physical findings The lymphadenitis may develop m an acute, 
subacute or chrome form In children the tubercle bacillus is 
generally involved in the process but the pus cocci, pneumococ 
cus and influenza bacillus may also originate and compile ite 
the lymphadenitis, as also colon and typhoid baciUi and the 
pertussis germ Treatment of lymphadenitis should in every 
instance be strictly -conservative, be insists Rubbing, knead¬ 
ing, massage and other measures to promote absorption should 
be strictly avoided The process should not be excised and 
there should be no incision until suppuration is complete, if at 
all The accessible lymph nodes may be treated with heat, 
compresses, cataplasms and radiotherapy When the lymph 
nodes of the air passages are involved, the air breathed should 
be absolutely pure free from dust, and it is best cold With 
lymphadenitis in the itbdorainal cavity, the food should be 
non irritating and non fermenting, and as sterile ns possible 

77 Pelvic Sarcoma in Children —Alexander Reports two L 
cases in detail and summarizes sixteen from the literature In' 
two of the cases the sarcoma was at an accessible pomt and 
was successfully removed His little patients were girls of 10 
and 2 The first symptom was pain in the hip joint which sub 
sided under rubbing Three months later in the first case the 
pains returned and acute articular rheumatism was diagnosed 

at first and then liip joint disease but examination revealed a 
large tumor filling the left half of the pelvis Puncture 
brought sarcoma tissue and the child died a month later The 
younger child had had svmptoms for only a month before the 
tumor was discovered and it proved fatal the fifth month 

Berliner klmische Wochenschrlft 
June 21 XLIX \o 26 pp 1213 1200 
70 ‘Inalln In Dietetic Ireatment of Diabetes (Leber Inullnkuren 
bel Dlabetlkem ) H Strauss 

SO ‘SImpli Method for Rccordlnc Acldltv of Stomach Content 
(Linfache Vlithodc rum Ableson der Salisllurewerte des 
Vlagcnlnhalts ) G de Revoredo 

81 Spasmodic f ontractlon of the Stomach Daring Call Stone 

Colic (Totale Gastrospasmoa rbntgcnoloalKch nachRewIoBcn 
bel rholecj-stllls and Cholelithiasis) E SchleslnRcr 

82 Drop In Blood I ressure Lnder Hormonal (Uchcr Hormonal 

wirknnp ) R Mohr 

83 Fpiphanin Reaction Not Characteristic of Svphllls (Nach 

U-a^^iu der Arbell fiber Fplphanlnreaktlon bel Sypallls) 

84 Stab Wound of Brain Recoverr after Trephininp (SIleh 

verletzunir des Gehlms durch Trepanation gehellt ) R 
Mfihsam 

‘The Leukocyte Inclusion Bodies Not Peculiar to Scarlft Fever 
I7ur dlnRno*>tlchen Bedeutung der LeukocytenelnschlOase 
bel Scharlach.) I Ahmed 

811 Acute Nephritis After Injection of lodmcnthol P illchaells 
July 1 Vo 27 pp 1201 1308 
-^vGon of Soluble Radium Salts on the Blood (Ueber die 
yvlrkancen von Injektlonen ICslIcher Radlumsalze auf das 
Blutblld.) O Brill and L. Zehner 
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8S Tlio Socrcllonn In Ulnbotcs Innlnldus (Zur Pntholofric ili r 
Sckixtioni'n lid DUilretin Insipidus ) A llosenllinl 
80 HopnlKonolliornpy In Ojnocolopj (1 rfolRC und Toclinik dor 
IfOnlRonbolinndlunK In dor (!} nnkoIoRlc) 11 V Schmidt 

00 rummntons Irnclidtls It Stumpt 

01 DllTircntlnl ningnoBlR of \nourvHra of the Aortn O Huber 
•Itoform In Vdvortlslnpr Modlclniil Articles (Die nckOmpfuns 
dos VrmolmlttelunfuKS und die Vnndmlttclllstc dos Kon 
prcRRos fllr Innoro Modirin ) A Ilolftcr 
03 The \i urorociirrpncoM In Sipbllls (Zur Actlolocio dor Neuro 
reddivi und *ur Ncosnlinrsnubelmndlung) i\ Gonnerlcb 
Commonood In No 25 

70 Innlin in Antidiabetes Diet.—Strnnss Ima been testing 
fnrtlicr tlie ndinntnges of iiuilin in tlio dietetic trcntmciit of 
dinbeties [Ills prciioUB cominviiiicntioii on tills subject nns 
sunimnrizcd in The Journal April 13, 1012, pngo 1167 ] lie 
lins since been using it ai stcmnticnllj in nine cnaos of diabetes 
niid tnbnlntcs tin, metabolic findings in most of tliesc patients, 
giiing tbc diiih details during tlic two or three montlia of the 
teats He gate the innlin pure (a commercial preparation), 
100 gm n dni, mi\cd mtli the food, and found that it was 
perfeeth tolerated except possiblr hi one moribund patient, 
no intestinal disturbances Mere obsened in an\ instance mIiiIc 
nil the patients increased in m eight, Mith the nbd\c cxccp 
tion The testa showed that the imilin Mas borne nt least ns 
Mell ns ontmenl or wheat Hour, and he thinks that it may bo 
destined to pln^ nn impoitant rOlc in tbe maimgcment of 
diabetics The gastric juice seems to split the iniilin into 
le ndose, but imilin, being n poh snccbarid, is nsaimilnted far 
more slonh than levulose, this explains the better tolerance 
for it The patienta continued to lake the inuliii oicr periods 
of five, seien or fifteen drjs nt a tune, and an unmistakable 
beneficial influence on the acidosis was apparent The best 
results Mere obtained Mitli periods of from four to eight dnjs, 
Mitli xnrying niton nls, the inulin mixed Mitli eggs fruits or 
legetnblea He does not npproie of giving the iniilin in bread, 
ns the bread mnv contain substances mIucIi are less likely to 
be tolerated The eases in mIiicIi the inulin is indicated are 
the modemtel) severe and ven severe cnees, especially those 
Mitli acidosis Inulin is coinparatnely inexpensive, it occurs 
nntiirnllv in artichokes, sunflower seeds, etc It is possible 
that small amounts of levulose given nt intenala might prove 
useful III diabetes, and he is now experimenting in this line 
The findings in two cases are tabulated to sliovv that the out 
look IS nirendv promising with 5 gni levulose three times n 
dnv for nine dnvs then suapeiidiiig for a dnj and then the 
same dose for two dnvs This had a decided elTect in reducing 
the ncidosij, one was a moderntel) severe and the other a 
mild case 

80 Determination of Acidity of Gastric Juice—Revoredo 
has found Ehrmann’s apparatus n remarkablj simple and 
accurate aid in determining the amount of free hydrochloric 
acid and the total aciditj of tbe gastric juicc A jar contain 
ing the nlknli solution, a 1/30.5 normal soUitiou of sodium 
hydrate is mounted on a standard, a tube emerging from *110 
base of the jar connects with a burette suspended below The 
burette is graduated downward from zero to 0 6 cc To 10 
c c of the filtered gastric juice nr,, added a few drops of a 6 
j-cr cent solution of dimeth) 1 ammo azo benzol, and then some 
of the alkali solution from the burette The level of the fluid 
in the burette sinks down as the fluid is drawn from below 
and the mark where the color transformation occurs is the 
index of the free hjdrochlone acid Then a few drops of 0 5 
per cent solution of phenolphthaleiu are added, and still more 
of the alkali solution allowed to flow in The mark reached 
bv the level of tbe fluid when the tint changes to red is the 
index of the total nciditv With normal conditions, the index 
IB respectivelv nt the marks 0 10 (yellow) and 0 20 (red) He 
extols the nccuracv, simplicity and rapidity of the method, the 
fact that no calcnlntioiis are necessary, and that the findings 
are the direct proportions in per cent or grams, and that nt a 
glance it is possible to determine whether the gastric acidity 
IS nuieli below or above normal 

85 Inclusion Bodies in the Leukocytes Not Pecubar to 
Scarlet Fever—Ahmed states that he found these inclusion 
bodies 111 n nuinber of patients with fever of various origins 
I and conseipientlj that they cannot bo regarded as path 


ogiioinoiiic of scarlet fever He found them in the leukocytes 
of five of ten febrile luberculoiis patients, in a moribund 
patient with tuberculous meningitis, in each of six typhoid 
patients with high fever, and in German measles also in 
three erjsipclas patients, two of whom had a high fever The 
findings were negative in nine healthy controls, in two patients 
with varicella, and in two cases of mild measles, while thev 
were positive in two severe cases of measles [Compare with 
editorial in The Journal, July 20, p 108 ] 

1)2 Further discussion of subject described m The Journal, 
lime 22 , p 2000, abstract 82 

Deutsches Archiv fiir klimsche Medizin, Leipsic 
Cr/f, A’o 1 pp lilt Last indexed JuJp ^ P 313 
Of •Abnormal Rndloscoplc Findings of the Left Heart In Health 
(Uebor nbnonne Gestaltung dee llnken mlttlcrcn Uerzschnt 
fenhogens bel Herzgosunden ) Ehertz and Stuertr, 

1)5 Improved Icchnic for Sphygmobolometry (Verbessertes nnd 
vprclnfachtes 1 Ilniscbcs Sphygmobolometer znglelch eln 
Taschcnsphygmobolometcr ) fj Sahll 
00 Pulse Traefngs with Stenosis of the Aortn (Sphygmogrnph 
Ischc Bcfnnde bcl Vcrengening dcr Aorta am Isthmus > 
II Stursberg 

07 Tests of Functioning of Vegetative Nervous System (/nr 
Funktlonsprllfung des vegetativen Nervensystems ) J Bauer 

94 Radioscopy of the Heart in Health and Disease —Ebertz 
nnd Stuertz examined a number of soldiers nnd conclude that 
too much reliance should not be placed on the Roentgen pic 
turn 111 the diagnosis of heart lesions There is often an 
increase in the shadow on the left side in normal men It 
may be increased by exertion in normal hearts nnd be 
decreased by rest in bed in patients with mitral lesions In 
early mitral disease there is no increase Uiey describe in 
detail the results of several of tbeir examinations and recom 
mend the upright position for radiography in general 

Deutsche meditinische Wochenschrlft, Berlin 
June er \xmii ao ee pp tzn ise\ 

08 “Glaucoma (Pathologle nnd Thcraple des Glankoms) U 
Bncb 

00 •Heath Under Salvarsan (Hlstologlsche und cxperlmontellc 
Untersuchnngen flber den Salvarsantod ) T V Mars 
chalko and D yesrpreml 

100 “Scrodlngnosls of Cancer (Zur Fragc der serologtschen Ivor 

slnomdlnpiostlk j SI Rosenberg 

101 Bacteriolysis In Guinea Pig Peritoneum JDeber Auflosung 

von Tnberkelbntlllen Im Peritoneum gesundor und tuber 
kulOser 'Mcerschwclnchcn ) R Kraus and C Uofer 

102 “Cause and Initial Sj-mptoms of Pernicious Incmla O 

ScliBuman 

103 “Albnmoso In Hormonal (now omitted) Possibly Responsible 

for Collapses (Hcber Kollapswlrkung des Ilormonais ) G 
Znelzcr 

104 Tophi on the Eyelids (Heber Glcbttophl an den Augen 

fldern ) D Ebstein 

105 Radium Emanation (Neue Untersuchnngen mit der Rodlum 

emanation ) P Mcsernltil^ 

100 Local TbNatmcnt with High Frequency Chirrents (Ueber die 
lokalc Hocbfrenuenzbehandlung) Engelen 
107 “Spontaneous Subsidence of Carcinomas (Zur Lehre von dcr 
Spontanhellung der Karilnomc ) V ’Thellhaber 

08 Glaucoma —In the course of this postgraduate lecture 
on glaucoma Bach emphasizes the importance of recognizing 
the initial or prodromal symptoms, especially the unilateral 
frontal headache the sensation of pressure in the eye and 
orbit, o mist over the eyesight and prismatic colors surround 
mg a light Tliese phenomena may occur with other coiidi 
tions but they are seldom lacking in tbe history of incipient 
glaucoma The cornea looks less shiny, less smooth nnd 
transparent especially in the center the pupil is dilated, 
slightly irregular and sluggish in its reactions After a period 
with these phenomena conditions return apparently to noriiml 
for a time but the intervals grow shorter and shorter, nlthongb 
nt first they may Inst for weeks or months The near point” 
may remain unusually far out, even during the intervals 
Emotions or excesses may bring on the prodromal attacks or 
they may occur without apparent cause If they come on in 
the evemiig they subside ns the patient drops to sleep These 
prodromal symptoms are alreadv evidences of glaucoma but in 
a mild form The constitutional symptoms with acute infiam 
matory glaucoma are sometimes so severe that thev obsc ire 
the ocular symptoms Tlie intense headache on one side, 
vomiting fever, insomnia, etc, suggest influenza gastric 
catarrh brain tumor, or migraine The acute form mav blend 
into a chronic or the latter may develop from the start With 
simple non inflammatory glaucoma the ey e may look appar 
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entlv norninl but close inspection ivill slioiv congestion in the 
nntenor cilinn leins and dilatation of the Blnggisli pupil 
Treatment should he general and local, instillation of a 0 25 
to 1 per cent solution of eserin oi a 1 or 2 per cent solution 
of pilocarpin or both combined General measures include 
avoidance of all emotional stress or excitement and carelul 
regard to the condition of the heart lessels -and blood pres 
sure Near ivork sometimes arrest' an attack of glaucoma ns 
also venesection bv reducing the blood pressure These mens 
ures are particularlv useful i\ itli hemorrhagic glauconin and 
in the prodromal stage 

00 Causes for Death Under Salvarsan—A preiioiihij 
unpublished fatnlitv after intrnieiious injection of snh arson 
IS reported the patient of 38 dung in a feu davs ivitli aimp 
toms of encephalitis similar to the cases prenoiislj menboned 
in these columns Experimental research on rabbjfs gave eon 
firmntorv findings, the nnimals shouing the same smiptoms 
and pathologic changes ns in tin clinual cases after iiitrn 
lenous injection of salvarsan The changes Mere in the form 
of multiple hemorrhages in the brain resulting from stasis and 
thrombosis No gross changes in the nervous sj stem could be 
detected Half of the rabbits died ol those given doses pro 
portional to the current clinical uosage The tolerated dose 
seems to be smaller than hitherto issumed, and it is necessan 
to proceed more cautioush m itli the dosage in the clime, espe 
cially at first Experience seems to show that smaller doses 
than those currentlj used are ns effectual as single or repented 
large doses In the fatal case reported with a weight of less 
than CO kilograms, 0 63 gm of saharsau had been injeetcU 
into a lein The patient had had no symptoms from nis 
infection twenty vears before but as the Wasserraann reaction 
Mas positiie he insisted on the saharson treatment A dose 
per kilogram of 0 005 gm saharsau seems as high ns can be 
safeli ventured 

100 Serodiagnosis of Cancer—Rosenberg found positne 
complement fixation more frequent uitli scrum from cancer 
patients than Mith others but similar findings are obseried in 
BO manv other conditions that he regards the test as haiiiig 
little practical differential laliie 

102 Early Symptoms of Pernicious Anemia —Scliauman has 
been for icars studying the preiious history of patients with 
peniicioiis anemia striving to discoier some early character 
istic features peculiar to it lie has become com meed that 
the pernicious tvpe of anemia niai occur with nearly normal 
hemoglobin percentage In a typical case reported in detail 
the amsocvtosis was what first confirmed the pernicious 
nature of the trouble after suspicion had been aroused bi a 
periodically recurnng feeling of soreness in the tongue and 
mouth sometimes also in the throat (OcfUhl von Wundscin 
auf dcr /unqc etc ) The tongue uas at first deeph grooied 
but moist and not coated During the exacerbation the reds 
Mere abnormal in shape and size and the hemoglobin dropped 
from 00 to 13 but ns the condition improied under arsenic 
the rcils became normal again He thinks that immuniti 
processes arc imolvcd in the sxndiome and that the benefit 
from arsenic mm be due to production of antibodies under its 
influence He practices at Helsingfors Finland and tape 
■worm IS common there ^onie of his patients had had a 
tapeworm expelled 

103 Collapse under Hormonal—Zuelzer is the originator of 
hormonal and he nlwai' found it elfectual and harmless in 
his extensive experience with it until recently In the 12 001) 
cases in which hormonal has been ii-ed during the last two 
xenrs including oier 4 000 iiitrai ciiotis injections no mishaps 
of till kind were obsemed until comparatiieh recenth His 
cxjienence had constantli lainfirmed the harmlessness of 
hormonal until after liis return from a recent three months 
absence whin he had four jiatieiits deielop in turn simptoms 
of SI lore collapse Tlie collapse was smed from being quite 
serioHs onli b\ the extremeli cautious method of ndministra 
turn of the bornional He wa' it once certain that «omc 
change had been made in the method of manufacture and the 
cau'c—admixtiiri of an albiimost'—was discoicreil and put 
in i ml to The liormniial now inaimfactureil is free from tbi' 
admixture wliuh is known to be h irmfiil He giies the pulse 


rate and blood pressure ns dctcimined at regular intervals 
avliilc the hormonal was being iniected and •'fterward, show 
ing that there is no possibilita now of a commotion in the 
cardiovascular sa stem The blood pressure and pulse before 
the injection were 140 and 120 and during and after thei 
were constnntl} 130 and 120 in one case, in another, 136 and 
102 before and 120 and 02 after a third injection (16, 25 and 
32 cc of hormonal), 125 and 100, 05 and 100 and 115 and 
110 in a third case 

107 Spontaneous Subsidence of Cancer and Prophylaxis of 
Recurrence—Theilhaber is convinced that actne Mtal proc 
esses are unfavorable to the growth of canter, and con 
sequentlx he strives bj general tonic measures, local lixper 
emm, stimulation of blood production by venesection, and 
ovarian extract treatment after hvstercctomy, to bring the 
tissues in the region to their highest vital nctintj after 
removal of the cancer He found that the outcome was 
better in his cases in which the operation was iiecessanlv 
incomplete, w heil there had been considerable loss of bloml 
during the operation Conseqiientlv he now does venesection 
in the second week after the operation, withdrawing 400 or 
600 cc of blood and his impression of the elTcct is vcr\ 
faiorable 

Deutsche Zeitschnft fiir Chirurgie, Leipsic 
CTT/ pp 1 818 T Kocher Festschrift 
108 •Thyroid Ihiberculosls (7ur Allnlh dor SchllddrOsentiiber 

knlose ) C Amd (Zur Lehre der SchllddrOscntubcr 

kulose) E Dedlnger 

100 Sporotrichosis In Switzerland (Elnlge Fflllo von Sporo 

trlchose nnd die Sporotrlchose In der Schweiz ) E DInd 

110 *Contrecoup—Indirect—Concussion of Brain and Contrccoup 

Fracture of Skull (Die Contrccoup Quetschung dcs Illms 
und die Contrecoup Fmktur dcs SchUdels ) K Doepfner 

111 •Itcsectlon of the Stomach (Lrfahrungen fiber Macenresek 

tion ) G Feuerer 

114 ‘Glnzlnsld Test of Stomach Functioning (nesullate der 
Untersiichungsmethodc nach Gluzlnskl modifizicrt nach 

Kocher bel florldem Ulcus ventrlcull Fin Bcltrag zur 
MoBcndlagnostlk ) A Fonlo 

lit Simple Fracture of Badlus at the IVrlst (Diagnose und 
Behandlung dcr snbkntanen Itadlnsfraktiir am Ilandgclcnkc ) 

C Kaufman 

114 ‘Value of Gastro-Enterostomi A Kocher 
lie •Porcnceohalus and Uydrocephalus (Fall von Porenccphalo 
nydroecphalln—Interna—traumatica unlliitcralls permagna 
cine kllnlscho Studle fiber traiimatlscho Porcnccphallo und 
HTdrocephalle) J Kopp 

110 •Radical Operation for hemoral Hernia (^Ueber eln Vorfahren 
der Radlknlopcmtlon frclcr Rchcnkelbrfieho ) L Kummer 

117 Tincture of lodin Sterlllratlon at Berne (Ueber die 

Jodtlnktur In der Berner Schiile ) D Lardv 

118 ‘Coxa Vara J Lnuper 

110 Frontal nnd Ethmoidal Sinusitis (Erfahrungen bel der 
Rndlkalbebandlnng dcr Llterungen dcr Stlrn nnd Slcbbcln 
hOblen scit dem Jahre 11)02 ) VV 1 Indt * 

140 •Enlarged Thjmus with Exophthalmic Goiter (Ueber die 

Romblnatlon von Morbus Basedow 11 mlt Thimiishypcr 
plasle ) H Vlattl 

141 Pathologic Anatomy of Exophthalmic Goiter (7ur pntho 

loglschen Anatomic dcs Morbus Basedow 11 ) C A Pcttavcl 
124 ‘Treatment of Inguinal nnd Umbilical llcmla In Child Out 
patients (Ueber die ambuhinte opemtlie Behnndlung der 
Lelsten und Nnbelbrllchc Im frllhen Klndcsalter) I’ 
Pfaehler 

14 1 Technic for Goiter Operations (7iir Technik der Kiopfopera 
tlon ) F dc Qucrvnln 

1^4 nistory of the 33ivrold (Bcltrag zur Gesclilchte di r Schlld 
drfisc ) W F von Rodt 

1-7 •Ilellothempj of Surgical Tuberculosis and Rocntgenoscopic 
Control (Iinhen und Sonncnkiir der chlrurgischi n Tuber 
kulose deren Tlefcnw Irkung und Kontrolli durch die 
Rfintgenstnihlen ) Rolller 

14(1 Pyosnipinx Pcrfomllng Into Rectum (In das Reklum iicrfo 
rlcrte besonders tuberkiilfise P>osaIpInx ) C Roux 
1-7 < nnshot Aneurysm nnd Varices In Vxllln (f etrennte Vneu 

rysma und Varlxblldung der Axllinrgi filsse durch Schuss 
vcrletznng) G Sehwjzcr (Vlinneapolls Vlinn ) 

I-X I>ocal Treatment of Isiryngeal Tubermlosls (I nsere 7 rfolgn 
In der loknlen Behnndlung der Kehlkopfpbthlse mlt Bernnek 
Semm Elektrokaustlk und Rfintgenbestmlilung ) 1 Sklien 

monn 

1411 1 tlologv of Keratoconus \ Skgrist nnd K Kottmiinn 

1)0 • Vrtlflclnl fifiirombosls In Treatmeni of Varices (Ileliiindlung 
der Varicen durch die kfinstllche Thromlmse ) I Tnvel 
1 1 Influence of Altitude on the Blood (FInflnss des Iirihinkllmns 
nuf die Wlderstandjfniilgkelt der roten BlulkcVriierchen ) 1 

Wanner 

1 _ f angrenc of Fingers afler Suppuration of Stump of Umbllleiil 
Cord (Spontnngnngrlln 2 I Ingi rplininngen bel elnem 2 
Moniili alten Brustkind nach nekrotlslerendem Xabclgesch 
wur und Paronychia strcptomvcotlca ) 1 VVIelnnd 

1 *• •! Itlmnte Outeome of Operative and Eon operative Treatment 
of Tuberculosis of the KIdneis (Die Fndresultnle oneratlver 
nnd nicht-opemtiver Behnndliing der Elerentiilierkiijose ) n 
VV lldbolz 

lOS Tuberculosis of the Thyroid. — Amd reviews the liislerv 
of tlivroid tuberculosis and reports three cases in wliicli micro 
seopic examination of a „oiter alter removal showed minute 
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\il)orcuIoii‘< foci None of tlio patipiits Imd nn\ otlipr si|,ns 
)f tHbercuIo-iiK niul tlit\ him hieii lionI(h> ‘liiicp TllO^ verp 
wo women of In iiiul "il ami a man of 12 the latter Imd 
inlargpd 1\ mph nodes in tlip neck Arnd Ima been able to lind 
inbhsbed records of ouh fort\ four cases of Ib^ roid lulwr 
'ulosis not associated witli acute milian tubpreiilosis in 
1\L otlipr eases the latter could not be ]ioaiti\eh e\clnded 
111 none of the cases did the iiifeptioii spread from the thyroid 
lledinger states that In found tnices of tuberculosis in ten 
if the 051) goiters be lias rejnoied most of the patients wore 
ilinicalh benlllii and none bad spien. InbLrculosla All but 
me were women lie thinks that tiibercnlous proeesaes prob 
iblv occur in the tbiroid compamtiieh often and heal 
spontaneousli 

110 Indirect Fracture of Skull and Indirect Concussion of 
the Brain —Doepfner s rpseareb has confirmed anew the pos 
Bibiliti of serious nijnri and fracture of the brain or skull, 
rcsjieetiieli at the [loint opposite to the direct iiijiin He 
giies both theoretical, clinical and pathologic anatomic data 
to sustain bis assertions 

111 Resection of the Stomach—Feurer describes the good 
results of ligation of the middle colic arten in rcnio\in< a 
pelonc cancer Imnr did this iii a similar case in 1007 
detaclimg the mesocolon and w ripping the transicrse colon 
in the greater omentum, instead of resecting It The method 
works well in the exceptional cases requiring it Fciirer then 
reports the ultimate ontcoinc in sixti flic other cases of 
resection of the atomacli including fifty eight cancers Nine 
of the cancer patients are Imiig the intcnal since the opera 
tion being four to eleien sears in six and less than a rear in 
the others He remarks that oier f,000 persons die in Switrer 
land eien rear from gastric cancer in a population of 3 500 
000 The resections of the stoinacli for cancer aicrnge about 
flfti a vear In conclusion bo reports a case of resection of 
the pylorus for a tumor wliitli seemed to be a h mpliomatoiis 
growth There was no trace of cancer, ulcer or leukemia, 
and the man of 42 has been in good health since Two vears 
ago he remoied from the stomach of a woman of 74 a sar 
comatoiis mioma and the patient has been well since 

112 Early Diagnosis of Gastric Cancer—In 1002 Gluzinski 
called attention to the diagnostic importance of the absence 
of free bx drocbloric acid in the stoiiiacb content under certain 
conditions Ixocher’s experience has confirmed bis statements 
but he boi modified the conditions for the teat and Foiiio 
here reports its application in thirti cases The findings 
were eonfirnied bx an operation or the course of the affection, 
and be reaffirms that the method is an iniportaut aid iii the 
differentiation of gastric ulcer The chief adxantnge of the 
method IS that it is a question of onix the relative increase 
in the acid after the different test meals, and it is immaterial 
whether the aciditv is normal or aboxc or below The method 
18 pnrticiilarlx instmctixe in the cases in which an ulcer is 
beginning to dexelop cancerous degeneration The test is 
based on the assumption that an ulcer is alwaxa nccompaiiied 
bv an acid catarrh while a cancer nexer dexelops without a 
chronic mucous gastritis Kochcr applies the test a» follows 
The contents of the fasting stomacli are siphoned out in the 
moniing and the findings recorded ns to amount color smell 
relics of food blood etc litmus reaction free acid xxitli Congo 
paper and free acid with phloroglncin xanilin lactic acid with 
Strauss or UfTcImaiin tests, and occult blood with the guaiac 
tiirpcntme test The amount of free acid and total acid is 
determined bx titration The microscope findings are also 
recorded Then the stomach is x\ashed out clean with tepid 
water and an Ewald Boas test breakfast is gixen Forty fixe 
minutes Inter the stomach contents are siphoneil out again 
and the stomach thoroughlx rinsed out anew Then the test 
dinner is gixen about 100 gm of chopped roast xeal or 
boiled beef, 150 gin potato cooked xvith 20 gm tat and no 
fluid The stomach contents arc then siphoned out anew after 
two hours All this is done on the one dax The finding of 
larger amounts of hydrochloric acid after the test dinner 
speaks for nicer, smaller proportions for cancer The insiifli 
ciener of the stomach niiicosa is rexealcd bx the lack of acid 
after the test dinner, even when some acid was found after 


the test breakfast homo regards such findings ns absolnteli 
conclusixe in dubious cases He tabulates the findings in 
tweiitx SIX ulcer cases and comments on the xaliie of the 
inforniatioii thus derixcd In four other cases the findings 
XI ere dubious and the course of the cases showed that the 
ulcer at the time must linvc been just starting malignant 
degeiicratioii 

114 GastrO'Enterostomy—Koeber renews fiftx cases iii 
xxliicli gaatro ciitcrostomj xxaa done alone for a non malignant 
gastric affection and the patients were recvainincd from two 
to txvcive xenrs afterward The outcome was almost mxarinblr 
good Kochcr makes the opening at the loxvest point of the 
greater curxnturc and does not close the pylorus The paticrts 
xiith jirecoding hjperaciditx were found with normal aciditx 
There was reflux of bile in nearly cxerx case, cxen the oldest 
but this seemed to do no harm Pre existing constipation had 
also been cured The bowel functioning was normal in all 
except that one patient bad a tendencj to diarrhea There 
XI as no recurrenco of the ulcer in anx case The ultimate 
results in the cases of florid ulcer were found so excellent that 
Kochcr insists there is no need for resection a simple gnstro 
eiiterostomx answers exerj purpose and wards off cancerous 
degeneration The best tcehnic is Hacker’s longitudinal retro 
colic opciiiiig with a short loop or none at all (Petersen, 
Czeniv) at the lowest point of the greater ciirxatnre The 
IVoIflcr technic is more liable to complications on the part of 
the bowel Oeclnsion of the pylorus prexents integral restitn 
tioii of the ulcer The earlier the gastro-enterostomx is done 
the less danger of cancer On suspicion of the latter, of course, 
rejection is iiiex itablc 

115 Successful Operative Treatment in Case of Traumatic 
Porencephalns and Hydrocephalus—Kopp gixes an extensixo 
report of a case in which hi. succeeded in restoring to health 
a xoung xvomnn who bad presented serious brain sxmptoms 
since childhood After a fall on the head at the age of 3 
tilt child xvas sick for a year but then seemed xvell until the 
age of 12 when epileptic seizures dexeloped and at 10 she was 
operated on Instead of the anticipated cicatricial process 
liixolnng the skull, meninges and cortex at the site of the 
old trauma, a eaxatj containing water xvas found The cnvitx 
and the lixdrocepbalus xrere so ex'tensixe that the eompamtixe 
insignificance of the resulting sxmptoms was most remarkable 
The patient had no further seiriires after the operation and 
except for a slight transient recurrence of certain motor 
sxmptoms she has been in normal health during the fiie 
xears since the operation Tlie protracted early sxmptoms 
after the trauma the complete clinical recovery for nine xenrs 
and the incongruence between the sexeritx of the lesion and 
the mildness of the sxmptonis were striking features of the 
ease The exst was more than twice as large as the largest 
brain cyst jet reported (Koeher 200 cc) aside from the 
echinococcus cysts Anion,, the sxniptoms noted before the 
opemtioii xrcrc hemianopsia and loss of the bemiopic pupil 
reflex The operation consisted in filling the eniptx eaxatx 
with salt solution and making a Koeher decoinpresaixe xnlxe 
xvlthoiit draining Kopp compares his case w ith similar ones 
in the literature devoting seientx fixe pages to discnssioii of 
the subject 

lie Femoral Hernia—The teibnie described bx KumniLr 
anus to isolote ligate and rcmoie the hernial sac at 1110 xerx 
lii,.heat point possible and to close the fenioml canal com 
pleteix both at the inner and outer ring He reports twentx 
txio eases in which the method was applied xvith most 
ixcellent results The hernial sac is exposed in the triangle 
of Scaqia and mobilized as high up as can be rcacbcd It is 
thill opened all adhesions broken up and the sac is pulled out 
again and again until the wall of the bladder is dniggeil into 
xiew The sac thus pulled out is plerceil and ligated aboie 
fts neck The left forefinger is then introduced through the 
femoral canal and workeil up gentlx between rimbeniats 
ligament and the femoral xeiu up to Coopers ligament 4 
needle is then introduced from without through the fascia 
of the externnl oblique muscle and tbrongh the internal oblique 
and tmnsxerse muscIes until the t'p of the needle touches the 
tip of the finger The hcedle is then pushed on through into 
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tlie femoral caual—all the time under guidance of the finger, 
close to the honzontal ramus of the pubis A stout double 
silk suture thread is then threaded in the needle and the 
end 18 draivn up and out nho\e as the needle is rvithdrawn 
The same procedure is then repo ited ivith the needle intro 
duced 1 6 cm farther inward and a little downward, and the 
two ends of the silk aie tied above the skin, thus forming 
a stout U loop which draws up and thus closes the entire 
femoral canal with a single suture and no damage to am 
organs in the ncinity The Skin nho\e is drauu in to form a 
little recess, showing that the suture is still doing its work 
The article is accompanied bv six loose stereoscopic pictures 
in an envelope sliouing conditions in the groin in both men 
and uoinen, to emphasize the advantages of this simple 
method of correcting hernia 

118 Coxa Vara—Lauper gives the results of recent reexam 
Illation of fifteen patients with coxa vara and discusses the 
various indications and technics followed Wedge osteotomy 
of the neck of the femur with or without resection of the 
liead gave excellent results, and t is safer than blind mens 
ures in the dark There is always a possibility of a tuber 
eulous process being involved, with danger of its becoming 
aggravated bv forcible reduction without incision 

120 Enlarged Thymus with Exophthalmic Goiter—Matti 
amlvzes ten cases of exophthalmic goiter in which the patients 
died during or soon after an operation on the thyroid and the 
thvmiis was found exceptionallj large Ha has compiled 133 
similar cases from the literature, fullj 70 6 per cent of all the 
exophthalmic goiter patients who Imve died during or imme 
diatelv after an operation on the thyroid had an unusually 
large tbj mus It seems ev ident, lie^ thinks, that the thymus 
and the thyroid act in concert and each aggravates tlie morbid 
condition induced by abnormal functioning of the other Cer 
tain features of the case® suggesi further that adrenal func 
tioniiig 18 depressed bj excessive or perverted thymus 
functioning In the ten cases reported the adrenals were 
exceptionally small It is possible that an operation on the 
thymus accompanied bv epinephnn treatment might be a 
logical and useful preliminary to an operation on the thyroid 
for patients with exophthalmic goiter whose thymus is known 
to be enlarged In anv event, special caution is necessary with 
such patients 

122 Office Treatment of Herma in Children—Pfaeldcr 
reviews his experiences with seventv six operations for 
inguinal or femoral hernia and twentv four for umbilical 
In twenty five cases the hernia was bilateral Complicated 
dressings and bed rest are not necessary and the simpler the 
operation tlie better the results Asepsis should be the rule, 
rofrniiiiiig from antiseptics on account of tlie liabilitv to 
eczema Cliloroform should never be used for children, ether 
carefiillv given is entirelv harmless for them 

126 Heliotherapy or Sunlight Treatment of Surgical Tuber- 
cnlosii.—Eollier’s vuews and results have recentlv been sum 
iiinrized in these columns Jlav 25, p 1040, and June 16 
p 1886 He here gives further details and brings his report 
down to date, emphasizing in particular the perfect results 
obtained bv his conservative mountain air and sunlight treat 
mciit ns shown bv radioscopv later 

no Artificial Thrombosis m Treatment of Vances—Tavel s 
niinouncement of his successful application of this means of 
treating vances was summarized in The JotaxAL. Apnl 27, 
1007 p 1400 He has applied it in fiftv cases to date and 
reports gratifv mg results Tlie method is based on the better 
outcome noticed after ligation when spontaneous thrombosis 
o curs and the assumption that the thrombosis is a natural 
healing process The artificial thrombosis cures the varices 
witliout nece''Sitv for general anesthesia and without di^figiir 
ing -cirs Ligation alone is not effectual ns he found in nn 
exjicnencc of tlnrtv cases and collateral circulation is liable 
to arniul the benefit even when resection supplements the 
ligation But Ins method of artificial thrombosis as adjuvant 
to ligation and resection has proved extraordinarifv effectual, 
while it IS entirelv harmless he nflirms I,ocaI anesthesia is 
gcncrnllv suOicient Before ligating the vein lie outlines its 


course with fuchsln as the patient stands on a table A 
Pravaz needle is then introduced into the vein and blood 
aspirated to show that it is ready in the vessel Then the 
patient sits on a chair on the table and 2 or 3 c c of a 6 per 
cent phenol solution is mjected at this point and again else 
where until 10 c.c in all is injected at one sitting Tlie 
injection is made one or two dajs after the ligation resection 
His experience has been that the best point for it is m the 
triangle of Scarpa, where he resects the saphenous vein for a 
stretch of about 6 cm, near its junction with the femoral 
vein 

133 Tuberculosis of the Kidneys —Wildbolz states that over 
60 per cent of his 126 patients nephrectomized for tuber 
culosiB recovered, and nearly 00 per cent are still in good 
health after nn mterval of over three years Complicating 
tuberculosis of the genital orgajis renders the prognosis much 
graver, but 43 2 per cent are,still in good health of the 
thirty seven in this group He has been collecting statistics 
from Ills colleagues in Switzerland in regard to the outcome 
lu non operative cases From a total of 1,500 Swiss pliysi 
ciniis he obtained data in regard to 310 cases with bactenologic 
control and under observ ation iot at least two v ears Oiilv 
ninety eight are still alive and sixtj eight of these are great 
sufferers Only thirty are free now from appreciable sub 
jective symptoms, objective examination was not possible 
This clinical recovery has lasted to date for over five years in 
sixteen, and from two to five jears in the fourteen others 
One of these patients has been clinically well during the ten 
years since tuberculosis of the kidneys was positively diag 
nosed and she has home several children in the interim 
One other passed safely through a pregnanev, but another 
went into a decline diinng a recent pregnancy Thirteen 
other patients finally succumbed to a flaring up of their 
kidney tuberculosis after a lull and apparent recovery lasting 
from eight months to seven years lajiig survival even with 
continuous sjmptoms is possible, sLxteen patients thus sur 
vivcd for from ten to thirtj years In thirty six under 20, 
eight are in the group of clinical reeovenes but only two in 
the fifty SIX over 40 In Wildbolz’ own experience with 
sixty four patients with renal tuberculosis who were not 
operated on, onlj thirtj are still living, and only nineteen 
whose first symptoms were noted over five years ago All 
but five of the total survivors still suffer seriously from their 
renal tuberculosis and only one of these seems really cured, 
the others still have pus and tubercle bacilli in the urine 
The one cured patient had only an indipient tuberculous 
process in the kidney and it seems to have healed without 
impairment of function She took no medicine but went to 
live in the country for several months 

Medizinische Klinik, BerUn 
June 30, nil iVo 26 pp 1033 1090 
1*^4 Differential Diagnosis and Complications of Cholelithiasis. 

F Umber 

H5 •The Modem Tieatmont of Syphilis (Vlodcrnc Syphilis 
bchandlnng) C Bruhns Commenced In ho 26 
130 •Vertigo as a Symptom (Dlngnostliichc EiOrtcmngcn fiber 
hchwlndel ) 8 Erben 

1J7 •Local Serotherapy In Diphtheria Scarlet Fever and Suppura 
tlve Processes (Xcue Geslchtspunkte lur Behandlung dev 
Diphtheric des Scharlachs und von eltrlgen Prozessen ) 
Lorej 

138 Serotherapy of Pneumonia (Behandlung der Pneumonic mit 

IntravenOsen Injektlonen des hcufcld Ilaendelschen 1 ncii 
mokokkensemms ) W Welti 

139 Housing and Infant Mortality (Die Lokallsatlon der 

Bliugllngssterbllchkclt In Berlin und Ibre Bezlehungcn zur 
VV ohnnngsfrage ) H Llefmann and V Llndemnnn 

140 The Amphibian Eye (Das Ampblblenangc In der Entwick 

lungsmechanlk.) V Franz 

135 Treatment of Syphilis—Bruhns concludes with the 
statement that recent progress in treatment of sjphilis con 
Bists mainlv in our being able now to attack the disease with _ 
greater vigor from the start He sajs of the neurorcciirrciices 
under salv arson that they are verj rare in comparison with 
the extensive use of salvarsan A footnote added later reports 
the severe collapse of a patient after infusion of 0 15 cc 
ncosalvarsan Xausea vomiting ejanosm and pulselessness 
followed immediatelv and nn intense scarlet eruption broke 
out over the whole bodj The woman began to recupenitc 
after an hour of stimulants of various kinds and in five hours 
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■Mns npparciith quite restorprl In none of t)ie five otlur 
paticnta giicn sinnlnr iiijcctioiia tlio sniiio morning mob niii 
tendency of tlie kind obsened, iind be is inclined to nHsiinie 
n specml ldIos^ iicmsi in tlie eiise 

130 Vertigo ns a Symptom—Erben iloBcribLs the reaction 
of the norninl lestibiibir nppnnitiiB to Btimiili of inriouH 
kinds cspeciiilli pouring n little cold iinter into the enr nnd 
tlie ditTerentml inijiortniicc of niodificntioiiB in tiie reaction 
TIil \crtigo from pressure on tlie bniiii is a contiiuiouB sense 
of being about to fall, witli paroxismal exacerbations t es 
tibnlnr icrtigo subsides more completcli in tlie intennls, nnd 
18 more of a sensation ns if the cniironment iiere turning 
around Vertigo from oculomotor panilisis is gcnemlli 
arrested when tlie patient shuts liis eies Extreiuo pallor 
coming on siiddenli iiitli the lertigo ex|ilnin8 it ns Bineo|)c 
nnd excludes simulation Lend nnd tobacco poisoning, nnd 
niito intoxication of intcstiiinl origin are all liable to entnil 
diarincss Ilisteric nnd nciimstlieiiic lertigo is brought on 
gciicmllj bv emotions or certain associations nnd genernlh 
outside of the borne The dread of falling is more marked in 
tins form, nnd nvBtngnius is iicicr encountered nor the Korn 
berg sign The reaction to the cold iiatcr poured into the 
ear is e-xceptionnlh intense nnd max last for linlf nii hour 
The xertigo sometmics noted after a mild accident to the 
skull IB transient, xvlien it persists for months it is of neii 
rnstlienic nature But nnx accident to tlie skull severe cnongli 
to induce iinconscioiisness xoniitiiig nnd sloxiing of the pulse 
IS liable to occasion mild xertigo at times during the first six 
months exen xxlien the car does not seem to liaxe hcen injured 
137 Local Serotherapy in Diphtheria, Scarlet Fever and 
Suppurative Processes —Lorex conimcnts on tlie petiiliar 
malignancv of the diphtlierin xxliich has prex ailed at Hamburg 
duniig the last three xears Tlie old confidence in the sax mg 
virtues of antitoxin has been riidelx shaken and be queries 
xvhether it might not be more effectual if tlie antitoxin xxere 
made from a local strain of diphtheria bacilli, a strain might 
be found xiliicli has a special aptitude for inducing pnrnljsis 
and thus prove particiilnrlx effectual ill the severer forms of 
diphtbenn Lorex calls attention to the remarkable efBcncj 
of antitoxin applied locallx to tlie eve nose or throat in 
diphthenn and scarlet fever He uses a 400 fold antitoxin 
diluted one part to txxentj nine of phj Biologic salt solution 
or 0 6 per cent solution of phenol The patient gargles or 
sprays xntli this, or it is spraved through the tracheotomx 
opening, and a tampon dipped in it is applied afterward 
where the location permits The membmnes break up nnd 
ore thrown off, while there is a profuse wnterv secret on 
beneath Antitoxin is injected as usuat besides nnd tlie 
parts arc kept well cleansed, the skin around being xaseliiicd 
to ward off eczema The same local treatment has proved 
equally effectual in the severe >-ore throat of scarlet fever, 
etc Tlie principle of this local serotherapv is like that of 
Mnller nnd Peiser s proteolv tic ferment treatment, that is, 
with undiluted blood serum or piiirtiire fluid the antiferments 
contained in it checking the proteolytic leukocvtc ferment 
action Lorev found fresh horse serum from the slaughter 
house ps effectual ns diphtheria antitoxin, and is now ex^pei 
imentmg with beef serum The serum from different horses 
vanes in its bactericidal power and when no act on is observed 
he throws away Ins supplj and gets new Vo injurious 
by effects were observed in any instance, and he commends 
this local scrotherapj as a valuable adjuvant in treatment 
of dipbtbena bv the general practitioner The effect was 
particularly marked in his cases of diphtheria of the eye, 
and the serum could be kept longer in direct contact with the 
lesion 

1 Milnchcner mediiimsche Wochenschrift 

June 2S LI\ Xo 2C pp J^n H7S 

141 sirruptlon of Pleural Empyema Into the Lung (TJeber langea 

men Diircbbrucb Kleiner Pleuraempyemo In der lainge ) \ 

Schmidt 

142 Obstetric Paralysis of the Arm (Die EntblndungsIEbmung 

dcs Armes ) F Lange 

143 Eiperlmental Itesearch on Poisoning from Rattlesnake Bite 

fX'erglftung mit Klapperschlangengift ) P IiarnncK and 

H midebrnndt 

144 •Plastic Operations on the Nerves (Nene XVege der Nerven 

plastik ) A. E Stein 


143 •Chronic Recurring Pyelitis in Children (Cbronisclie rezldl 
vlerende Pvclltls Im Ivlndosalter) W Blrk 
14(1 •! plleps} After 1 leclrlc Accident (FpIIepsle nach Unfnll 
diircli elektrlschen Stnrkstrom ) P Jolly 
147 Probable Xggravatlon of Brain Cancers by Halvarsan (Leber 
elntn mIt Snlvarsan behandelten hall von mnllgnem 
Oehlrntumor) C E Jooss 

14S Acute Xppendicitls In Two loiing Children In One Family 
In One Week (HpIdemloIoglscneB sur Perityphlitis.) S 
Bahic 

1411 t llnlcal Iniiiorlanco of III iiersusceptlblllty to Albumin (Die 
XusUlsiing von Ucberempflndllclikeltserchelnungin durch 
kbrperelgene Llwelsssubstnns und Ihre Kllnlsche Bedeulung ) 
P llnussner 

141 Perforation of Pleural Empyema Into the Lung — 
Soliniidt does not refer to the rupture of a large enipjema or 
its sudden occurrence but to the gradual and generallx unsus 
petted imiption of tlie pus into the lung proper from some 
old encapsulated, small statiomiri suppurative process in Ihe 
jileura lie has encountered three such cases, as he reports m 
detail with twelve radiographs If the perforation had been 
into a bronebuB the txpectorat on would have been more 
jirofiisc and more rapid The sputum was only moderate in 
nmoiint and it consisted of small lumps coated with mucus 
free from a piitrnh odoi It assumed this cliaracter at o ice 
after an cxploratorv puncture, this probnblv had been a 
factor in the perforation into the lung Thb pus was passing 
into tlie lung for weeks and mortlis but tlie lung did not 
seem to suifer from tins except possiblv very slightlj in one 
case ns was suggested bj the discoveiv of clastic fibers 111 
such cases it is probablj better to wait a whi’e instead ot 
attempting to evacuate the focus at once merely repeatuig 
the puncture nnd aspiration ns needed In the case of cud 
dreii in particular, puncture soon censes to bring pus tlie 
lempeintiire returns permaiientlv to normal nnd the cliihl 
IS soon well ‘such experiences in tlie past have been explained 
ns spontaneous absorption of tlie pus but Schmidt is able to 
prove that in mnnx cases at least tlie pus is graduallx 
cvaciinted bx expectoration 

144 Plastic Operations on the Nerves—Stein rega-ds 
Stoilel’s work lu this line as verx important [The principles 
involved were siunmanved in The JounxAt Dec 30 1011 p 
2108] Stein gives a detailed description of a case in which 
he cured a boy of 0 of txpical tVeber s paralysis of tlie anii 
by a plastic operation on the nerves instead of the tendons 
applying StolTel’s method of separating out the special neive 
fibers involved bv means of weak electric stimulation of the 
separate bundles oT fibers The results have been excel'^nt 
to date and the improvement is still progressing 

145 Chronically Recurring Pyelitis in Children—Birk las 

eiicoiiutered ten cases nnd thinks that acute pvelitis is moie 
liable to leave traces favoring recurrence than is genera i\ 
suspected The trouble flares up after months or xears of 
apparent complete recoverx In the first cnee reported there 
were five of these recurrences in ten years tlie Inst oile at 
tlie age of 12 Coexisting tuberculosis and the exudative 
diathesis afford a marked predisposition in seven of the ten 
cases reported the patient or other members of the famdv 
were tuberculous nnd all sliovvcd signs of the exudative 
diathesis, verx pronounced in tliiee cases All but one of the 
patients were girls nnd the recurrences seemed to develop in 
connection with a ‘cold’ The symptoms did not alwuvs 
point to the iirinar) apparatus generally there were oiilv 
fever headache or vomiting but tliere raav be pains in *he 
kidiicj region xnd tenesmus Txphoid pneumonia or iiitii 
ingitis maj be suggested ns no one thinks of pvelitis Tins 
18 especiallv liable to be the case with infants ns the affect on 
generally begms with a stormy onset Tlie diagnosis H 
cleared up by the turbid aspect of the urine nnd an acid reii 
tion to litmus paper Jlicroscopic examination will settle the 
matter nnd point the wax to effectual treatment Unless 
properly treated the disturbance may drag on and the child 
run into an actual decline In most cases the pvelitis xielda 
to hexamethylenamin nnd saiol with copious flushing of tlie 
kidnex pelvis with tea or mild mineral water This cures in 
the majority of cases and cures the fever in all Onlv a few 
writers have mentioned this protracted tendenev to rccurreme 
but it cannot be verx rare It is a question what becomes in 
Inter life of jier \reenmng^ in cbildlinod 


y" 



412 


S 


CURE ENT MEDICAL LITERATURE 


JOCR. A. M A 
Aua 3 1012 


Birk lias had opportunity to iniestigate this question in one 
case and states that the j oung u Oman had no signs of urinary 
trouble when she passed through puberty and a pregnanci 
although she had had several recurrences of the pyelitis up 
to the age of 12 

140 Epilepsy After Electric Accidents—Jollj’s patient was 
a healthy young man of 23 who became iniolved in a short 
circmt of the trolley Hire, carrying a current of nearly 600 
lolts Except for bums on his hands and transient pains 
in the abdomen be showed no ill effects of the accident, which 
had rendered him unconscious, until fourteen days later when 
he had an epileptic seizure Similar seizures ha\e returned 
since eiery tuo ueeks at least and the young man’s mind 
has shown slight impairment Jollv compares this case with 
a few similar ones on record, in most of them a nredisposition 
had been noticed He thinks there can be no doubt that the 
electric current is able to induce the changes in the central 
nc’aous svstem which are responsible for epilepsy 


Zeitschnft fiir Kinderheilkunde 

June IV 2,0 3 PP ns tCi 

100 Diatheses In Children (Klnderllche Krankholtsanlngen — 

DInthesen — nnd tVnhrschelnllchbeltsrechnnng) M 
Pfaundler 

101 Cretins and the Neanderthal Type (Neandorthalmerkmale 

bel Kretinen?) E Blrcher (Nochmals die Kretlnenfrnge ) 
Plnkbelner 

102 Cleavage ot Fat In Infant s Blood (Fettapaltung Im SUn 

gllngsblnt.) 8 Samelson 

153 Depsln Digestion In Infants (Die Pepslnverdanng Im 

Slingllngsmngen nntor Berncks der Aciditllt ) H Davidsohn 

154 Severe Motor Nenrosls In Child (Psychogene Atlnesle nuf 

Grand elner schweren Neurose Im Klndesalter ) T Goett- 
106 Transmission of Whooping Congh to Monhey (Deber den 
Bordet Gengonseben KenchhustonbaclIIns bes Uebertra 
gangaveraucho des Kouchbastenbacllloa nuf TIere) I 
Inaba 

Zentralblatt fUr Chimrgie, Leipsic 
June 22 TXJ/T lo 2i pp 8U Sit 
100 Duodenojejunal Hens. (Der duodeno-jejunale Dannverschluot 
eln selbstOndlgos Krankheltsblld.) E Blrcher 
157 Distention of Ampnlln of Rectum Early Symptom of Septic 
appendicitis (Die Maxlmaldehnung des Mastdarms als cin 
schr frllhes Sj-mptom bcl Appendlcltts acuta sopHca ) B 
ITiewalsky 

June 29 Xo 26 pp 873 904 

lOS Local anesthesia of the Brachial Plexus (Die supraclayiculBre 
Annstheslening des Plexus bmchlnlls ) E Borcbers 
100 •Drainage by Opening Hole In Suture (Drainage durch 
Wegnnhen der Wundnlnder ) W Wolf 

100 rraetnre of the Scapula Preiser 

ion Round Hole Left m Suturing Aseptic Wounds, for 
Drainage —Wolf draws the lips of the wound apart at one 
or two points between the stitches and fastens the bps back 
on eacli side by a single stitch thus lent mg a round or, to be 
more correct a square hole through which the secretions 
escape This is his routine practice for small aseptic wounds, 
no dram is required merely an opportunity for the natural 
secretion of the yyound to find its y\ay outward instead of 
aeciimiilating beneath the incision as it heals The mcis on 
groyys together so rapidly that unless the lips are thus held 
apart there is no chance for oozing 

Zentralblatt fur Gynakologie, Leipsic 

June 23 xxxri Xo 3„ pp 793 832 

101 Treatment of Placenta Pncvln (7ur Placenta praeyla Ther 

aple 1 B Schweltier 

102 StrognnolTs Prophylactic Treatment of Fclampsla (Die 

Lklampslebehandlung nach der prophylaktlschen Methode In 
den Berliner Kllniken ) XX Stroganolf 
ICt Instrumental Dilatation of Lterlne Cervix. (Bemcrknngen rur 
mechonischen Collumenyeltcrung ) O' Frommer 
June 29 Xo 26 pp 833 880 

104 Importance ot Bacterlologlc Control of Blood for Prognosis II 
(ITognostlsche Bcdcutung des Kelmnnchwclses Im Blur 
Neuc Ergebnlsse der bakterlologischen Blutuntersuchung bel 
flebcrhnften Aborten ) F Sachs 

lOX *1 rophrlnxls of Thrombosis by Air Pressure Xlassage (I ro 
phylaxe der Thrombose durch Lufldruckdauermassagc— 
Ilochdruckmassage und kOnstl Zlrkulatlon ) F Kuhn 

10"> Compressed Air Massage — Kuhn expatiates on the 
importance qf mechanical factors in the deyelopmcnt of 
thrombosis and in the location of the thrombi If the blood 
stream is kept actiye throughout its course thrombi do not 
deyelop In prcyentioa of thrombosis therefore the aim 
should be to keep the circulation nctiye and he has devised 
a special technic to accomplish this bj drawing over the 


limb a double walled, air tight ,bag aud pumping air into it 
The inuer y\all fits against the skin and the distention of the 
outer wall bj the air under pressure exerts a tmiform gentle 
pressure over the surface of the limb, and, gently but 
effectually, it forces the blood out ot the limb The pressure 
18 then reliexed by opening the stopcock nnd alloxving the air 
to escape from the bag The blood pours back into the limb 
and the circulation is thus maintained extremely active 
through the region by alternating rhythmical compression nnd 
lelease, kept up by a little clockwork This is arranged to 
close nnd open the stopcock automatically ns the patient 
lies m bed Kuhn has a large bag to coyer the leg to ihe 
knee or two bags to coyer both legs still higher The high 
pressure massage can be regulated to be ns gentle or power 
ful as desired, it does not harm eyen wounds, and the massage 
can thus be applied for hours at a time The method is 
particularly useful in prophylaxis of thrombosis in gynecologic 
cases, but it also aids in promoting absorption, and it seems 
to have an anesthetizing action besides its main efficacy in 
promotion of the circulation not only through the arteries 
and veins but also in the ly mpatics The gentle automatic 
high pressure massage can be kept up yvhile the patient is 
asleep, eyen during the luglit, without attention from the 
attendants The mam field for the application of the metl od 
18 in the after care in major operations on the pehis 

Zentralblatt fCr innere Medizin, Leipsic 
June 29 JJA/// iX o 26 pp 6to 668 

106 Silver Xlc^esla and PhosphotnngstIc Tests for Uric Arid In 

Blood Seram and Effusions (Xnchwels von Ilarnsilnre Im 

Blutsernm nnd In eerOsen Plflsslgkelten ) E Herzfeld 

Gazzetta degb Ospedali e delle Cliniche, Milan 
June 3S 2.0 76 pp 801 SOS 

107 Frequent Sexual Origin of Pseudophosphaturla (La pseudo 

fosfnturla ) A Campanl 


Pohehmeo, Rome 

June 23 J/J Xo 26 pp 929 964 
103 ‘Adiposis Dolorosa Developing Consecutive to Ovariectomy F 
Sabntuccl nnd C F Zanelll 

June 30 2o 27 pp DOS 1000 

100 Necessity for Xaccinntlon of Troops Agalntft Typhoid (Tac 
clnazlone antlDcn delle nostre tnippe In Libia ) A Castel 
Innl 

170 The Fatalities In Modern XVarfare (Tjo perdlte—mortl c forltl 
—nelle guerre modeme ) P Imbrinco 

108 Adiposis Dolorosa Developing After Ovanectomy — 
A large fibromn was remoxed from the uterus at the age of 
30 the hemorrhages nnd pain had been so severe that the 
ovaries yiere removed at the operation All these symptoms 
ceased afterward but others developed from the artificial 
menopause vasomotor nnd mental periods of exeitement 
alternating with depression nnd suicidal tendency and grad 
unlly nodular adiposis dolorosa developed, with painful 
nodules at yanous points on the forearms, thighs and lower 
part of the trunk The patient is now 40 nnd she has 
improved very much during the last few months under 
ovannn treatment and tonics The headaches nnd vasomotor 
disturbances have subsided nnd no other nodules have 
developed Sicard and Russy have reported a case of the 
nodular form, nnd Gavazzeni m 100!) published a ease of 
adiposis dolorooa developing after castration Burr a case 
in which necropsy showed atrophy of the ovaries nnd another 
in which there was colloid degeneration of the thyroid, and 
others eases in which the adiposis dolorosa accompanied a 
tumor in the hyphophjsis 


Riforma Medica, Naples 
Junes! XXTIII Xo 2 j pp (TJJrS 
171 I Icurlsy with Pulsating Effusion (II meccnnlsmo gonetico 
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THE PEOBLEM OP THE PUBLIC HEALTH 

RUFFRT iihUi., D Sc , AI D , 

'^nrgton Com ml U S ruhllc Health and ’Marine IIoHpttal 8i rvico 
MASimtJTOX, D C 

When the histoimn of the futnio recoids the nccoin- 
plishnients of the (IlcikIo in iiliuh mc aie now Ininpr he 
will no doubt cull it ‘ tlie Minitnn leiniiP'Jiiiice,’ the 
jienod marked hi a wide-spread denic to iinproic the 
eonditions under which men and ivomcn woik and Inc, 
an era in winch our truly altruifitic piofcs-'ion has 
instituted and led a moiement for the ph 3 sical snha- 
tion of mankind AVe must not be blind to the fact, 
however, that we ha\e sometimes confused change foi 
the sake of change with real piogress and that our 
impatience lias sometimes ob=cuicd the main object of 
our quest This does not apph solelj to nicdicine, for 
whether it be in religion, politics, or public health, it 
sometimes seems as though all the enthusiasm is on 
the side of the champions of change But not all 
change is progress and not alLprogicss is cliango The 
economic piinciplcs which govern us to dnj were not 
boin of sudden inspiration but aie the pioduct of count¬ 
less centuries of slow and painful ecolutioii Exeiy 
oiganized institution or effort yliicb has piofoundlj 
influenced the race for good has been brought about by 
slow processes and has not been produced ns a <le novo 
cieatiou Eeal progress has followed the plan of build¬ 
ing from a basic nucleus, of carefully erecting the 
superstructure on a foundation which has stood the 
stress and strain of time atid service 

Xo better example of this principle can be foiuid 
than in the way m which the public health institutions 
of our countrj haie been built up from the simple 
colonial quarantuie to the chain of woiking snnitan 
bodies of the nation, the state, the countj and the 
municipality Xo better or more hopeful projihecj for 
their continued usefulness and future improiement can 
be foimd than ui the contemplation of the giadntions 
which have been followed in this eiolutionarj process 
The colonial period brought forth an attempt on 
the part of the various ports and cities to exclude and 
eradicate pestilential disease Tins was a local, un¬ 
organized, and non-unifomi movement too often 
influenced by commercial motives and cmc piide, but 
the seed of prei entire niechciue thus sowm fook root, 
and one of the first bills introduced into the Eirst 
Congress of the Umted States provided for tlie assimip 
tiou of the quarantme power bj the federal govern 
ment But the time was not ripe, and we pos'ied 
(lirough a long period of state and local qunmiitiiK 

* ChalriMn’s Aadresj nnd Omtion on SIntc Ucdldnc Nr>n it< 
^t on on Preventive Medicine nnd Public IlenUb of the Inn r <•< 
Medical AssoclBtlon at the Slifv Third Annual Scad, n. t d ai 
Atlantic City, June, 1012 


and not a few deiastating cpidemits, before the citizen¬ 
ship had ciolved to the point where it would impose 
these duties on the gcneial gor eminent E\en then we 
weie unprepared foi llie step, and the short-lned 
national Board of Health ciiiie and went but not 
before it had touched with pioplictic fingei the heart 
of the pioblem of the public health, the state and local 
boaids of health In a lepubhc wheie the light to go'^em 
ie«ts on the consent of the goieined, where public senti¬ 
ment xorj largely influences the cnfoicenient of samtary 
law, where people think before they obey, the corner¬ 
stone of the whole jniblic health fabiic is the state boaid 
of health, and its elficieiicy detemiines m large measure 
the efficiencv of the whole 

Coincident with the development of the state boards 
came the improiement of the fedeial health agencies 
The national Boaid of Health was a de noio creation 
springing fiillj formed from the brains of a number of 
(lie most biilliant and piiblic-spirited medical men of 
then time The principle on which it was founded, 
howevei, was not accepted at the time and it fell to the 
giound of its own weight In the meantime a small 
bod 3 of men were plodding steadily along the public 
liealth path, studjing exotic disease in the hospital, 
WTcstling with the wraiths of pestilence in fever camps, 
learning in the solitude of isolated quarantines the 
management of oui coast defenses agamst disease 
Congiess gindiinllj lecogiiized tlie work of this body 
and by the Liiactment of lows enlarged its functions nnd 
jiowcrs Fioin this source came the Public Health nnd 
iraiine-Hospitnl Scincc 

A gieat deal has been said recently about a national 
depnitment of health The logic of this seems to me to 
lie so nppnieiit ns to need no defensive argument. But 
much ns a strong federal bmeau of health is rcqiiiied 
and eoiTiestly as we must strive foi its accomplishment, 
the great problem lies m the improiement of the slate 
and local health agencies, in the ovtciision of Ihui 
powcis nnd the increase of their nppiupriatioiw I 
kcj to tlie solution of the pitiblem lies in edm n e 
simultaneous education of both tlie Jeuhr' i 
Tlie great imnersities niu now juxuidm 
iiig of comjieteut health otln i V' u 
spirited medical bodies nix' iitn,. 
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llius obtiiiiiocl Siinilaiilj the jellow fc\ei 6 up 2 noh‘.ne 
men=uies dining the Nen Oileaus epidemic of 1905 
■would lia\e failed of the highest aecomplishmeut, m 
the broadest sense, had not the piihlie conscience been 
cpiickened by the thorough inculcation of the mosquito 
dogma 

But ■we are not ■waiting for epidemic outbreaks of 
disease to make ueccs«aii such eleiouth-hoiii sanitary 
coniersion The common schools now teach elementary 
Ingiene the colleges siipiilcmciit tins cailicr instruction 
with more adianced obligator} coinses, and the fruition 
of these labois will earn us a long iray toward the 
saintai’} ideal The leaping of this harvest is an affair 
of the future the immediate and ciqing need is the 
enlirgcment of the scope of the state boards of health 
!Many of these arc alrcad} doing ■work of a high standaid 
of excellence, but in some states the} are inerel} skeleton 
oiganizations with little power and small appropriations 
foi the task ulnch confronts them Too fiequently 
llicii laboratory facilities are inadequate, and lesearch 
uoik IS entirely out of the question Xext to a highly 
ti-anicd persoimcl, the most important thing in a state 
health oiganization is an efficient diagnostic laboratory 
to which medical practitioners ma} send specimens for 
examination This sernce should be extended free of 
tbaige, and ph}sicians, particularly in the rural dis- 
tiicts, where laborator} facilities are usually very 
mcagei, sbould bo encouraged in every way to avail 
thomsohes of this means of accurate diagnosis This 
reacts to the improi oniciit of the public health not only 
111 the benefit received by the indnidual patient but also 
because an increasing aocuiacy of the morbidity and 
mortaht} statistics is iiiado possible thereby This 
mcaiib an increase of the registration area, a line of 
extonsion in which it is hoped the federal bureau of 
hoaltli ma} be able to assist 

c should not, liowei er, be content to have these 
laboiatones cmplo}ed solel} in the performance of 
loutinc work There is a great and \aned field for 
u search open to us and as no two states haic exactly 
the same pioblems lonfronting them, an e'xtcnsion 
along the line of original iinestigation promises results 
of woild-wude benefit 

Laboratories and an extension of duties on the part 
of state boards of health cost mone} The guardianship 
of the iniblic health is an obligation of such great 
luipoitancc that the personnel of the «anitnr} depart¬ 
ment should be the most liiglil} competent men ai ail- 
able and thei should bo paid accordingl} There has 
been in the past a polici of parsunoii} in this regard— 
in fact. 111 all liealth npjnopriation matters—which has 
senoush impeded sanitan piogress This is most 
shoi t-sighted E\cri dollar spent on health boards 
should be regarded as an iincstnient and not an expense 
iiul be it said to the credit of these boards that the} 
aic run with a smaller wastage of funds than mi} other 
institution of the goicrnmont 

fi hose experienced in public health work know how 
exticmch difiuult it is to sccnie adequate appropriations 
and suitable laws for e\en the simplest «anitnr\ prob¬ 
lems cMtli wliuh we have to deal This is partly because 
of lilt reputation of our profc-sion for making bucks 
without straw and pirth the fault of the method of 
jiU'cntinic the ca-'C to the peoples roprc'-entatiies In 
till hull anahsi'. it i= a simple business proposition a 
form of lualtli insurance To be sure it is prett} hard 
to lui\ good 111 ilth back once it has been allowed to get 
awa\, but once po-sc-sed, it is niereU an ec-ouomic 


problem to maintain it Tins is the diit} of the health 
bodies winch aie in close touch }vith the people The 
plan of organization of oiir sanitar} agencies, modeled 
as it IS on the scheme of the nation, recognizes tins 
fact tYlien oui forefathcis founded the republic, the 
lights of the states fiom the interference of federal 
control was guaranteed, and it is now recognized that 
“the power of the federal government begins where the 
powei of the state goieinment ends ’ 

Federal interference with the right of a state to 
admimster its oivn health measiiies would scaiceh be 
toleiated unless it could be shown that some extiaordi- 
naiy condition pi ei ailed, and even then, such sernce 
could be lendeied onl} at the leqiiest of the state m 
question This clothes the central sanitar} organiZAitioii 
with adiisor} powers except in such matteis as concern 
all the states' or the relations of one state to another 
state or to the outside woild It also imposes certain 
executive functions, such as the collection of i ital statis¬ 
tics, the administration of the quarantines between the 
states 01 between our coiintr} and foreign countries, 
and the control of such products as would affect the 
health of a large mass of the people, for example, the 
toxins, antitoxins and iiruses 

It will be seen from this that there are great hmitn 
tions to the activities of the health department of the 
general goieinment It was intended from the begin 
ning that the federal departments should take over onl} 
such functions as could not bo relegated to the states 
The Dopai-tmcnt of State, the Department of "War, the 
Department of the Tieasur}, the Postoffice Department, 
the Department of the Interior—all of these are pecn- 
linily gorernmental departments, and it is -with the 
affairs of the central government that they are con- 
ceined But the hcalfli ■of this nation is in the mam 
the health of the vaiious states, and to their care must 
be entrusted much of the machinery of its ])iomotion 
Tins IS the most iital aspect of the public hoaltli 
problem 

There has always been a great deal of confusion m 
the minds of persons who haie not studied the niattoi 
deeply ns to the sanitar} powers of the fedeial goieni- 
ment, man} persons are jirone to think that a depart¬ 
ment of health, with a secretary in the Presidents 
cabinet, would accomplish a great deal in soiling public 
health pioblems Our legislators ha\e therefore wisel} 
determined that the public lienltb interests in so far ns 
the goiernment can contiol them, shall be entiiisted 
to a bureau whose personnel is composed of trained 
sanitarians The bureau of health at Washington is 
capable of gieat expansion, and when so enlarged it 
uiii do a great deal more than it is now doing foi tnc 
bettenuent of saiutars conditions in the states 

The present Secrctai’} of the Trensur} has eiinced 
an interest and simpatb} for the adinncenient of lieilth 
intciests not heretofore shown b} an} of his predeces¬ 
sors 111 office This IS a splendid beginning, and we 
nil} exjiect a greater libemlit} in appropriations and 
the granting of additional powers from time to tmio b} 
Congress 

lew persons, e\cu in oui own profession, arc aware 
of the organization which alread} exists, and the 
triumphs which it has achieiod in the field of jirc^ontnc 
medicine There is no nation in the world which has 
a more efficient sanitar} corps and if }ou would build a 
department of public liealtb, }ou ha\e here a foundation 
of proied worth which is capable of an enormous 
ad\ inccment if you but lend it yonr aid 'J'liis bnrenu 
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uccmK ^our puppoit niul tlic Minitniiniis of lliis enui)t-y 
need lib help 

1 bclicio lliiil lliib «pnil of inulunl depeiidoiicc slioiiliT 
bo developed Clinn^C'- in nielbod-- iind forms nrc pome 
times necc'-'-nn but in clninffimx to meet the needs 
of tlie pio'onl, tlic Imildcib slionld see to it Unit lliev 
me polccting n firm fonndiitioii of coned piineiples 
winch will not full in tbe fiitiiie The tirst of these 
piinciplcb, nnd the one which bhoiild leccne oiii henil> 
support, IS Hint of nnitunl dcpi'iidcnce “one for nil nnd 
nil for one,” between the federal stnte, county nnd 
niiinicipnl licnlth nnthoi itics, nnd the medical profobsion 
ns n whole 

Such coopemtion hns received the cnnctioii of Inw by 
the Act of Congiess of July 1 1002 It should also 
lecone the seal of approval of the medical profession 
to the end thnt oiii ciidenvorb be correlated and hamion- 
i7cd and thnt nil of the ngencicb for the protection of 
the public licnlth mnv come togethci beneath the broad 
binner of the movement for the public weal And thus 
wo may be fulfilling the saving that “all thmgs woik 
together for good ” 


PSOETASIS PAlMILLkLIS* 
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Tlie tlionght would natiirallj occur to one familiar 
with the ninnv etiologic factois which have been sug¬ 
gested as causative of psoriasis, wlij write on euch a 
lincknejed subject •unless something definite can be 
htated? I have written tins short article with the sole 
purpose of eliminating one of the most frequentlv men¬ 
tioned causative factors — heroditj So much has been 
mentioned m regard to tbe diseases of the foiebears 
'descending to the offspring, either of the next joiiiiger 
generation or, skipping these descendants, those of the 
second period, that a careful stiidv has been made of 
tbe cases of psoriasis to eliminate this causative factoi 
Vaiious writers have attributed a large number of 
their cases of psoriasis to a hereditarj cause Wilson, 
accordmg to his studies, found evidence of hereditaij 
causation in 30 per cent of his cases, Pajme in 22 per 
ceni, Abraham in IG per cent, Eosenthal in 16 per 
cent-, and Nielssen m 26 per cent ^ 

To disprove heredity ns a cause of this affection I 
have examined carefullj the records of the skin dispon- 
sarj of tlie Hospital of the TJniversit) of Pennsylvania, 
since its foundation m 1871 up to the present time, of 
the Howard Hospital skin dispensarv, from its inception 
in 1889, of the skin dispensaries of the Pennsylvania, 
the Children’s nnd the Presbvterian hospitals, from their 
inauguration, and only in those instances mentioned 
below has there been even a suggestion as to the hercdi- 
_ tary origm of the disease 

During the last nine yeai-s each psoiinsis patient hns 
been interrogated as to the possibilitv of other cases of 
this affection in the immediate or the i elated fnmih 

• Rend In the Swjtlon on Dcnnatologv of the American M«*dlnil 
Awoclatlon nt the SIiO Third \nnunl Session hold nt \tlnntlc 
Citv June ini2 

1 Ouotel b\ Pollltrcr Tr Am, Dormat Assn thirty third moot 
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Mlhoiigh m qiulc a few instances eruptions have been 
mentioned ns lieing present in other membeis of tbe 
fniiiilv, lliese could be easily distinguished from this 
disease licciiiiso of the clinincter of the outbreak, the 
toiii-bo nnd the distiibution of the affection In several 
iiistuiiccs otiici membeis of the family were examined 
for a supposed psoriasis, and almost uniformly some 
otliei dermatologic condition was found to be present 
The licieditniy oiigin of the disease, which was iiion- 
lioned so often by the jiatienls, was found so fiequently 
to be iiuorrect tlint no dependence could be placed on 
the liistoiv Hundicds of cases of psoiiasis have been 
seen nnd only m six families vveie we able to prove the 
picscucc of other cases of this affection 

On Jlnrcli 13, 1877, n girl 0 yeais old was brought 
to the ^kin dispensary of the Hospital of the University 
of PennsvIvnnin, exhibiting a marked case of this affec¬ 
tion Six days later her sister, aged 8, was examined 
nnd picsented a typical eruption of the usual distribu 
tion 

llieic conic to the skin di=pcnsnry of the Howard 
Hospital on Nov 15, 1901, a man, aged 24, a laborei 
boin lu Delaware, with a typical outbreak of psoriasis of 
three weeks’ duration on tlie scalp and the extensor sui- 
fatc of tbe extiemities The brother, aged IG came to 
the ■-nme hospital on Feb 29, 1904, showing tbe disease 
on the scalp, tbe elbows and the back The attack had 
first started three years befoie and developed a few 
weeks after the outbreak bad appeared on the oldei 
brother 

A boy, 4 years old, was brought to the Howard Hos¬ 
pital skin dispensary, Jlnreh 9, 1903, with a typical 
^psoiinsis of three months’ diiintion on the tiiink and 
the extremities The mother also showed a character¬ 
istic outbreak, winch exhibited its gieatest intensity dur¬ 
ing piegnnncy 

Some years ago a little girl was obseivcd in the skin 
dispensarv of the Childrens Hospital, with a typical 
outbreak of tins affection The disease began at 3 yeais 
of age and the child is now 10 Tins little patient is 
still under observation and has been treated foi seveial 
relapses Two years ago her younger brother aged G, 
developed psoriasis and has been treated mtemiittently 
foi over n vear 

Two patients presented themselves at the skin dis¬ 
pensary of the Pennsylvania Hospital on Nov 27, 1911, 
a mother aged 35 and her daughtei 12 yeais of age, 
each exliibited a characteristic outbieak of psoriasis 
No other member of this family, consisting of ten chil¬ 
dren and the parents, exlubited a cutaneous affection 
The mother was attacked by psoriasis eight yearn ago 
and hns never smee then been entirely free of lesions 
The eruption is more marked during the summer 
months The lesionS are from a pmhead to a silvci 
dollar m size The face shows an unusually maikod 
involvement The little girl had the advent of her attack 
one year ago, with the commencement of the warm 
weathei The lesions are generalized with a marked out¬ 
break on the face 

A girl, aged 14, came to the skin dispensary of the 
PennsvIvania Hospital, on May 15, 1912, with a typical 
generalized outbreak of psoriasis of six years’ duration 
The face exlubited a marked involvement Tlie eruption 
had been more marked during tbe summer niontbs The 
molhei, aged 49, came under observation twelve dns 
later nnd presented a eharaeteristic outlireak of tins 
iffection winch 1'"’ jm an intermittent eour'c of twen¬ 
ty-four ^ A ^ m the family- 
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Gxhibited no skm eiuption The mother has a more 
imiiked imolvement during the cold neather 

Dr Dengler, my assistant at the Howard Hospital, 
has observed seieral cases of psoriasis in membei’S of a 
famih under his care Five members of the family pre¬ 
sented psoriasis — the grandfather, the father and three 
sons 

Pooi-= related siv instances of family psoriasis, the 
father and the mother, m each, exhibited the outbreak 
McCall Anderson’ reported a familj tendency to this 
afiection The home circle consisted of the fathei, the 
mother, tw o daughters and a son, the mother alone was 
without the disease In another instance recorded b\ 
Anderson, tire husband developed the afiection some 
years after the wife had been attacked 

Hnna* mentioned the appearance of the outbreak in 
tliiee children m the same famil}, their nurse having 
de\ eloped the disease some tune previously 

Hammer’ refeis to four cases in a household The 
father and the daughter developed psoriasis at the same 
tmie a considerable period afterward the mother and 
an aunt exhibited the disease 

Hielsen® recorded two instances in the same family, 
the mother showed the disease some time after the 
daughter had been attacked 

Auhert^ reported two cases in the same famdy, the 
husband allowed the disease some little time before the 
wife was attacked 

BeisseF recorded the appearance of the eruption m 
seieral members of two difleient families Two brothers 
developed the condition wlule traveling together, two 
cousins contracted it apparent! / from the grandfather 
Meneavfi mentioned the occunence of the outbieak in 
a girl of 8 which was followed b 3 the afiection m the 
sister, aged 3 

CantrelP” rcpoited two series of famil) cases of 
psoiiasis A bo) of IZ first acquired psoiiasis, several 
yeais later a sistei uas attacked and a rear subsequently 
the mother slimved a typical outbreak In tlie other 
family, the son of 18 first developed the disease and 
later the mothei, aged 50, exhibited the eruption 

Crocker” has seen fne out of seien members of a 
family intli topical psoriasis 

Kogon” has lecorded two cases of family psoriasis 
Scl araberg” has also menboneJ two instances, a mother 
and lier daughter 

It should be stated m con-’ljsion, the further one 
delves into the etiologv of psoriasis the more convinced 
one becomes that this afiection is of parasitic origin 

COKCLUSIOXG 

1 Psoriasis IS not a hereditar) disease 
3 Verv seldom do we find more than one case in a 
family 

3 I have been able to discover but six mstances in 
hundreds of cases examined 
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4 Psonasis famdiahs has been ver) little touched on 
m dermatologic literature 

5 The etiology' of psoriasis is as vet to be asecrtamecl, 
but cumulative evidence points strongly toward a 
parasitic origm 

I wish to e\-pres3 thnnka to Dr JI B Ilartrell and to Dr 
C X Davis for the privilege of using some of their cases 

332 South Seventeenth Street 


ABSTRACT OF DISCDSSIOX 
Da ViTXTAM T CoRLTTT, Clevclnnd In 1831 at the Black 
friars Skin Hospital, I saw representatives of three genera 
tions of the snme fnmily suffering from psoriasis Tlic fact 
that the disease was hereditary was stronglv insisted on and 
it made quite an impression on me In later ) ears, however 
I grew less positive regarding a hereditarv factor in paormsis 
and the residts of my observations have been quite m nccord 
nnce with those of Dr Knowles In manv enses of psoriasis 
one gets n historv of other skin disenses, such ns drv ecrema 
or seborrhea in the snme fnnulv but it is rather evceptionnl to 
find psoriasis affecting other members of the imraelmte familv 
or a clear history of the disease in the nneestrv 

Da James if Wixfield, Brooklv u I think this whole 
question hinges on what we mean bv inheritance. Piobnblv, 
strictly speaking, we do not inlient nny disease, but it is pos 
siblo that certain persons inherit a skin of snecinl texture 
vilnch renders it more liable to a psonatic eruption In care 
fully looking into the liistnnes of these fnmilv cases of 
psoriasis we not infrequently learn of other cases of seborrhea 
01 a dry skm and it is probably this peculiar texture of the 
si in that IS inherited and not psoriasis itself 
Da Marcus Haase Memphis I have three cases of 
psonasis that developed in individuals after entenng fannhes 
in which psoriasis alreadv existed 
One woman, who married a widower with one child affected 
with psonasis, developed the disease seven venrs after imr 
nage The second, a negro nuise girl, developed distinct 
psoriatic patches on both elbows about one year after begin 
ning work in n fnmily in wbicli there were two cases The 
third case occurred in an oiplinn bo), two and one half years 
after being adopted by a fnniih m which the disease existed 
In the first case a complete fnmilv history revealed no mem 
her with the disease. In the other two no fnmily historj was 
obtainable 

Da P C Kxowles, Pbilndelpbia It is rather unfortunate 
that the ctiologi of many of our skin diseases is armed at 
more or less bv elimination That is wliy I cnrefiillv reviewed 
hundreds of eases to show that in the few instances in which 
there le a historv of famili psonncis occurrence must he eitncr 
n coincidence or possihlv due to some unknown barillns 


LACTIC ACID AND COLOAHC lEEIGATION IN 
THE TEEATMENT OP PSOEIASIS * 
JAIMES MACFABLAIDE WINFIELD, AID 

RBOOKLYN 

Some one has said that if one wishes to loam how 
much IS known of the etiology of a certain disease it is 
onlv necessary to look at the chapter on its treatment, 
if the list of remedies is large and diversified, it is an 
rvidence that but little is known of the cause of the 
di case in queshon In spite of tlie great advance made 
in dermatology, psonasis still remnms a disease that 
bntlles onr tlierapeubc skill, mainly because we are 
uncertain as to its etiologv Tins introduction will servo 
ns an excuse for presenting a paper on such a trite 
siilijcet ns psoriasis 

, * ‘■fstlon on Dernmlolosy of the American Vledlrnl 

uVr Jone'* lin Third Vnnual Session, held at Vtlantk 
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\\ liile it Is pciliiijis ii«i'‘<Piin to toiidi on tlio ctiotoL'}’ 
of tins (li^oiSL tiino Mill not iicriiul of n dotnilcd dis- 
(.n«''ioii, 1101 IS it iiiiiteriiil, except in so fnr ns it is 
nuessnri to explnin m]i> tins lientmcnt nns nistitnled 
'llic clniins of those who think psoiinsis is of pninsilic 
oiijini hn\e iniich to xtnfi then belief but on dosci 
si lull of the subject it beioinc» nppnient to the nnprejn 
daed ohsenci tlint the jininsitie thcoii is not jet jiroied, 
while on the other hnnd the belief thnt this disease is the 
expression of some distiiibnnce in inetnholisni seems to 
he iicnrcr the coirect solution of the piohlcm, for iiiniix 
cnscs of p'oiinsis lui\e been obsened iii which theie were 
unmistaknble ei idcnces of fnultx metabolism, ns for 
in=tnncc rhcuimlism appealing siiuiiltnneoiislj with the 
outbreak of the cutaneous disease In these cases the 
jisorinsis is perhaps onlj a s\inptom of the geneinl 
si'-temic disturbance 

It might not be hexoiid ien=on to assume thnt the 
fundnnientnl eaiiso of the dcrmnto'is is some distiiibancp 
of the metabolic function which bj lowering the eiitniie- 
ouc lesistaucc rendeis the skin susceptible to the inxn- 
sioii of some =]3ccial orgnnicni that, proxidiug all things 
are faxornble for its growth, causes tlie chaincteristic 
legions of tins conimou and intrnetnhle dioon«e, lioweici, 
this IS only a speculation and much moic «tudx must 
be given to the subject before this or nnj other thcoij 
heretofore adxanced, can be verified 

ITniing always been of the ojnnion that psoriasis was 
duo to metabolic changes and not primnrilj a painsilic 
disease, eexernl jenrs ago I began to ticat iiianj of niv 
patients according to the method outlined in the title 
0 ^ this paper and it has been iii^ grntifjing experience 
that the smptoniahc cute and the pcnnnnencj' of the 
cine are far bettor than when the other well-known 
leinedies and mca=ures wcie cmploied All tlie cases 
rocening lactic acid and colonic irrigition were con- 
tiohed bj a similar number treated bj the classical 
methods 

Long befoie the dictum of Metchnikoff thnt the lactic 
acid bacillus was the rcinedx for all the ills the flesh is 
heir to, even old age it was a well-known fact thnt milk 
buttermilk and fresh pot cheese prevented and checked 
intc'tinnl fermentation and putrefaction T his action 
IS brought about bj lactic acid maniifactuied b^ the 
lactic acid bacillus further expeiimentation proved thnt 
free lactic acid would have a similar inhibitory etfect 
on the fermentatixe putrefactive changes of the contents 
of the intestinal tract Later Metchnikoff demonstrated 
that the lactic acid bacillus inhibited and prexeuted the 
growtli of the colon bacillus and mnnj of the other 
dcletenous bacteria of the alimentary canal Talnng 
these various views and facts together it occurred to me 
thnt lactic acid might be of benefit in psoiiasis especinlly 
if the psoriasis were due to nuto-infection, and disturbed 
metabolism caused bj putrefaction and fermentation of 
the intestinal contents 

The high colonic iriigation xvas instituted because of 
the fact that psorintics aie more or less constipated, and 
examination of the stools of manv patients reieals the 
presence of mucus and shreds, indicating that there m 
a low grade of inflammation of the mucosa of the lower 
" intestines In mx cases the irrigations, in exerx instance 
cured the chionic constipation by stimulating penstaLis, 
they also washed axvnj all decomposed and fermenting 
refuse that was lodged high up m the colon 

If psoriasis is one of the evidences of fnultx metab¬ 
olism and if ni) lensonmg is clear and the Iheorx 
conect, we have here an ideal combination lor coiii- 


linting aiilo-intoxicntion and metabolic distiiibnnces and 
theiebv removing the psoriatic eliologic factor Lactic 
add disinfects the alimentary canal by its nntibaeillaiy 
action the colonic irrigation washes out nnv decompos¬ 
ing masses in the intestinal tract, reliexes the constipa¬ 
tion hx stimulating pciistnlsis, tones the intestines by 
impioxiug the circulation, reliexes nnx passive inflam- 
matoix changes that might be present and ultimately 
clexates the cutaneous lesistance bj improxing the 
gciieinl health 

Nolhiiig oiiginnl is claimed for tins method of treat¬ 
ment foi both lactic and nitiic acid have been used in 
j)aorin«i6, and colonic irrigation has been recommended 
hx a number of ohserxers as a method of treatment in 
]isoiinsi« ccrcnia and other diseases of metabolic origin ’ 

As all of the cases treated bj this method were txyiical 
exnmplea of psoriasis it will be unnecessary to enter into 
detail therefore a general siimmarx will be given 

Tina report is based on the results obtained in forty 
eases, thirty-lxvo male and eight female patients, natixes 
of nearly cverx part of the xxorld although the Anglo- 
Sa'on predominated (SO i>er cent being either German 
01 English, or of that descent, the ages ranged fiom 
G to C9 years — foui patients were under 30, eight 
hetween 20 and 10 nine betxveen 10 and 40, fourteen 
between 40 and 50 and five between 50 and 60, tbirtv- 
two were hospital cases the renininiiig eight were private 
patients, and all except one, the 6 xeni-old child, were 
put in n hospital to enable me to cairy out this special 
line of treatment The stay in the hospital ranged fiom 
four days to four months the nxerage stay being sit 
xvocks Most of the hospital patients were from the 
lowoi walks of life, nearlv all of the men were intem¬ 
perate and some of them diank to excess Five of the 
patients had signs of kidnex degeneintion, such as 
albumin, casts, etc fixe others suffered fioin rheumatic 
nitliiitis One a woman aged 34, completely erpipled 
fiom the nitliritic changes showed marked improvement 
aftei she had been on the treatment for a month the 
cutaneous lesions disnppcnied and her general condition 
improved but another exacerbation qiiicklv supervened 
In passing, it mmht be intorcsting to note that later this 
patient was treated bj the intramuBCulaT injections of 
snixnitnn in nctrolatiim, the drug given weeklv in 1 
decigram doses until she had received in all 8 decigrams 
After the third injection a marked change foi the bettei 
became noticeable, the skm rapidly began to clear the 
stiffened joinrs limbered up and her geneial condition 
became better than it had been for xcnis It is now si\ 
months since the salvar-an was given the psoriasis has 
not recuired and tlie rheumatic condition is quiescent 

Only eight out of the forty j atients gave a history oi 
showed signs of having had syphilis, and these were the 
only ones that gaxe a positixe Wasserninnn reaction 
One patient had glandular tubeiruloois ns a complicn 
tion 

111 twenty-three ca=es the attack was cuied, sixteen 
xxiii improved mniiv of those who showed slight 
111 pioxcment xvere in the hospital for onlx a short time 
'■omc as brief as four days, in one hospital case, thnt of 
the imtient who had tubeiciilous adenitis no improxe- 
nieiit was noted after foui months of treatment T hiitv 
of till patients received onlx the lactic acid and the 
niigatious the ten xcmaimng hod in addition clnxs 
nrohin omtiiieiit 

1 Mnnilo A Trcfltmont bt folnnlc r^avnflon of 

sonio Cnf»c8 of Ton mn P '^rlnpls otC.*r^Tnr« t r ondon Jnij 
J 110 ^ 
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Tt IB nn uiteieshng f-ict that in those patients irlio 
eiliibited chronic thickened patches, and also tliose who 
had liad many acute c\aceibations m addition to the 
chionic lesion, the outlined treatment seemed to act 
beneficiall} up to a certain point The acute svniptims 
ivould Quickly disappear and the fresh patch clear up, 
but the old chronic ones uould persist, then if chr\s- 
aiobin ivere used, these patches ivould perceptibh melt 
aray 

If there is an} thing in the parasitic theor}, it is 
possible to assume that the special parasitic organ.sm 
mai remain locked up in the old resistant patch, much 
the same as the spirochete does in tlie tertinr\ S3philitic 
tumor AYhen the resistance of the skin is elevated b} 
ani means—treatment, improied higiene, etc, the moie 
acute and superficial lesions disappear while the oiler 
ones may remain, as was the case in man} of tliese here 
reported Chrysarobm is tlie parasiticide, and if applied 
after the general tone of the skin is improved, it cuies 
the attack b} removing the parafeitic foci ns demon¬ 
strated bv the existence of the resistant, localized patches 
The urme of all of the patients was examined and m 
most of the cases it showed evidences of metabolic dis- 
tuibances The urinar\ changes m connection with 
psoriasis and the effect of this Ime of treatment on the^e 
cases will furnish the subject for a further communica¬ 
tion Practically all of the foifn patients were chroni¬ 
cally constipated and in mauv eases the stools contained 
mucus and shreds 

To illustrate the tvpe of case in nliich the treatment 
was used, I report m detail two histones 

Case 1—The first patient was n vouth of 17, who except 
foi n sluggish circulation had alwais been perfectlv healthi, 
had developed rapidh and was a great oiergrown bov He 

had a seborrheic skin and was of a constipated habit He 

. came from a home of affluence but w ns accustomed to unw hole 
some food During the summer a few psoriatic patches, twentj 
m number, developed oier various parts of the extensor sur 
faces of his bodv in spite of treatment thev remained more 
or less prominent throughout the summer and winter, in the 
followuig spring, nearly a vear after the disease first appeared 
he took a strenuous college entrance examination and became 
greatly reduced in health, his constipation became more 
pronounced and his general resistance was considemblv belou 
par Just as be was preparing to leave for his home nn acute 
attack of psoriasis rapidlv aieveloped, involving nearl) the 
whole cutaneous surface 

After the attack had lasted for two weeks he was referred 
to me I immediately placed him in the hospital, and insti 
tiitid the lactic acid and colouic irngatioir treatment tlit 
external treitnient consisted of lanolin and cold cream used 
siniplv to keep the skin from scaling His condition rapidlv 
unproved, and at the end of the third week he was dismissed 
from the hospital cured 

I have seen or heard from him at frequent intervals during 
the past five venrs and onlv once has there ever been anv 
recurrence of the psoriasis a vear after tlw primary attack 
and limited to a few small patches over the shins Lactic 
acid was given without the irrigations and within a month 
the cutancou- le-ions had all di-appcared, the patient has 
nmained well ever since, and the chronic coiistiimtion is 
ciitirelv relieved 

t vsL 2—Tlie second patient a child, aged C, was sent to 
me about three month- after the priraarv attack I hesitated 
to place her on thi- treatment, but after trving the classical 
remedies for -ix weeks without anv benefit lactic acid and 
cfdonic irri,.ation were instituted, the good elTccts became 

2l Til IrrLatlons an li rl siren with the patient In the ^e^ 
el t po-ltlon I rom 2 to a quarts of normal salt solution at bady 
1 ot Is sIOTvIr Inpaaed with the re- rvolr about " feet nliove the 
leiil n s Ivodr The lactic acid Is plven In do es ran-Iai; from -U 
dr Id to 1 dram It Is last clv'n In n larci da full of w iter 
1 at has been hweetened with sumir not plrcerln 


apparent at once, and in two months the patient was well 
She has had three recurrences, and eaeli time the same treat 
raeut was usetl She is now ten venrs old and is free from 
any cutaneous blemish 

I hope that this repoit is not too optimiblic, or iliat 
too much IS claimed for tins method of treatment, for 
it IS a well-known fact that psoriasis is a disease tliat 
vnll often unprove undei simple hospital lest, supple 
mented b} indifferent treatment In view of thib fact, 
ev erv ease that is here reported was controlled by others 
similarly hospitalized and treated by the classical 
methods The cases treated by colonic irrigation 
responded much more readily than the controls conse¬ 
quently, it would seem tliat this report is justified, for 
it 13 the summary of fort} cases in which either cure oi 
marked benefit was obtained from a simple line of treat¬ 
ment 

47 Halsey Street. 


ABSTRACT OF DISCUSSION’ 

Db L Doxcax BilLKLin, New \ork Some of us have for 
many venrs advocated the view that psoriasis is the "result of 
metabolic disturbances vv Inch prepare tbe skin for tlie develop 
ment of either one of tbe ordinnrv parasites or of a parasite 
vvbicb we have not yet foiuid tVo know that these lesions 
yield to pnmsitii, treatment, siicli ns chrv sopbnmc acid or Hic 
white precipitate ointment Wo know that mni v of tlicsc 
patients, under a proper diet and bv the avoidance ot nitrog 
enous food, remain free from lesions for long periods of tune 
I have not resorted to the use of colonic irngntioiLs but wo 
perhaps mnv accomplish tbe same purpose bv a stnet super 
vision of the diet, and clearing out of the intestinal tract 
wlcn nccessarv I have seen gootl results from nitric acid 
Db AI L Ravitch, Ixmisville Psonntics, like tlio poor, 
will always be with us and I do not know ot nnv one who can 
assert that he ever cured a case of psonnsis Lactic acid, 
nitric acid, high colonic irrigations—nnv remedy, in fact, now 
or old mnv tempornrilv produce good results I have used 
lactic acid and Bulgarinii bacilli and have secu very little 
benefit derived from it The onlv remedy that I have seen 
lollowed bv good results in psonnsis, is Donovan’s solution, 
hcgiiiiiing with five drops and grndiinllv inercnsing in dosage 
In one case of thirty years’ stniiding I have kept the cniptiori 
in nbeynuce bv the use of hot soda baths and Donovan’s sohi 
tioii but I do not speak of the patient ns cured 

Db J M WixriELn, Brookivii I give the dilute lactic acid 
from 10 to 30 drops, well diluted with water and taken before 
meals The colomc irngntions should he iiindo with one, two 
or three quarts of normal salt solution given once a dav It 
constipation is very marked, thev can bo given twice daily 


Intestinal Putrefaction and 'Water Dnnking—Data were 
pnsented which indicated a nnrked dccienve in the output of 
bacteria in tbe feces when normal men were caused to increase 
tlicir water ingestion bv 3,470 eex jier dav the water being 
taken with meals That intestinal putrefaction was also 
diminished under these conditions was indicited by an aeconi 
paining decrease in tbe iiriiiarv indicnii values diiriiif, (ho 
11 tcrval of high water intake The course of tbe total ethereal 
sulplmte excretion did not ]iirallel with that of imluan tliiis 
fiimisliing additional evidence in favor ol the view that iiiduaii 
has nn origin dilTcrent from that ot tbe other etlicrenl siil 
plintcs M ben a normal man passed into a seven dav fast 
from a high protein level it was found that the daily output 
of fecal bacteria was mnrkedlv lowered with a return to nor 
mnl values with the inception of a post fasting period of low 
protein character Iiidicnn and total ethereal sulphates were 
nl«o decreased under the f islin,, re„inipii this decrease hi in 
followed hv an increase on tic suh-cquent ingi stion of fool - 
Blatlierwick, Shcrwin and Hawk in Jour Biol them 
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'J'lTE EELATIOlSr OF AOIFJ’ITIS TO SYPHTETS, 
AEE THE IMPOPTANCE OP ITS 
15EC0GHITI0H * 
criDF L cmiMUt, i'\rD 

AM) 

Jticirvun Dr\TtR Arn 

LinH^M) 

It 18 not quite ten icni-s since Cliinri ^ Hniclinncl" niul 
others dcBcribod n condition loiind post niortein in tlio 
noitn 1111101 lliei ilnniod niOfcnoititi8 'J'liC 3 pointed out 
the IrcqiieiiCA ivith nhich this condition iins nsBocinted 
iiith ninnifestntions of sijihilis or iiith n definite histon 
of the disense Chian found that a laige jiroportion of 
jiaretRs ehoiicd this afTcttion and Jlaichaiid pointed out 
its constant associntiou iiitli aneuiism of tlie aorta 
Then concliisions gained support from tlio work of 
Schinorl,“ Wright nitd Biehardson,^ and othois iiho from 
1907 to 1900 ropoited the presence of spiral organisms 
morphologicalh similar to the Spuoch(rla pallida in 
aortas shoinng ipesaoititis Since tlien, these observa¬ 
tions linie been eonfimicd lii nnmeioiis uorkers The 
association of niesaortitis ivitli the other signs of si-philis 
and the finding of the Sinrocliala pallida in the lesions 
hare given tins condition definite recognition as a result 
of syplnlitie infection 

As iieiicd at autopsj tins sjpliiUtic nnoliemcnt of 
the aorta has sei eral striking characteristics It nsuall) 
occurs at the loot, sometimes c\tonding not more than 
1) cm above the aortic lalves allhougli a largo part of 
the arch iiiai bo affected The aoita is thickened in 
patches, slions pitting and scarring in jilaces, perhajis 
small aneurysmal dilatations Calcification is rare, but 
there is usually nu elastic nibbery thickening Tins 
thickening extends eien to the valves iricroscopically, 
it IS found that there is a primary necrosis of the media 
and probably of the intiina intli development of the 
reparatne connective-tissue The spirochetes are found 
in the media and the intiiiia in and about the necrotic 
areas The process is a chrome one and is usually a 
late manifestation of the disease The demarcation of 
this form of arterial disease from the general class of 
artenosclerosis has led to an increased interest in the 
syphilitic affections of the heart and aorta, and it is now 
well recognized that the involvement of the aortic cuops 
in sy^ihilitic mesaortitis is very common Wriglit found 
an involvement of these valiea in all cases in which 
spirochetes were found in the aorta Longcope” found 
that mesaortitis was associated with 81 5 per cent of 
eighteen cases in which there was pure aortic valvulai 
disease, that is, disease of this valve uncombined with 
that of the othei valves 

While cluneal observation cannot in any way take the 
place of pathologic study, a great many interesting facts 
have been brought out since the introduction of the 
3--ray and the Wassermann reaction as adjuncts to the 
study of diseases of ilie circulatory system Longcope 
gives the results of observations by himself and seven¬ 
teen other writers, showing that out of a total of 183 


casi-, of heait-discase in winch the aoitic valve was 
1111 ohcd, 135, or 741 pel cent, gave stromrly positive 
AYnsseniiann reactions Three of Longcope’s cases came 
to autopsy and in all three, tyTiical syphilitic aortitis 
na« found associated with the disease of the aoitie 
lalvcs, and in all spirochetes were found in the aorta 

3 Ins repoit is mitten for the purpose of enumerating 
additional cases of aortic disease uliich liave been studied 
clinically mill the aid of serologic and ai-ray examina¬ 
tion It seems to us important that if aortitis does 
occiii mill some dcgiee of frequency as a 'ate visceral 
complication of syphilis, tins fact should be recognized 
Moreover, if it is shown that antisypliilitie treatment 
can 1)0 administered with benefit in an early case of 
syphilitic aortitis, the eaily diagnosis of aortitis and, 
cspccialh, the recognition of the etiologic factor become 
of the utmost importance to tlie clinician 

Tlic scries ombiaces the statistics of thirti-si\ cases of 
aortic disease uliich have come iiiidei oui observation 
Bi aortic dnease ue mean iniolvement of the aorta oi 
the aortic lahcs, singly or in combinafion Included 
in this niiiiibcr aie three cases in ubich there was a 
complicating initial lesion Onlv cases in which the 
anatomic diagnosis could be made mth positive cer- 
tainti, eithei bv physical signs or by the rr-ray examina¬ 
tion, liave been included Of this series, twenty-seven 
(75 per cent) shoued positne Wassennann reac'^ions 
The proportion is almost identical witli that which 
Ixmgcope reports in his collected cases Wlien it is 
remembered that a negatne Wassermann reaction can¬ 
not be interpreted os eiidence against an old luetic 
infection it is apparent that the actual proportion of 
cases with a luetic basis is undoubtedly greater than oui 
figures would icpresent An analysis of the group show¬ 
ing positive Wassermann reactions, uhich we think fair 
to call cases of syphilitic aortic disease, should be 
profitable 

Ill our senes, the occurrence among men was muc'i 
more frequent than among women Of the total of 
twenty-sei en, nineteen (70 3 pei cent) were men This 
suggests the posoibilitr that the conjunction of hard 
plnsical labor witli svphilis determined the aortic loca¬ 
tion Some support is lent to this supposition by the 
fact that the majority of the men were or had been 
engaged in hard laboi, as day-laboiers, puddlers, masons, 
bricklayers, hod-canleis, etc 

Tlie ages of the twenty-seven patients ranged from 29 
to 04, but the great majority (tuenty three patients, 
85 1 per cent ) were between the ages of 35 and 55 


Ages 

Between 26 and 20 
Between 30 and 34 
Betiveen 35 and 39 
Bet^\een 40 and 44 
Bet\\een 45 and 49 
Between 60 and 54 
Between 65 and 50 
Between 00 and 04 


Xo of Casea 
1 
1 
4 
(E 
6 
7 
2 
1 


Total 
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• The serologic portion of this report Is from the IT K Cushing 
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The late incidence of tins manifestation may bo under¬ 
stood uhen we turn to the patients’ accounts of infection 
and find tliat of the twelve patients ulio uero able or 
were willmg to give an adequate histon, the aierage 
number of years smee the appearance of the ebanero 
was about seventeen (17 2) The actual numbers ranged 
fiom eleven to “many over tivcnti-five” It is oiident, 
then that this process is distinctly a late one 
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A Bigmficnnt fact m regard to these cases is the long 
period of latenci In only three of the entire tiventy- 
seven ivas a definite account of the amount or nature of 
previous treatment to be secured Tvo men had had 
treatment for one montli each one man had taken one 
and one-half 3 ears of treatment Apparently none of 
the tventy-seven cases, except three vith cerebrospinal 
involvement had shown am obvious or troublesome signs 
of lues between the disappearance of the early signs 
and the oncoming of aortic disease durmg the lapse of 
an average of seventeen years 

'Another important fact is the concomitant occurrence 
of cerebrospinal si-phihs m one case and of taoes dorsalis 
in two One of the patients, a voman (B S ), aged 38 
]iresenting both aorhc disease and tabes dorsalis, showed 
the stigmata of congenital lues 

The S 3 Tiiptom 8 of aortitis are iisualh indefimte aud 
for that reason frequentlv are passed ovei as of little 
moment Pain referred to the region of the upper 
sternum is often tlie first symptom The pain ma\ be 
slight and mconstant, is usuallv brought on by exertion 
aud becomes more intense as time goes on’until it has 
all the characteristics of angina pectoris Pain was a 
piominent earlv s\mptom in eighteen (6G per cent) of 
0111 twenty-seven S 3 philitic cases At hmes ^he patients 
complain of a sense of constriction as if the 3 had a belt 
draun tightly about the upper part of the cheat, until 
the\ feel as if they would strangle to death Dvspnea 
on exertion often occurs earh It is not infrequently 
parowsmal in character, the patients complainmg simply 
of “asthmatic attacks ” which come on after sbght exer¬ 
tion or after trifling excitement One of our patients 
was perfectly comfortable while at rest, but the least 
effort brought on an attack of choking whicli made 
hou=evork inipo=sible It is interestmg to note that 
though this patient could walk without much trouble 
sweeping at once brought on an attack At tinms ihe 
dyspnea is n«^ocinted with fainting spells A dn irri¬ 
tating non-productne rough is fairh common espe¬ 
cially after the dilatation of the aorta has become well 
marked Palpitation of the heart is rare ns an earlv 
syiiqitoiii It occiiired in but one of our cases 

Parly aortitis gnes but meaner physical sign-- By 
the tiiiit the '•yiuptoiiib have become severe enough to 
ciii'C the patient to seek medical advice, physical exam¬ 
ination yyill luiinlh rcyeal the presence of a vnrymn 
amount of diilnecs in the =eiond intercostal spaces to 
the light and left of the «tcrniim This increased diil- 
nc— wa- noted in ceventecn of our twentv-seven cases 
Often till" 1 " the only =ign though it may be accom¬ 
panied by a diastolic iinuact yihich is palpable oyer the 
uppei sternum Even in the earl} cases it is usual to 
hear dui'tolic murmurs along the left border of the 
stemum referable to the aortic valve, and yvhen the 
pT 0 ce=s has become well established, systolic and dias¬ 
tolic munuurs originating at the aortic orifice are com¬ 
mon Such murmurs were heard in nineteen of our 
=eiii.= The tracheal tug is not usually demonstrable 
early in the condition unless there is extensive iniolve- 
ment of the arch of the aorta Tins sign yya= noted in 
fne of the tyi enty-'even ca^e^ Yi=ible piil=nt]on= just 
to the right or to the left of the stemum in the =econd 
intercostil ^pnee occur late in the cour=e of the di=en‘^e 
Only seven of our case- showed visible pulsations in 
till" region 

riiis brief rcvieyv will siiffice to indicate that the 
s\uqitoms and sijtqs of early aortiti= are extremely 
sh.lit and arc of a nature to render earlv recognition 


ditlieult IVe have found the method of direct percus¬ 
sion of the area of the aorta to be of the greatest value 
in detecting a slight increase in duliiess to right and 
left of the sternum It is important to reniember that 
the physical signs mav yari eaih in the condition 
being well marked shortly aftei exertion or excitement 
and disappeanng again during rest 

The ar-ray plate seiied to veiifv the lesults of physical 
exammation and it seems almost indispensable in early 
lesions in which it yvould be unreasonable to Ovpect 
striking signs A properly prepaied photogiaph gives 
a definite and convincing picture if theie is dilatation 
of the aoita 

Tlie nme patients who had aoitic disease with nega¬ 
tive Wassermann reactions descry e attention Three 
gaye definite histones of iheumatism Another, who 
showed unmistakable signs of a well-marked aueurvsmal 
dilatation of the transverse arch stuted that the symip- 
toms of pam and shortness of breath had followed a 
severe blow on the stemum due to a fall about three 
rears before observation 

One case is of such mteiest as to yy'annnt a detailed 
account 

Case 1 —Mrs F C, aged 30, bronglit her daughter, aged 10 
to the children’s clinic at the Lakeside Hospital Dispensary 
The child slioyved definite stigmata of congenital lues and both 
mother and daughter gave strongly positiy e ty assermann 
reactioris Tlie mother admitted a luetic infection shortly 
before the birth of her child At the time of examination the 
mother appeared to be in excellent health About six months 
later, she returned to the dispensary complaining that for a 
month she had been getting short of breath on exertion and 
that recentlv she could not do her hou"ework on account of a 
sense of oppression under the upper part of the sternum yihich 
came on ns soon ns she began to sivcep or dust She yias pale 
and manifestly in distress The heart was enlarged shghtlv 
to the left 'and there seemed to he a slight increase in dulness 
to the left and to the right of the upper part of the sternum 
There yvas a slight though definite diastolic impact oyer the 
manubrium, and a yerv faint diastolic murmur was heard 
along the left border of the sternum The patient yvas 
admitted to the yvards of the hospital yvhere an x raj yyas 
taken after a rest in bed of twenty four hours This it is 
interesting to note, slioyved no dilatation of the aorta While" 
III the hospital she had several attacks resembling those of 
angina pectoris. Tlie dispensarv physical findings yyere con 
firmed Two days after her admission the patient sat up in 
bed and died The presumptiye diagnosis here is an early 
syphilitic inyohemeiit of the root of the aorta Whether the 
death yyas due to coronary interference or yagus involyement 
IS a matter of pure speculation The case is interesting 
because of the early date at which the signs and symptoms 
were observed and because the prey ions observations settled 
the diagnosis of latent syphilis 

Case 2—Another case, which is of more practical inipor 
tnnee and is yyortliy of a report in some detail yyas seen in 
the dispensary at Lakeside Hospital The patient, 1 K, a 
man shoyving signs of a dilated aorta and aortic iiisiilhciency, 
which were definite cliiiieally and yvere confirmed by the 
X rav, admitted lues and shoyicd a strongly positnc Wasser 
mnnn reaction Hia complaint was of suhstcmnl distress and 
pain of tyyo months’ duration He yvas given antiluetic treat 
ment and the response to it yyas so prompt that at the end of 
the first week he had no pain and little distress and yyhen last 
seen was practically free from his symptoms 

\llcyintion of pain b\ niercunnl treatment was noted 
with other patients Tlie improvement was especiallj 
mniked w itli one (IP) In this instance, inunctions 
were used with great relief 

I hose cases raise the question ns to the utility of 
specific treatment nftei n luetic niosnortiiis has pro- 
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gressetl to Buch a point as to make it recognizable The 
quesbon is most important bnt aside from the cise 
mentioned, it is impossible for ns to speak from erperi- 
ence In these cases, particulaily those in ivhich a 
positive "Wassermann reaction exists and in vhich the 
svmptoms are of short duration it vonld seem that 
antisyphilic treatment should be administered vigoroush 
For although one cannot expect to repair the deshiic- 
tion that has already taken place, there is a hope m 
cveri case of this kind of arrcstmg the process, which 
if left alone will lead in all probability to acbial 
aneunsm-fomiation with all its distressing features 

SUVIit IHT 

From the cases reported b} others and tlie woik done 
on them, together uith the luateiial on which this paper 
IS based, the following conclusions seem justifiable 

1 A large proportion (70-75 per cent) of lesions 
of the aorta or aortic valve are syphilitic m origm 

2 Syphilitic aoitibs is a definite pathologic and 
clinical manifestation of s^qiliilis, usually coming late 
after the disappearance of the early manifestations fol¬ 
low mg a long period of latency 

3 Aortibs occasionally is associated with luetic cere- 
biospinal manifestations 

4 A eomplamt of pain m the chest and dyspnea 
should lead to careful examinabon of the thorax, espe¬ 
cially in the region of the aorta In case of suggestive 
or doubtful physical findings, an x-rav examination is 
desirable 

5 After a diagnosis of aortibs has been made, a 
■\I assemiann reaction should be performed A positive 
leacfaon indicates the desirability of urgent mercurial 
tieatment 

002 Bose Building 


ABSTBACT OF DISCUSSION 

t>R. DfLavcei Eociiestek Buffalo, N Y In the liospital 
ill Buffalo yve liaye liad a number of cnees of aortitis and 
(nrdiosclerosis, vc linve taken pains in every case to have tlie 
ly assermann reaction instituted Unfortunately, I am not pre 
paied to gne the actual percentage of cases now, but a large 
iiiinibcr gave tlie positne Wassermann test The cases that 
rtspondeil to the y\ asscrmann reaction improved under the 
li\ pmlermic administration of mercury together with a certain 
aiiiouiit of rest 

Dr Nathamel Boavditcii Potter, Nen York At the City 
llo'-pital in Ney\ York Citv, Dr Harlow Brooks has been 
giMiig saharsan to a number of selected patients of the kind 
under discussion Tno patients on whom mercury had no 
effect whatever in relieving pain and the symptoms of broken 
compensation were very much improved by the use of sal 
y art in The dose was small and was repeated only three or 
four times 

I think that this is a yerv important point—that in a case 
of aortic luyohcment, even with no definite history of syph 
ills aiitiMvphilitic treatment should he employed Such n 
patient has been under my ohseryatioii for a number of years, 
and he had a definite historv of an attack of acute articular 
rlit uiiiatism, but it y\as not until the YVassemiaiin reaction, 
which should he u«ed ns a routine procedure, gaye a positive 
result that imder the use of mercury the patient rapidly 
improN p(l 

Da. Hrsny KE^^o^ Dlnhaji, Cincinnati Tliere is one 
point which I think is sliglitlv misleading the possibility of 
oiagnosing these earlv aortic lesions, c\en to a limited extent, 
by means of percussion Only 44 per cent ot 100 patients 
evamined by x ray and jicrcn-sion were demonstrable by per 
cns,,ion Fnlar^emcnt to the right is more difliciilt to detect 
tlnn enlar,„t nicnt to the left, I think, howeier, that this is 
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rather a low percentage, because mnnv patients examined 
were tuhcrculoifs 

Db Louis Faugebes Bishop, New Y’^ork There is a certain 
point in the a ray examination of these cases of aortitis that 
one should ahyays keep in mind, the dilatation of the aorta 
yvliich IS dependent on increased blood pressure I have spent 
two Bummers in Nauheim yvorking yiith one of the best w ray 
men in the world who makes a specinltv of a; ray work on the 
chest YVe foimd that this knuckle or dilatation of the aorta 
to the left of the clayncle showed up in those patients who had 
a high blood pressure All patients are w raved and in many 
instances aneurjsms are present There is no doubt but that 
yy ith this increase in the blood pressure, there must be an 
increase m the distention of the aorta Tins condition is not 
yery difficult to diagnose and, eycn when the Wassermann 
reaction has not been sought for, under treatment these 
patients improye greatly 

Dr. Abtitub D DurrH, Omaha, Neb One point should be 
emphasized more, practically all cases of angina vera in men 
yiider 60 are due to an involvement of the coronary arteries 
by syphilitic disease In one ease of syphibtic aortitis I was 
misled by a negative Wassermann reaction, the case came to 
autopsy and spirochetes were found in the aorta Svphilit c 
iinolvement of the myocardium y\ith or yvithout aortitis 
should be emphasized I have now under observation three 
cases of myocarditis These patients were under control and 
in the hospital for a considerable length of time (one to two 
months), so that improyement due to rest, etc, could be 
excluded The patients, all under 60 years of age, denied 
syphilis, and there was nothing to shoyv that syphilis had 
ever existed The Wassermann reaction yvas positive In two 
saharsan was given yvith marked improyement in the con 
dition, in the other case there was no improvement .^Tabes 
and paresis are often associated yvith aortic insufficiency and 
aortic syphilis The attention of surgeons should be called 
to this well knoyvn fact I have in mind a patient operated 
on in Philadelphia, who came to me a few months later for 
cardiac decompensation due to a syphilitic aortitis and 
yah-ulitis He had been operated on for gastric crises 

Dr Waiter L BrEitRiNG, Des Moines, Iowa Since x ray 
pictures are taken of patients in the upright position at a 
distance of from 3 to 0 feet, the heart form and connecting 
large vessels are brought out more distinctly In this posi 
tion, the form of the heart is elongated and the curves pro 
duced by the large yessels are also outlined more defimtel-r 
In obserying these pictures I have often been confused by the 
sharp curve which the aorta makes as it turns upward and 
backyvard forming a distinct bulging very suggestive of a 
dilated aorta or a beginning aneurysm In connection with 
this work a large number of healthy yoimg men, resident 
physicians and others, were examined In everv instance the 
blood pressure yias normal, and a prey ions luetic infection 
was definitely excluded Wliile I recognize that the x ray is 
yery helpful in recognizing early changes in the aorta, I feel 
that great care should be exercised in properly interpreting 
the normal curves that are seen in the ir rnv picture 

Dr Eichabd Dexteb, Cleveland I belicy e that the a ray 
should alwaj s be used in the early diagnosis of aortitis 
Among the earl} signs of this disease are shortuess of breath 
oil the slightest exertion, with pain, referred to the upper 
chest There is also a sense ot constriction high up in the 
chest The use ot x ra} a in these conditions is of great help 
and will often bring out the condition yvhen the signs fail us 
I agree that the bulging to the left is often found in normal 
cases YVlien I first became interested m this class of cases, 

I found many with but a moderate increase ot diilness o\er 

the aorta, but I found that this occurred in almost eiery __ 

case I think that all roentgenologists recognize the possibil 
jfies of error in x ra} yvork A combination of si^s and of 
symptoms together yyith the use of ir rays, seem to be the 
most effectiye in making a diagnosis of this condition Tlie 
YVassermann reaction is an indication for intensive treatment, 
and it also has its diagnostic importance Wlien positiie it 
shows tliat we liaie to deal with a luetic aortitis. 
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FrSGTJERS THEORY OF EDEMA AND 
NErnRlTlS 

A R- IilOOltF, 

Asslfitant Proftssor of Plivalologr Unhcrsltj' of Cnllfomla 
DFUKFLirr, cvl. 

In Ins \(ork on ccRinn Jlnrtm H FifccIicD lin3 pro\od 
beyond n doubt wlut lind nlbO been found to bo tine by 
Loeb" nnd by W Ostwnld ^ that fibrin nud gelatin plates 
and the dead luubclc of flogs absorb water to a gi'entoi 
degice in neid tlmn in neutinl solutions From these 
experiments ho goes on to argue most plausibly that 
edema in the luiug animal body is caused bj on excessive 
accumulation of acid He completely fails to pi ore that 
sucli IS tlie case nnd leaics unansuered the nll-impoi- 
tnnt question, Can acid accumulation account for the 
edema of living muscle? 

It can easil 3 be shoiin tint acid content docs not 
account for the suelhng of nnncle in Fischer’s “nitificial 
edemas ” These edemas me produced by ligating the leg 
of A frog just aboxe the knee, sevenng above tlie ligature 
and keeping the preparation in distilled water It was 
-- found that tliese piepaiations increased in weight With¬ 
out attempting to obtain am direct eiidcnce on the 
point, Fisclier lets us assume that this increase in weiglit 
IS due to the accumulation of acids withm the amputated 
leg I repeated the experiment and kept "the prepaia- 
tions in tap-u ater for twelve hours The result in each 
case was an increase in weight of 20 per cent, as shown 
m the accompanving table 

rXPEIlIMFNT snoivixfi EDFIIA BT ABSOnPTlOV OP WATER 

-Weight- 

At negla After 12 Incrcnse in 

ning Hours. Weight 

rreanratlon Gm Gm Per cent. 

No 1 3 TOO 4 040 20 

No 2 3 805 4 030 20 

At the end of the experiment the preparations were 
opened and the muscles found to be irritable Wlien 
the lymph and muscles were tested with acid fuchsin 
and neutral red, they were found to be neutral Clearh, 
then, acid accumulation does not take place in tlie aiti- 
ficial edemas which Fischer has devised to prove his 
hypothesis 

Fischer records a great many experiments on tlie 
swelling of the ga=trocnemu of frogs m various solu¬ 
tions The muscles are almost always kRIed by placing 
them m distiUed water It Las been clearly pointed out 
by R Beutner,'* and I have shown® tliat if instead, the 
muscles be put into salt solutions, preferablv isotonic 
to which acid has been added such muscles first act like 
osmotic Evstems and only later like purely colloidal one= 

In a senes of such experiments it was found that onh 
a high degree of acidity, 0 009-noTmal, will cause an-\ 
significant swelling of the muscle It is weR known 
tliat the death of a tissue follows rapidly on its being 
given an acid reaction On the other hand, Eantor and 
Gies° have shoivn that free acid must be present in a 
solution in which fibrin threads are suspended in order 
that such threads mar sweU 

V X Fischer ^L H Ederan A Stndr of tho Pbrslolo^ and the 
PrttbolofTv of Water V.bsorptlon bj- tbe Living OrgaDlsm New Tort^ 
John AMIoy ^ Sons 1010 

2 tioeb T ArcU f d gog Pliyttlol (PflUgor fi) Ixlx 1 Ixxl 
■437 Inv 303 

8 Ostwnld W Arch f d ges Physfol (PflOger s) crIIU 503 
III, 081 

4 Beutner R IlDterBcbledung kolloldaler nnd osmotUchcr 
Schwellung bcim Muskol Blochcm Ztschr xxili, 280 

0 Afoort I R Unir of CnL Pub Pbrslol Iv 111 

0 L-antor and ^Ics Jour Biol Chem^ lx, 1011 


\oH FulllR corrcctlj calls attention to the fact tliat 
i'lsclicr’s colloidal theoii of edema seeks to explain ouii 
the imbibition of water bj the cells, while as a matter 
of fact the greater part of the fluid of an edema is out¬ 
side tlic cells, Ijmg between tlie tissues 

Fi'-thoi-’s later work on “Nepliritis ® consists of on 
np|)licntion of the experiments and argiimonts used in 
connection with edema to the more special problems of 
nephritis, nnd so criticism of much tbe same character 
ns those given on the eailier work apply here If one 
can, for a moment forget the skilfnl and convincing 
stxlc in which the book is written, and set before oneself 
the meager evidence wbmli Fischer uhcs for his theon, 
the lack of a few fundamental facts at once becomes 
apparent 

Riiefly staled, the reasons for his theorj are three 

1 Fibrin dissolves in acid or m alkalme, but not in 
neutral solutions nnd tins, to Fischer’s mind is what 
takes place in the colls of the nephritic kidnev thus 
gning rise to albumin m tbe urine In order that the 
analogy may hold, tlien the secreting ceUs of the kidney 
must be acid in reaction 

2 It is shown bi means of tables quoted from Hober 
tliat urine from nepbntides is more acid tlian that of 
normal persons Fnithei on m tbe book Fisclier states 
(p 184) “Tbe presence of some abnormal acid in tbe 
unne does not yet prove that tbe actual acidity of the 
body as a whole has nnsen ” It is hard to see then how 
the abnormal aciditi of tlie unne could be used as an 
argument for the aciditv of any part of the body as for 
example, the kidneys 

3 Artificial albuminuria may be produced in rabbits 
bi the injection of sufficient quantises of tenth-normal 
bxdrocblonc acid 

It IS cnrions to note that Fisclier goes to gieat pains 
to clcmonstrate that normal kidney tissue is neutral in 
reaction to acid fiiclisin nnd sodium indigo sulphonnte 
He then records a large number of experiments in which 
nlhummnrm was induced in rabbits bv the injection of 
tentli-normnl Iijdrochloric acid made isotonic with 
sodium chlond solution, but scrupulously avoids telling 
whether the kidneis in ■-ucli cases were neutral or acid 
in reaction If sections of kidnev in a case of artificial 
neplintis should test acid to mdicators we should have 
good reason for tru'^ting Fischer’s theory In order to 
satisfy mvself on that point I injected a 2,200-gm 
rabbit with IT'J c c tenth-normal hrdrocJiIonc acid, 
made isotonic inth serum by the addition of 2 6 mol 
sodium eWorld The temperature of the solution was 
from 35 to S? C Tlie mjeetion occupied one hour 
One-half hour after tlie injection had ceased the rabbit 
was cathetenzed and tlie urine found to give an abun¬ 
dant precipitate with phosphotungstic acid The rabbit 
was kiUed by a blow on tbe bead, tbe Lidnejs at once 
removed and sections of them tested for acid wath neutral 
red and acid fnehsin The result in all cases indicated 
neutrality of the secreting cells Occasionally slight 
stainmg took place in the Iming of the collecting tubes, 
just as in normal kidnej 

Here, then, is a case of albuminuria, induced by acid 
injection in which the kidnej tissue retains its neutral 
reaction 

If more be needed to mdicate the mseenre basis on 
which the acid theory of nephritis rests I might refer 

7 von Fflrth O Probletne dor physloloplgclion nnd pijtholo 
^Isclien Cbemle Lelpsic, 1012 1 23C 

8 riscier M H Jsephritlg Experimental and CrlMcal 

Study of Its Nature Cau«?e nnd tbe Principles of Its Relief Nen 
rork. John Wiley & Sons, 1012 
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to the fact that Fischer® himself ha'j shown tint injec¬ 
tions of solutions of the thice sodium salts, sodium 
chloiid, sodium lodid and sodium broniid, frequentlv, 
though not alwajs, cause albummuna in rabbits 
BiimetF® foimd that ulien sea water is made isotonic 
with blood-serum and iiijected into rabbits it gives rise to 
albummuna, and yet Fischer advocates to phj sicians the 
use of mjeetions of salt solutions in cases of nephritis 
It would seem to be wisdom on the part of those 
engaged in the practice of medicine to view with extreme 
caution the use of any theory in practice which la 
founded mainly on argument based on a minimum of 
experimental evidence It has been shown how slender 
IS the experimental basis for Fischer’s tlieorj of edema 
and nephritis, and I should say that no matter how 
skilfuUy that writer has put his argument, his theory 
at present has no place in the practice of medicme 

THE HOSPITAL’S HEED OF A 
DENTAL STAFF* 

AXDREW J FLANAGAJsh D J) S 

SPBIXQFIELD, MASS 

The la&t decade has produced many writings calling 
attention to the part the oral eavitv can pla) in health 
and disease, not alone of the health and disease of the 
mouth, but of the entire bodj as well, and this has 
changed the general opmion held in the past—that the 
mouth played onh a small and insignificant part m the 
pathology of the human 6^stem 

Now, uliile these ten jears ha\e been productive of 
great changes for the bettenuent of knowledge and 
treatment, jet, to me, the one great mstitution which 
one would expect to do the greatest good for liumamt} 
has not produced results commensurate with its abilitv 
and opportuniti For about twentv jears I have been 
associated with the seiviee extended bj a dental prac¬ 
titioner to seicral aierage hospitals and durmg that 
time expenence and observation have brought forth 
cogitations and deductions 

On the front page of the Dental Cosmos is observed 
the quotation, ‘ Observe, compare, reflect, record ” T 
will here applj this quotation to mj hospital expenence 
and gne a few plain thoughts which, uhfle perhaps not 
ecientific, jet come from the school of expenence If 
the experience is a mistaken one, it will have at least 
one virtue—it wiU be an honest one not borrowed from 
the books 

A patient enters the average hospital for one of a 
score of =erioiis operations, to be followed bj several 
weeks, if not months, of slou recoven Extreme care 
Is cinploied to preient septic infection—save the foul 
condition of the oral cavity Experience and science of 
the oral hvgienic movement haxe demonstrated the need 
of intelligent dental service before many of these opera¬ 
tions The use of the scaler, tooth brush, tongue scraper, 
swab, and compressed antiseptic spray is needed in 
mam such cases but jierlnps no part of the bodx is 
more neglected than the oral cantj, and m manx 
instance' no part of the bodx manifests more strikingh 
the result of this neglect In nix opinion the hospital 
has no one greater need of the dental staff than in the 

0 I Nclior I nlv of Cnl Pub Phv^Iol 1 in 
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pioper preparation of the oral cavity before and after 
operations 

In fractures of the mandible dentists have the abilitj 
to make a diagnosis and to correct the fracture xntli den¬ 
tal appliances of a cleanlj, comfortable and sure method 
The daj' of the old-fashioned manner of xvirmg or of ' 
bandagmg these fractures sliould be a thing of the past 
IXI ould place the abilitx of dentistry to handle fractures 
ns the second great need of the hospital for a dental 
staff 

Dentistry is part of the healing art and hospitals need 
it in diagnosing disease of dental origm The twentieth 
centurj has demonstrated there are serious pathologic 
conditions aiising from infected glands, interstitial 
gmgivitis, non-erupted teeth, dental cj sts, dental abscess, 
‘canes and necrosis There is no greater list of troubles 
to ordinary humanity than the one headed neuralgia 
A verj’ large number of so-called facial neuralgias are 
of dental ongin The a:-rny has been a boon to humanity 
and medicme, jet the one great need m the majority of 
cases IB some one to read the picture, and I believe that 
dentistry can tellingly read some of dental ongm We 
hear much of faulty metabolism, but how about the cases 
caused from lack of masticatmg power, poor occlusion' 
and mfection from diseased and foul conditions of the 
oral cavity? 

Surgery has done much for cleft palate, but there are 
numerous cases which surgerj cannot help, and also 
those in which surgery has been tried and found wantmg 
The hospital has yet the need of the velum and obturator 
Tlierc are phases of specific disease in which the oral 
caxitj IS more bable to show sjmptoms to the dentist 
than to the regular medical practitioner In my opmion 
tliere are many other pathologic conditions of the human 
bodj m which advanced, scientific dentistry can do much 
to assist the healing art, but space forbids enumerating 
them 

To sum up in a few words, cannot the mtelligent and 
scientific dentist, practicing true stomatology, assist 
general medicme and surgerj'm wajs needed^ In fact, 
has not the need of the hospital for a dental staff, of 
true professional ability, b6en apparent to hundreds of 
intelligent, observing and scientific laj and medical 
people for years ? 

ABSTRACT OF DISCUSSION 

Db C V I Broxx^, Milxxaukeo, Wis I believe no one ques¬ 
tions tlmt tbe dental staff might be of great usefulness in tlie 
hospital There would be no question as to the value of 
proper treatment of the mouth in preparation for surgical 
operation, if this were pmcticahle in all cases, hut while it is 
applicable for some operations, xvhen the patient’s condition is 
such ns to make it possible to tnl e the time, and to perform 
the procedures necessarj to cleansing the mouth, the vast 
majoritj of patients are in such condition that local treat 
ment of this nature would be out of the question 

Db C K. Teteb, Clex eland There is no question about the 
need of the services of the dentist on the staff of different 
hospitals I am oflicially connected xxith txxo in Clex eland, 
not ns n dentist, however, but ns an anesthetist, hut the rest 
of the staff take advantage of the fact that I am a dentist in 
consulting me in regard to their surgical procedures or treat 
ments of disea'ed conditions of the mouth in xxliich the teeth 
enter into consideration I do not think there should he any —’ 

trouble in getting positions on the staffs of the different bos 
pitals if the question is taken up in the proper manner It 
xxill be brought about bv personal effort A few weeks ago 1 
was III Xcxxark, X J where I gaxe a clinic in one of the largest 
hospitals I was verv glad to find that three hospitals in 
Xex\a-k had dentists on the staff At Bridgeport Conn , onlv 
a short time ago I also found a dentist on the staff of the bos 
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pitnl (Iiore "Nr-i nihue \\oiilil bo to tbo deiitinU no tbc\ (•o 
Imck home to Inke up film niattpr viUi tbo proper men m tbu 
boKpituls, and I Hunk tbe^ Mill meet Mitb siiccoan in getliii}' 
nppointiucnta on tbc stalls 

Dll W C I'lMUJ" Imm \oik About tbc iioansl solution I 
could oiler rvoiiUl be to bare an e\iinination belli iinimdiateh 
after graduation, and apjioint 1 m o or Ibrec of tbc'.e nun ns 
interna in tbc bospltals, at a sniall roeoinpeiiae to care fm 
tbeir actual needa, and a little c\tra, and let tbcm »cr\L tbc 
course the aanio as tbc incdicnl men Ibnc tlio term, for 
instance, Im’O years and allon tbo nien to sene one icar Milli 
tbo privilege of sining the second rear if tbci so desire 
Tbc care of tbc nioutbs of people mIio are to undeigo opera 
tiouB 19 frcgueiith out of tbo giicatlon to a gieat evtent 
bccaiiBO of tlic condition of tbo patients Tliereiii boMescr, 
comes tbc point of baling tlie nui'<‘C keep tbc moiitli in siiili a 
condition until tbe patient iniproiea bci ond tbc condition of 
bclplessnesB To liaie tbe nui'ses piopcrh trained to cnie for 
tbo moutbs during tbat period Mould be at least a means of 
helping these people o\er that period in mIucIi tbc raiages of 
decav arc so rampant Ido think, boMover, tbat if a corps of 
dental interns Mas establisbed, it ivoiild meet \ itli a gre it 
number of applicants from among the men just graduatin,, 
from tbe dental colleges 

Dr. G F Dtncii, Ppringlleld "Mass Tbo medieal profes 
Sion, for the past fcM senrh has Makentd up to the fact of the 
necessitr of tbc care of the uioiitb before operation Moini 
ban of Leeds, Lngland in his Mork on abdoniiiinl operations 
makes that important point in connection Mitb bis stoninch 
operations He saiv tbe neccosifi of protecting tbe operation 
from above and tbe folIoMing at a time prenons to tbo opera 
tion, of such technic ns Mould afford protection against tbo 
filthy condition of the month Root infection is a \ on import 
apt matter Plivsicians see a great mans people, suffering 
from faaal neuralgia due to infected teeth and all that mans 
dentists Mill do m these cases is to paint tbe gums Mitli 
iodin Tliere is a cardinal rule in surgery that pus must be 
evacuated and it cannot be oiacntcd by painting the g’lm 
with jodin Pus must go somewbere, it will not go through 
a croivn or cap on a tooth, or nr impervious filling, but it 
goes out of the side of the jaw or into the circulation I 
have found if difiiciilt to persuade dentists to take off a cap 
or take out n filling to obtain drainage I bobeie that tli-’\ 
should not hesitate to remoic the filling and eincunte tbc pus, 
just as a pbvsicinn Mould open up any suppnratiic sinus, the 
_dnimage of avhich was blocked 

Dn A J ^I-v^AGA•v, Springfield, Jlnss^ After an address I 
gave in the Institute of Stomatrlogy of Xcm Tork CStv in 
1002 , dentists were appointed in one or more of tbc liospitals 
Current dental literature afterward took up tbe paper on I lo 
occasions and editorials were written on tbc subject Di all 
these years, however, there has been but slight rdiancement 
Dr Brown spoke of tbe vast majoritv of patients that could 
not base proper oral preparation because of the luck of time 
Of course, in aU tlungs we must use judgment, but in all these 
bospltals In the United States, just think of tbe large proper 
tion of cases that could properly be attended to There must 
be in every large city one or more dentists of true professional 
nbilitv There must be in the hospital at least one dentist 
Mho knows proper pathology nnd therapeutics. I know dentists 
exist Mitb correct knoMledge of oral conditions who can 
render needed nssistance to tbe liealmg art and humamtv if 
general medicine and hospital management Misli their coopern 
tion and sen ice Tbe hospitals Inie nurses who recene lec 
tures, what is to preient intelligent men from giMiig one 
lecture to tbc nurses during tbe course on tbe caro of the 
mouth m lienlth and disease? The plan mentioned bv Dr 
Fisher of hanng interns is a good one Through popular jour 
nals nnd the newspapers, people are being educated in the 
knowledge of patliologv, and dcnfisfrv is beginning to Make 
up because the press has pnrth forced lix m through ilie 
knowledge imparted to the public If dentistn —as a part ot 
the healing art—can render semeo to humnnife along the 
lines ot hospital service win not giro tin opportunity ' If 
dentisfrv la not able to meet the demands fet tbe world 
know it 


CLEIT PALATES 

AMIU SPlUltL Rkll-niNCL TO TIIF CLOSING OF A 8CR- 
lUCVL CLLl T B\ THE USE OF A DINTAL AJ‘^LI\^C^ * 

U S lU'^LETT, DDS 

Irofiisor or Irosllietic DentlRtry Unhcrslt? of Pittsburgh 
rtTTSuunon: 

One of the most distrcbsing deformities to wliicli the 
hiiiiion frame is liable is foimd in the defectne condi¬ 
tion knoiin to the dentist and surgeon as cleft palate 
The nnfoitnnale sulTcioi is compelled, in a gieat meas¬ 
ure, to be an alien niiioiig Ins fellows and an object of 
ponipns^ion to the considerato, nnd is often made pain- 
fnlh conscious of notice hi the henitless croud AVeio 
he gifted with the powei nnd eloquence of a Demostlicncb 
he could make little nioie use of his endowments than 
if he were a mute 

In times jiast, one so afflicted nas doomed to go 
thiougU life suffering fiom his deformity with no hope 
of lelief, hut thanks in the ndiancomcnt of both sur¬ 
gical and nieclianicnl means this imperfection maj at 
Icist be remedied nnd often ciucd 

Tliere aic two distinct classes of palatine defects 
acquired nnd congenital 

The first iiirludes all loss of tissue in either hard or 
soft palates whetliei the result of accident or disease 
These defects are not nniform in locality nor in extent, 
consisting sometimes of simple perforations and at 
others in\ol\ing the destruction of the velum, a consid¬ 
erable portion of the palate the lomer and turbinated 
bones and the loss of a greater or lc=s number of teeth 
The second class includes all malformations, from the 
simple bifurcation of the nnila to an opening through 
the \eluni, palatine nnd maxillary bones and a fissuie 
of the hp, thub uniting the oral canty' with the nasal 
passages throughout 

Congenital clefts are similar m character but are not 
11111 foim in extent Tbe uvula and \elum are alwais 
clnided tliroiigh the median line but as the fissure pro¬ 
gresses toward the inteiior poition of the oral cavity' it 
ma\ be deflected to one side of the vomer, and following 
one nasal passage may divide the lip Wlien this is the 
condition the corner is firmly attached to tlie palatal 
process on but one side In other cases, the defomiiti 
follows the median Ime, separating the lomer from the 
pihtal piocchs and involving both nasal passages, end¬ 
ing 111 a double fissure of the bp 
Unless the cleft is complete (mvolving the bp) the 
deformity is not visible as the facial contour is unim¬ 
paired but IS immediately detected,, when speech is 
attempted, distinct utterance being impossible 

Utastication and deglutition are often so much mter- 
fered with ns to be performed with great difficulty 
These effects are always in proportion to the extent 
of tlie separation or tbe deficiency of tbe parts Tbe 
simple act of triturating the food maj not be matenallj 
impaired b\ the absence of a portion—howeier exten¬ 
sive— of the palatal organs unless the natural rela¬ 
tions of tlie teeth of the maxilla and mandible are dis¬ 
turbed and do not occlude pioperly Still, tbe process 
Is more or le— interfered with, ns substances taken into 
tlie mouth vnnnot be -o readilv managed as when the 
parts are in their nabiral state, the food is liable to 
C'-ciipe from the control of the tongue and pa=s into 
the cavin of the note 

• Koad tn the Sevtlon on ^tomatoliury of 
Aic^oolfirlon at thi bixtr Third Annujil i- 
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Imperfection of speech alivais lesnlts from an open¬ 
ing in the palate, giving a nasal twang to the \oice and 
rendering the formation of certain sounds impossible 
Deglntition is not matcnall} interfered with in an 
ordiiian case of congenital defomiiti, the patient hav¬ 
ing never known an} other method of snalloning is 
not conscious of any difficulty Acquired clefts, occnr- 
iiug as the} most frequently do m adult life, cause, in 
this respect, great inconvenience 

The remedy for these evils must he the closing of the 
abnormal passage by some means which wiU restore 
then functions to the defoi-mcd organs 

In perforations of the hard palate, unless very exten¬ 
sile, the method is quite simple In the loss of the 
soft palate by disease the lemedi is more difficult, and 
in extensive congenital deformities still more compli¬ 
cated measures must be resorted to The surgeon resorts 
to staphylorrhapy, an operation uhicli has been success¬ 
ful m many instances, although there are numerous 
cases in which more benefit would be derived from a 
meelianical appliance than from a surgical velum 
It has been said that “any unnatural opening between 
the oral and nasal cavities which will penuit the full 
passage of the breath wiU impair articulation, while an} 
appliance winch will close such passage and can be uom 
ivithont inconvenience will restore articulation ” This 
IS true in the case of an acquired cleft but not entirely 
BO when the deformity is congenital In tlie former 
case, the patient has known the use to the lost organs 
and can leadily accustom himself to the appliance 
leplacing that loss, while in the latter instance, the 
patient never havmg known its use it is unreasonable 
to suppose that he could articulate properly without 
careful and pamstakmg practice Di Kingsly says 
“The possession of an apparatus of whatever nature 
however cunningly conceived and skilfully adjusted to 
the needs of tlie patient, will not transform him imme¬ 
diately into a perfectly speakmg person, any moie than 
would the possession of a violm transform the possessor 
into a master of that instrument ” 

Haying classiflfed the palatal defects as acquired and 
congenital it may be well also to classify the appliances 
Used for their remed}, not that a certam kmd of appli¬ 
ance IS always indicated for all congenital deformities 
and another for all acquired clefts, foi such is not the 
case, but each cleft, whether it be of the first or the 
second classification, is a study in itself and demands 
special thought and skill to bring the operation to a suc¬ 
cessful conclusion Tlie term obturator is used to desig¬ 
nate all instruments to stop or cover all openmgs m the 
liard or soft palate which have a well-defined border or 
outline The term artificial velum is applied to a 
meclnnical contrnance which consists of an elastic, 
11101 able valve which is under the control of the sur- 
louuding muscles and is capable of openmg and closing 
the posterior nares at will, and which is applicable to 
ca=es of congenital cleft palate and also in certam cases 
in iihich the soft palate has been destroyed hi ulceration 

Obturators were formerl} made of eithei gold or silver 
plate and mam ver} ingenious instruments .nere the 
result of such efforts, but of later years vulcanite has 
Fuper-eded the metah, being so much more casih formed 
into the various shapes, esjiecioll} nhen the opening is 
of megiilar form 

The lelum i= of necessiti made of soft imlcanite as 
it IS Mclding to the mo\ement= of tlie surrounding mii=- 
cle- and is not in the least irritating to the tissues 

The =iica.e==: of tlic-e appliances depends largeh on 
the mcuiac} of the models since it is on these that the 


parts aie molded It being essential that tlie outline 
of the bordei of the entire fissuie be represented in the 
model as these parts are in rejiose, it becomes necessary 
to take the impression in plaster-of-Paris, as it is the 
onl} material adapted for such work Various methods 
of securing such impressions are followed but it is unnee 
essar} heie to giie a detailed description of an} one of 
them 

A better understanding of the benefits rendered the 
patient by the prosthetist after a surgioal operation 
resulting in a cleft of the palate, ma} be gnen b} citing 
a case of recent date 

Patient —Hr S, aged 38, had undergone an operation for 
the cure of necrosis of the superior inaxillarj The major 
portion of the alveolar ridge and the palatal process were 
nnohed, thus necessitating the remoial of the superior teeth, 
together with the portion of the ah color process extending 
from the first molar, superior left, to the position of the third 
molar on the right, and from the region of the incisors upward 
to and including the anterior nasal spine 

Condition on Examination —On first examination the con 
ditions weie found to be most unpromising Xhere was an 
irregular opening extending from the region once occupied by 
the second bicuspid on the left to that of the second molar on 
the right This opemng varied in width from one-fourth to 
three-fourths of an inch, the mucous membrane having partly 
closed the cleft On pressure it was found that a greater por 
tion of the roof of the mouth would yield readilj, thus afford 
uig no foundation on which to rest a denture Ba%o directly over 
the tuberosities and a short distance forward of that point 
Ihe Bupenor lip having no support from beneath, hung like a 
curtain, and could readily bo pressed backward and upward 
to an appreciable extent His articulation was such that 
it was with great difficulty that he could be understood, ho 
had the characteristic nasal twang and was unable to produce 
certain sounds His ability to masticate his food was entirely 
lost and deglutition was greatly interfered wjth 

Method of Repair —Tlie teeth baling been lost and a greater 
portion of the osseous tissue removed, there appeared to be 
nothing left on which to rest or attach the npjftiance for the 
closure of the cleft, but a digital examination of the opening 
into the nasal cnvit) disclosed a hcai’y band of cicatricial 
tissue extending transierbcly at the base of the nose, and it 
was to tins band that the finished appliance was attached , 
Having secured n perfect impression in plastcr-of Pans of the 
parts least movable, a base plate of mlcanite wbs constructed, 
to which wax was added, until the facial contour was restored 
and the cleft entirely closed The addition in wax was repro 
dneed in vulcanite and the appliance again fitted to the mouth, 
when the position of the lower teeth relative to the upper jaw 
was determined and the projection or hool on the nm of the 
plate was located Attaching the artificial teeth to the plate 
and reproducing, in xmlcanite, the attachment to engage the 
scar tissue surrounding the cleft was readily accomplished 
To insert the appliance it is necessary to grasp the upper lip 
and draw it forward, thus opening the cleft to its fullest 
extent, when the ohtumtor with its hook lil e attachment read 
il) passes through or into the cleft, and on releasing the lip 
the cicatricial band engages that part of the appliance intended 
for its reception 

Remit —tVlien the finished appliance was placed in posi 
tion the patient’s speech was immediately restored, deglutition 
was not interfered enth in the least, and wlint gave him great 
pleasure was the fact that he could again enjoy his cigar 

In conclusion let it be understood that success in tho 
treatment ol all cases of cleft palate depends largely on 
the thought gnen it, the selection of the proper appli¬ 
ance for the case, and the care and skill with which it 
Is constructed 

Patients sulfering with a congenital defeet usually 
liate diffieulti in adapting themselves to the changed 
conditions but with proper instruction and perhcvcrancc 
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ilie\ soon iinlonm tlicii foiinor of ppenkmg nnd iii 
mail} mstnuccs ]in\o beioinc bo proficieut Hint then 
deformity Tvns not suspected 


ABSTRACT OP DlSCUS^ITOy 

Db, Vida A Latham, Chicago \Ve nil knon that in cleft 
palates m vhieh wo hnvc a higl arch nnd a good \nnlt mc 
hnic good speech Be also knew that ahero the rcitrsc 
conditions exist nobodx can understand the spccih Be do 
not knoM the reason I hnic seen eases in Mhith the speech 
Mas niiintclligiblo nnd \et the exainiiiatloii of the month 
ne^e^ led me to think that there would be am diniciiltc It 
IS not due to the Condition in the throat, and not alwncs to 
the condition of the soft palate In mam cases wo arc neier 
able to get good speech eicii with artificial appliances, nnd 
when we consider that tins is a rigid appliance nnd has so 
little nttnehment, it is man clous that the speech is good 

Da it. I ScuvMUEno, Xcw \ork These conditioiis of 
ac<inired cleft palate call for greater ingenniti than con 
genital cleft palate, in fact, congei ital cleft palate at present, 
is susceptible of treatment b\ surgical methods and accord 
Ing to mv news is indicited iii a large proportion of eases 
■which were formerly considered irreparable, but in tin sc 
acquired cases the iiigcniiitj of the dentist is scicreh tested 
Ill connection with these cases it is alwacs essential to 
endeavor to study the means bi which the muscles an be 
brought into play to counteract the absence of suction or 
other means of retention The manner in which the front 
portion of this piece slips backward so ns to enable the patient 
to acquire control of the piece by means of the muscles nnd 
the lips is ccrtiinh a beautiful illustration of what can be 
done in a prostbetio wm 

Db. H S Dasleit, Pittsburgh BTien first cxnuiiniiig the 
mouth I was lery much discouraged I thought there was 
nothing to which I could attach anything, until I discoiercd 
this band of eicatrieial tissue, and to that I pinned m\ hope 
ns well ns hung my appliance I took an impression in 
modeling compound first I then made a trm oicr the model 
made from that impression, with the hope that I could get 
nn impression from which I could make a complete model 
I failed in tliat, however If the appliance is taken out, the 
fneb falls in, nnd I could not get anj impression material 
which had force enough to force the tissues out nnd hold 
them in the proper position I then decided to take nn 
impression of what was left of the bard palate, nnd I felt that 
that was all that I could do To that I attached a thin layer 
of rubber, nnd vulcanized the base plate, as we do with two 
viileamzations when we want to line a plate with pink rubber, 
and to that base, which showed the shape of the hard palate 
or what remained of it nnd the inner border of the cleft I 
built wax until I obtained the proper contour of the face 
Then I had nn edge for the plate to rest against until I got 
it to the proper position After that was built out it was 
little or no trouble to locate just how I wanted the appliance, 
to attach the teeth, nnd finish tho work In work of this 
kind it IS much easier to get happy results w ith acquired 
than with congenital cases I have had a great many con 
genital cases and it is always with great difficulty that the 
patient learns to use the appliance borne become discouraged, 
while others persevere, but those patients with acquired cleft 
will do as well as eyer as soon as the apphance is placed in 
the mouth 


Fees and Abihty—If a practitioner, for anj reason whatso 
ever, sees fit to reduce lus fees below the minimum for one or 
for all of his patients, that is his oiru personal busmess nnd 
-nobody has any right to interfere There is no medical trust, 
no medical union, no boycott. Time will tench him the lesson 
he needs without our concern He will learn one day that tho 
piibhc, after all, gauges a man’s ability by lus self esteem 
Look about in jour own commimity nnd see whether this is 
not true Tho good men command the best fees, and one 
reason they are good men is that they haie demanded the 
best fees Idemqiic the cheap man —Dclatcarc Stijtc 3/ed Jour 
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\.CUTE OSTEOMYELITIS OF THE JAW* 

B’ BA\x\E BABCOCIv, HD 
Snrsicn to the Hamnrftnii and Gnrretson Hospitals 
PHILADELPHIA 

Osteomjelitis is nn inflammatiou of the marrow 
and adjaccut o=scoub tissue of a bone Hsuallj the 
inflammatory process is widespread, tending to involyu 
tlic entire mnirow eaiiti, the process, ns a rule, being 
ter\ destriietne witli extensiye setondarj' necrosis of the 
hone Of the jnws, the upper jaw, on account of its 
piolcctcd position, tlic peculiarities of its lasculnr supph 
nnd the absence of nn^ tine marrow caviti is so free 
fioiii this disease, that osteomjelitis of tlie lower jaw 
oiih will be considered While the lower jaw has nn 
disliiict marrow cniitj as compared with one of the long 
hones it lias a central nutiient canal containing the 
iiifeiioi dental neiies and lessels, adjacent cancellou' 
tibbiic, which largeh disappears near the sjmplijsis, all 
enclosed by tirm, dense walls of compact bone sui 
nionnted bj soft cancellous bone forming the alyeolai 
poition An inflaminaton piocess witliin the body of 
tilt lower jaw, while it does not spread through a mass 
of “oft marrow, quicklj produces serious invohement 
of the infeiior dental vessels and nerves There follow, 
theiefore, a rapid death of the interior of the jaw in voic¬ 
ing half or e\eu the entire body of the bone and an 
mterference with the circulation and innervation of the 
teeth followed bj then progressne loosening, and fre- 
quenth complete separation from the softened or dis¬ 
integrated aheolus Ostcomjelitis of the jaw is, there- 
foie, to be differentiated from the simpler infections and 
forms of necrosis bj 

(a) The e\tensive invohemcnt of the contents of the 
inferior dental canal 

(b) Tlie tendenej for the widespread secondari 
dcrti notion of bone 

(c) Tho damage to manj or all of the lower teetli 

Aheolnr abscess, perio=titis and many forms of necrosis 

pioduce a relatneh limited mvolvement of the mandible 

Fiom a clinical standpoint, osteomjehtis also differs 
from other infections of the jaw bj the fact that H 
deielops ■wntliin the bone, and therefore local swelling 
IS not a primary feature, from the fact that many teeth 
arc involved and that their involvement is secondari , 
hi a tendencj to widespread bone necrosis, and especialh 
hi the iery early and often violent general sjstemic 
distillbance from the absorption of septic material 
retained under tension witlim the body of the jaw 

ETIOLOCT 

The jaw is exposed to mfection by reason of its 
exposed position, its man^ duties, the pioxinuty of the 
caiitj of the moutli, and hj reason of the contained 
teeth Apart from traumatic injury, it would seem prob 
able that bacteria would reach the Hiterior of the bone 
clneflj from the mouth, especially tlirough mfected 
dental canals The possibilitj that bacteria maj be 
carried hi the circulation and be deposited from w itliiii, 
as so frequent!; occurs in the long bones of the hod;, is 
also’^o be considered, especiaUy in the forms of osteo- 
m;ehtis developing without evident cause in jouug poi¬ 
sons The well-recogmzed tj-pes of osteom; clitis, of 
traumatic origin, those follo'wung infectious diseiwes such 
as t'phoid and tjphus fevers, or the exanthematous 
fe;eis as smaU-pox, scarlet fe;er nnd measles, or such 

* Itenrt In tho Se^tfon on Stomatolojrr of the Amcrlcnn Metllcal 
A8‘<oiIntlon nt the Sixty Thlr^ uu Scwjlon held at \tlanilc 
City June, 1012 * ' y-—^ 
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Eevere constitutional disorders as scui-vj are irell rec¬ 
ognized and iriU be given little consideiation Poisons 
leading to mflammation or necrosis of tbe jaws such as 
phosphorus, the dust from mother of pearl, as well as 
the more chronic inflammatory and degenerative lesions 
occurrmg m association with locomotoi ataxia, syphilis, 
tuberculosis and actmomycosis, I shall not discuss at 
this time 

The form to which I paiiieularh desire to direct 
attention is the developmental tiyie which occurs between 
the twelfth and sixteenth years It is not a common con¬ 
dition and probably is seen mcrre frequently by the physi¬ 
cian than by the dentist Usually a correct diagnosis is 
not made unhl widespread destruction of the mandible 
has occurred For this reason the condition deserves espe¬ 
cial attention It may be compared to the osteomjeliti* 
occuirmg in children and mvolvmg the long bones of 
the extiemities In the latter mfections, the exciting 
cause IS often trivial, tbe child may have been exposed 
to cold and wet, perhaps has waded in cold water, or has 
fallen and received a slight brmse on the slim or other 
part and there rapidly follow signs of a severe infection, 
chill, fever, delirium and widespiead destruction of bone 
The infectious organism, usually the staphj lococcns or 
streptococcus, has been circulatmg m the blood and has 
localized in the bone as a lesidt of the slightly lowered 
local resistance So it is with the mandible, the teeth 
may be cron ded or may have erupted iiTegularlj, pos¬ 
sibly a corrective appliance has been fastened to the teeth 
and as a result, tlie oral cavity contains a larger number 
of bacteria than usual, or an extraction may have been 
done, a large cavity may be present or the child may 
have received a slight blow over tbe jaw Agam, there is 
no history of any of these conditions, and the disease 
develops without apparent cause and it is probable that 
infection originated os in the forms of osteomjelitis of 
the long bones, from the lodgment of bacteiia earned m 
the circulating blood 

r vTiionocT 

The patliologv of acute osteomyelitis of the lower jaw 
iv that of a rapidlj spreading mfection along the mfeiior 
dental canal Whether the bacteria mvade the area from 
tlic blood-stieain, through the root canal the cavitj left 
after tlie extraction of a tooth, or the opeumg from a 
fracture of the jau, the danger hes in the involvement 
of tlie inferior dental vessels The inflauimator} exudate 
of semm and leukoevtes soon fills the canal and com¬ 
presses the nutrient blood-vessels, and fiom the pressure 
and infection thrombi fonii in the vcsselb, the cir¬ 
culation is arrested and rapid degeneratne and inflam- 
niatori changes occur in the bone The alveolar process 
softens, the teeth loosen, and if the exudate within the 
caml becomes purulent it buiious along the loots of the 
teeth, finally escaping at the gum margin, or perforates 
the process, the pus collcctmg under the mucous mem¬ 
brane or slnn, finally to discharge or eiaciiate As the 
pus or exudate passes through the bone it lifts the oicr- 
lling periosteum, and ns this is stripped from the hone, 
the os-eoiis circulation is cut off from without os 11011 ns 
fiom uitliiii, thus it follous that a rapid and verj wide¬ 
spread necrosis is usual The infiammatofi edema may 
spread to the floor of the mouth, to the epiglottis and 
lannx, thus seriou=h iiiteifcrmg nith deglutition and 
respiration Bacteria iun\ enter the facial veins and be 
coined into the =iiius of the skull, producing septic 
Eiiiiisitis or mcniiigiti= The liuccal laier of the process 
Uriialh sufTors more tliau the linguaL 


STSIPTOJrS 

As with other fonus of osteomj elitis, the early local 
s-\Tnptoms are often relatively shght so that serious 
damage occurs before the condition is recognized A 
child may complam of only slight discomfort in tlie jaw 
or of toothache, and in the early stages as the process 
is confined within the bone, there is little edema or 
external swelling to indicate the deep Ijing mischief 
Prolonged finn pressuie over the body of the bone or 
on the teeth, may, houeier, elicit diffuse tenderness 
Espeeialh stnkmg are the seveie constitutional sjmp- 
toms Often there is an initial rigor or chill follou ed by 
a lapid pulse, high fever and at times delmiim, entirely 
out of proportion to the local signs This early dispio- 
poition of the local and constitutional symptoms is of 
great diagnostic import Within from twentvfoui to 
forty-eight hours tlie begmning loosening of the teeth 
and the mcreasmg edema of the adjacent tissues mdicate 
tliat the condition is much more senous than an ordinaly 
toothache or alveolar abscess, while the increasing tem- 
peiature and pulse-iate, and possiblj delirium, show the 
serious septic absoiqition As the bony process is pei- 
forated, the external su elling becomes evident, abscesses 
form or on pressure pus escapes from under the gum'' 
margins The face assmnes a pu2^, pastj appearance, 
■mth the rapid development of a severe septic anemia 
Complications to be feared are extensive or total neciosis 
of the mandible severe sepsis uhich may be fatal, 
edema of the epiglottis or larjnx causmg suffocation, 
pyemia or secondary infection withm the cranium The 
teeth may be lost or senously damaged 

DIAGNOSIS 

The diagnosis maj be made by the history, the seventy 
of the early general symptoms, with lelatively slight 
local symptoms, the pam on prolonged deep pressure over 
the body of the jaw, or on the teeth, the early wide¬ 
spread loosemng of the teeth, and the general septic 
manifestations With the secondaiy swelling of the 
adjacent soft tissues and the discharge of pus, tlie diag¬ 
nosis IS confiniied 

theatiient 

The treatment should aim to prevent widespread 
necrosis and other complications Host impoifant is the 
eailj securing of a vent for tlie escape of inflammatorv 
exudates from the bony canal At the outset a small 
opening thiougli the bone, by relievmg tension, maj 
entire!} arrest the process, preventing the formation of 
pus, the interruption of the circulation and the wide¬ 
spread destiiiction of bone The cleanest openmg ma} 
he mode from without through a mmiite incision carried 
along the under suiface of tbe jaw to aioid conspicuous 
sianmg The incision is earned to the bone, which is 
drilled imtil a free vent is secured on the affected side 
for tbe mfenor dental canal In some cases, seen leix 
eirly, external drainage may not be required, and the 
skin incision maj be immediately closed with a reason¬ 
able hope that the inflammatory exudate will pass 
tlirougli the opening in the bone and wdl be neutralized 
and absorbed in the subcutaneous tissues The bone may 
also be drilled from within the mouth remembenng that 
the inferior dental canal lies about or just below the leiel - 
of the mucous reflection from tlie mandible to the cheek 
Unforhiiiateh, this desirable prophj lactic treatment 
ma} rareh be instituted The parent or untrained 
attendant delais and the patient is first seen after sup¬ 
puration has started The teeth are loosened and there 
la some diachnrge of pus into the mouth. At this time. 
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it IS iinjiortnnt txi tr^ nnd prc'erio the teeth, to pno n 
free vent to the cli=cliniges and to limit septic nbsoip- 
tion on the part of tlie patient If the process be i 
relntnel) limited one, drainage thiongh openings made 
within the month ina) he Biiflicient 
Under nitrons o\id anosthcsia, the gum and external 
plate oC the aheolai jirocess aie to be fieeh scpainted 
from the buccal surfaces of the teeth b> means of a 
small but strong knife foi a distance ns far ns there is 
oiidence of distinct bony destruction In tins iiaj, a 
fairly free vent from the interior of the bone may be 
secured into the mouth Frequently a number of the 
teeth will spontaneously separate from the nheolni proc¬ 
ess and w'lll be found to hang iiicieh b} a bit of mucous 
meinbmne As a rule, these teeth should not be detached 
or rciiioied If it is ciideiit that the discharge of piir 
w ill be free and long continued oi that a scquesbiim of 
considerable size will be formed, it is best at once to 
make free external incisions from iindei tho body of the 
jaw In this waj the hulk of the pus is permitted to 
escape promptly from the bodj instead of passing into 
the mouth, perhaps to be swallowed, or to contaminate 
the cavitj Dramage is to bo facilitated as necessarj b) 
drilling or opening the bone and bj introducing tbrough 
the external incision strips of gauze which must not 



I Ik 1 —DOTOlopmcntnl type of ostcomrclltls ocenrrinc durlnB tlie 
regulation of the upper teeth at the age of IJ The anterior part 
of the alveolar process has heen entlreU destroyed and the Inelsora 
hang by a delicate nttnehment to tho lingual mncona only Thenc 
teeth gradually became relmbedded In new formed process The 
separation of gum margins and escape of pus along the bicuspids 
Is shown All the teeth were Involved but were retained 

be tightly packed Over all external wounds, a heavy 
moist dressing is to be constantly applied I prefei 
gauze wet with 30 pei cent alcohol satuiated with 
bonicic acid to which is added 5 per cent of tincture 
of mjTrh or compound tincture of lavender, all being 
covered by rubber tissue or oiled silk, and a thick laver 
of cotton Drainage is also facilitated by keeping the 
patient propped up in bed, and hot-water bottles aie 
applied over the dressing If tlie external drainage is 
insufficient, and particularly if large sequestra form, the 
incisions must be sufficientlv enlaiged from time to time 
as 18 found necessary so that the patient does not become 
too cachectic from constant pus absoiption Mouth 
^ washes such as 0 5 per cent permanganate of potash 
liquor antisepticus alkalinus, or diluted alkalmized 
poroxid should frequently be employed The internal 
admimstration of the time-honored tincture of the 
chlorid of iron in doses of from 10 to 15 minims every 
two or three hours is also of value from its local as well 
as its systemic action 


Extensive edema of the floor of the mouth calls for 
ficc external incisions Serious edema of the larynx or 
epiglottis may be treated by steam inhalation, epmephrin 
sprays and, if suffocation threatens, by scarification, in¬ 
tubation or tracheotomv 

Tho fate of the involved teeth is most interestingi 
During the destructive process within the bony canal, 
the nerves and vessels entering the apical foramina of 
the teeth are severed or destroyed Later, however, as 
gianulntion tissue forms, the root, which may have been 
entiielv free and exposed, becomes imbedded m the new 
granulation tissue and an opportunity is afforded for 
tho pioliferation of new blood-vessels in the pulp 
chaiiibors of the loosened teeth Granulation tissue also 
becomes attached to the surfaces of the teeth, and as the 
imbedding process proceeds, the root, which at first 
inav have dangled from but a bit of adherent gum on 
its buccal surface, becomes covered in large part by 
granulation tissue and proliferating mucous membrane 
Giadiially the root is imbedded and the tooth becomes 
more firmly attached and with the regiowth of the 



2—Lines of InrlRlon Intorrupted over the fnclal vessels tor 
drainage in ostcomvelltiM Tho surfaces of tho bone and tho floor 
of the mouth mnr bo dmlnod through these Incisions Should tho 
resultant cle«trlx bo unsightly, it may Inter ho excised and a careful 
plnstlc approximation done to rt.nder tho scar Inconspicuous 

alveolar process, acquires a solidity sufficient for even 
violent forms of mastication 
It is siirpribmg that evidence of putrefaction of tho 
pulp 18 not universal, but I think that this is explained 
by the early free drainage and latei by the possib' 
growth of resorbing granulation tissue through the aui- 
cnl foramen One recalls that celebrated expenmenr 
of a century ago, John Hunter, who implanted a t t 
m the comb of a cock and showed that a va=cnlar p-cc:- 
tration into tlie center of the tooth took place so mar 
on injecting the comb, vessels within the tooth wcrt Sc- 
wise injected Becent ex-periments with closelv r-niv- i 
cover-glasses placed within the abdomiml cavr*^ 
demonstiated tli’at granulation ti-siic lias a rem'r-'" 
power of invading narrow space- M hiJe r~ 
knowledge is against the pos=ihiIitv of Ho - o 
transplantations siicli as the tran^plantaucx m “ 
tooth into the tissues of the fowl wt r “ ' ~ 

HimteUs obbenation that ravitv of c-' 
vascularized even thougn a rmc tranm juf " 
effected 
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In tlie developmental tj’pe of osteomyelitis ronditions 
are different The tooth is not an alien substance and 
IS neier, as with a transplanted tooth, completely sepa- 
lated from its source of nutrient Biipplj Wifh the 
reformation of the alveolar process and the imbedding 
of the loosened tooth, its vitality should approximate 
that of a tooth m nhieh the root canal has been filled, 
rather than that of a replanted tooth One should also 
consider the possibilit} of tlTe reestablishment of an 
internal vascular snpplj to the tooth through tlie apical 
foramen The absence of distinct discoloration and the 
preservation of translucencv of some of these teeth have 
suggested to me the possibility in a revascularization or 
reformation of a vascular pulp after the contents of the 
apical foramen have been completely divided It would 
seem as if this were not beyond the bounds of possibility 
That some of these teeth wiU be treated by the tissues 
as foreign substances and have progiessive absorption of 
their roots, while others will retain sufficient nutrient 
suppl} to retain, at least in part, a nutrient connection 
inth the adjacent tissues would seem plausible In the 
first instance, the teeth mav be retained and be of serv¬ 
ice from a few months up to ten or twelve jears In 
the latter case, the retention of tlie tooth should approxi¬ 
mate that of a tooth with a devitalized nerve or be from 
ten to twentj jears In anv case, the probability of a 
considerable period of useful functionating is sufficient 
aigument for the retention of all attached teeth, eien 
though theT retain but a slight mucous attachment aftei 
the destructive effects of the osteomj elitis During the 
fonnation of the gi-anidation tissue which progressively 
surrounds the separated roots, the mouth should, of 
course, be kept as clean as possible Excessive granula¬ 
tion tissue in exposed portions of the bone or roots 
should he touched nith 5 per cent solution of nitrate 
of silver As the teeth become imbedded, and as tbe 
mouth becomes cleaner appliances very cautiously 
inserted niai be desirable to regulate and to hold the 
teeth m pioper position If these are used, the seiious 
deformities so often seen as a result of unnecessary 
extraction of teeth or too radical early removal of bone 
iiiai be avoided For extensile bony necrosis I would 
vam against the caili renioial of the sequestrum, if 
sufficieut extcinal drainage is maintained, a delay of 
months sufficient to enable the formation of new bone 
iiiai be obtained so that when the sequestrum is finally 
leiiioved a lo=s of the chin or the destruction of the 
contour of the bodi of the jau niai be preiented 

For the tipes of osteomiehtis occurring in middle 
and adianced life such (ouservatisin cspecialh ns con¬ 
cerns the teeth i^ of cour-e, less important The dan¬ 
ger of o'-tt'omielitis and its giaie piognosis m patients 
with =orious sistemic di-easo, pai-ticulaih diabetes 
'•lioiild be mentioned I have =een the remoinl of a 
loo=eued bit of bridge woik in a middle-aged diabetic 
follovcd hi rapidh spreading osteomyelitis of the lover 
jav and death from diabetic coma Dentists should 
iiiore fulh realize the importance of the urinan exam¬ 
ination and the danger of operative work within tbe 
mouth in the presence of diabetes mellitus 

SUWXIIPY 

O'teonixelitis in the xoung occurs in the lower jaw 
a= veil ns in tbe long bones of the extremities although 
at a -omevhnt later age 

Its carh diagnosis i= to be based on the cnrlx severe 
■^i-fLUiic di-tui banco, and the vidc=pread involvement 
of the bone 


The prophylactic treatnicnt consists in drilling the 
bone under aseptic piecaiitions 

After the formation of pus, free diainage should be 
employed vliicli should he external if there he much 
necrosis 

Ho tcQtli should be extiacted nor should teeth vliich 
merely hang fioui attached mucous niemhiane be 
1 enioi ed 

Dead portions of bone should not he removed until 
entirely detached or until new hone capable of maiii- 
tainmg the contour of the jaw is formed 

Separated and loosened teeth vith gum attachment 
usually become leimbedded and serviceable 
2033 Walnut Street _ 


ABSTRACT OF DISCUSSION 

Da XI I SciiAiiBERo Nev \ork If there la niiv distinction 
111 the pathology of osteomi clitis and other supnuratne con 
ditions of the mandible there should be a distinction in then 
clinical significance and certainly in the surgical management 
of these cases I have during tbe past fifteen i cars handled 
a large number of cases of suppuration about the javs, some 
of which I style Biippjratne osteomyelitis that call for extoii 
8i\o surgical interference, and I bn\e Iikevise handled main 
cases 111 which a simple puncture through the gum tissues 
and nheoliis to gne eiaciiation to the pus vns all that vas 
iiccessarv and I do not lelieie the patient vns subject to a n 
great danger ns outlined bi Dr Babcock I iieiei make exter 
nal openings in operations of this character unless I feel that 
I cannot reach the entire area elllLicnth through the mouth, 
and I do not belieie that there is any great danger in enter 
iiig these regions too soon We soraetiines are enabled to 
render an operation more simple bi uniting until Nature has 
localized the sequestrum and made it possible for the surgeon 
to remove it vitb great ease One of the reasons vhy young 
children are so susceptible js that the teniporarj teeth are in 
the transitional stage where thej are about to be throvn oft, 
and where auj slight blow is likely to interfere either with 
the root of this tooth or with th» eriiptiong permanent tooth 
germ and the reason win the infectious are so seicre is that 
these tooth germs are so located That infection spreads rapidh 
through the mandible 

Dr C E FniziFR Kansas Citx Mo In osteomyelitis of 
the jaw or in long bones the same method applies to one ns 
to the other and I am sure that much of the trouble that 
has been pointed out in treating oitcoinj elitis is in the 
method of treating it Usiialh the curet is run in and the 
necrosed bone scraped out and oierlmnging portions of bone 
left around the opening The bones are supplied with blood 
and nutrition through the hniersian canals and when the 
caret goes into a necrosed area and cuts it out lean „ a 
round hole in the bone the blood supplj and the snpph of 
nutrient matwinl to the oi ei hanging portions is destroied, 
and the result is that after all the necrosed bone is thoroughh 
reraoied then these oierhaugiiig portions break down and die 
Then we ha%c a larger area of osteomjelitis which continues 
to iiiercnse To oiereome that, the first incision should lie 
made large enough and should be cut out sniiarch or obliqiiclj 
in order that there niai be no or crhanging particles of bone 
\iiother practical point is the presematioii ns far ns possible 
of as much as possible of the periosteum If the periosteum 
lb raised (leanng no oierlmnging places) and then laid 
down in proper position it will incilitatc the work and aid 
"Sature in the redepositing of bone 

Dr X’liiv 4 Lath Ml Chicago A case occurred in mj pnic 
tiee in which we had no Instore of an injure of any form, if 
1 had liad that one point I could haec snecd the child 
Nobode” seemed to knoee of an inj ire The onie point in tin-,— 
connection that we could get eeas that the child had been 
sitting in the grass and thee thought it must be rhcuinatisui 
XX e must not forget that mane cases of osteomyelitis are 
coiifiiEod eeitb rheumatic conditionc. That child was suddcnle 
taken ill on Saturdae and on Siindaj morning I was called 
and found the child sulleriiig ee tli high temperature and 
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Inlcimc pim in Hu lower c\lrcmiUca niul iii llie back of the 
neck b \nniiniition under nncstliniu whh refused On Ulnn 
dm inorninj; a eonsnitalion wns lield with u nninber of lend 
ing |dn8u 111119 bill no n^reemenl miih reurbod B\ Tnesdna 
the condition wna siieh Hint 1 m is sure It wnH sepsis The 
(hild hnd n tcinpomtnro of 104, nnd petechne on the Mnstn but 
would not allow am handling of the right log, in which wo 
noticed a flcMiig One consnltnnt said that if wc iioticod an 
irnption on the forehead wo could be sure of Binall po\ The 
following luoriiing there was a rish, (iiid ther said it was 
small pox Consent to ojierntion was not obtained until li 
o clock Saturdax afternoon nnd we o[>crated on the femur 
nnd got a beniitifnl ostoomx clitic condition nnd septiecinin 
Of consc the child dltd Knndnx morning, a week nfter the 
beginning of the condition We found out afterward tlml 
the child bad bad n fall linrting the knee 

Exnmiiintion of the blood will help a little in these cases 
We find III these conditions a most bcnulifnl phngoex tosis 
Da G V r Urown Jfilwnukcc, Wis I wish to ask Or 
Babcock to explain how lie accounts for nnd distinguishes 
conditions inxoliiiig the snpenor maxilla; and mandible in 
which the svmptoms ns described present the chamcteristic 
swelling the high teniperatiiro and the xnrions other plicnom 
ena which nccompniix the infection, ns when under ordinarx 
cirennistniicos one would rcasonabh expect to find pus nOcr 
liming openings but in winch thci'c is no pus 

Onh the other dnv I was cnllol to see a patient in whose 
case openings such ns lime been discribeil hnd been made nnd 
packing nisei ted The onh thing T could suggest was the 
rcmoxnl of the packing hr which an effort was being made 
to elTect draiiinj,!. Tlio woman was dxing and there was no 
use in making her life iinnecessnrih miserable Thex xxcro 
gixang streptococcus serum, nnd nppnrentlx all the xxell 
recognized methods of treatment but she hnd not the slightest 
exndeneo of pus on the wound surfaces Such cases are more 
frequent than xit realize The other dax, in a hospital xxitli 
xxhicli I am connected, a child, 5 joars of age, died of 
ostcomxelitis atfecting the lower inw The case would haxe 
been referred to me if the trouble hnd been recognized xrhile 
the child was nine Bncterinl cultures were made in the 
hope of finding pneumococci but xxithoiit success until the 
xitnl force hnd become exhausted As suggested bv Dr 
Schnmberg the question is renlh one of diagnosis 
Dn JI L Riieix, >iow lork Dr Babcock as a general 
surgeon has fallen into an crroi" of diagnosis I question 
whether, xvhere be makes a diagnosis, be realizes the difference 
' III the tissues between ostcomxelitis in one of the long bones, 
nnd osteomx’elitis of the mandible xxhich he had xmder dis 
cussion Tlie general surgeon frequenth diagnoses a con 
clition of osteomvclitiB where osteemx elitis does not exist, 
and in a certain respect I think this is due to his lack of 
familiantx with the detailed pathology of the mandible 
proper When xxe studx the substance of the mandible, the 
spongx absorbing nature of the alveolar process, aucl how 
it ends in the true bone itself, xic find that it has a dcnsit) 
or structure far greater than that of anv of the long bones 
1 am not satisfied with the etiologx wlinli he gixes in regard 
to these so called cases of ostcomx elitis 

The pulps of the teeth ]dnx a much more important rOle 
than ho has conceded iii reference thereto, and xve cannot safclv 
leaxc the pulpal conditions to thcmselxes At the present 
time with the use of the radiograph, it is possible for us to 
localize xerj aceuratelx tlie amount of tissue that is inxolxcd 
If the diseased area involxcs to anx extent the ends of the 
loots of the teeth, nothing should be permissible short of the 
thorough remoxal of the contents of Hie root canals of such 
teeth 

Premature opemtixe interference so far as anv osseous 
— necrotic men is coiicemed is absolutely xxrong because it is 
impossible operatixelx to fix the hue of demarcation I am 
111 accord with Dr Babcock’s opinion that premature opera 
tioiis of this kind interfere with the regeiicratixe process and 
that Nature wi|l not lespoiid in such a wax ns she does xx'ien 
xrc wait until sequestration has taken place iVIx own opin 
ion IS tliat osteomx ehtis in the mandible is not of verx com 
moil occurrence ns the hospital records xvould lead us to 


bUlcxc In other xxoids, I am tonxinced that mnnx cases 
of XX hat IS nothiiig more or less than nixcolar abscess 
lire continiinllx diagnosed in the hospitals ns osteomyelitis, 
niuI treated or rather mistreated ns such I beliexe that ex cry 
surgeon is liable to fall into such an error The great nura 
ber of doubtful osteomyelitis eases recorded illustrates the 
necessity of instilling more stomatology into the knowledge 
of general surgciy 

Dll W M IlAnsHA, Chicago The one point in Dr Bab 
cock’s paper that I should like to emphasize is in reference 
to the diagnosis xxhicli I think perhaps is most important 
In the first place wc hnxc the usual febrile action, nnd a 
good deal of pain Pain is a xerx prominent symptom, and 
at first reaches all oxer the face I have seen a fexx patients 
of that sort in whom the pain is all oxer the jaxv analogous 
to XXhat xxe have m acute abdominal conditions such ns 
appendicitis m xiliich the appendix is acutely infiamed nnd 
the pain is distributed all oxer the abdomen Morpliin is not 
to be gixcn indiscriminately, but I find that a full dose of 
inorphin abolishes the reflex pain, nnd limits the pain to the 
point more or less approximating the sent of the disease 

Another point that I wish to emphasize is that by pressure 
xxith the finger we can locate xery exactly sometimes the 
location of the trouble especially after the dose of morphin 
This IS true in the long bones and in the mandible not 
crudely but going at it sxstematicillv nnd we can often verx 
deflnitclx localize a small area which gives us a clue to ^he 
location of the trouble I beliexe that the same treatment 
] 'cxails in this class of cases ns in all cases of osteomyelitis, 
granted of course tliat we can approximate the location 1 
am thoronghlx in accord with Dr Babcock in ndxocating 
thorough incision I would not hesitate to make an external 
incision to try to reach the point of infection I knoxv that 
the month is considered to be more or less immune from 
infection, that there is undoubtedly a degree of immunity 
there that some other locations haxe not but I would not 
hesitate to open from the outsioo in any case in which I 
deemed it necessarx I believe that the most important 
point III osteomx elitis is to make an early diagnosis, and then 
earlv operation 

Db Thomas L Gilmeb, Chicago I haxe seen many cases 
of inflammation of the jaxxs but rarely, if exer, a genuine 
case of osteomx elitis of the mandible Alost cases known ns 
osteomx elitis of the jaw are simple infections, onginating m 
nixcolar abscess Suppurative osieitis (xvhicli strikes me ns 
being a better term for this condition than osteomyelitis 
since there is prnctieallx no bone marrow, strictly speaking 
in the lower jaw ) may result from such abscesses Most of 
the so called cases of osteomx elitis xxhich I hnxc obserxed 
haxe originated in the nlxeolar process ns the result of pulp 
infection There are many other axeniies of infection in the 
mouth besides the pulps of teeth There are pus pockets 
about the roots of teeth due to so called pyorrhea alxeolans, 
there arc pockets betxveen the gums and peridental membrane 
nnd the roots of teeth, due to improper contours In those 
pockets fooil and bacteria collect The fusiform bacillus and 
spirillum are found deep down in these pockets Tins is an 
anaerobic organism Some of these infections of the bone are 
due to this organism, nnd when due to it we haxe a much 
more serious infection than xxhen the condition is due to the 
staphxlococcus We haxe recciitlx had in Chicago an ep domic 
of streptococcus infection of the phnrx nx tonsils and jaws 
husiform bacillus infectious inxo ;ing the jnxvs cause mncli 
swelling of a braxvnx nature the infection nnd swelling pass 
iiig quickly from one side of the jaw to tlie other producing 
BO called Iiidxngs angina with edema of the glottis iii the 
more Ferious cases as indicated by Dr Babcock In some of 
these cases in which pus was suspected incisions were made, 
but no pus was found It is belcxed by some that incisions 
should not be made unless the pus iR palpable Enrix incision 
for the purpose of rcliexiiip, cong^'^tioii I beliexe is indicated, 
but generally the incision should be external to prexeiit a 
mixed infection from mouth contamination In a simple 
alxcolar abscess before the pus has burrowed tliroUoh the 
process, it is good practice to drill * ’■augh to ' iipicil cud 
of the root ns indicated bx Dr b fiisifo 
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bncilUis, streptococcus or pneumococcus infection of tlio jaw 
IS present the dnlling maj do harm I do not beliere it 
ivise under such circumstances to make incisions of an^ kind 
in the mouth, ns it seems to intensify the inflammation, prob 
-ably due to the introduction of other organisms from the 
•oral cavity If ve knov that the infection is due to a dead 
pulp and that the pus is lery limited m quantity rve might 
evacuate it through the tooth, but often this is impracticable 
owing to the small caliber of the root canals 

I believe that making an opening on the outside of the 
face IS the onlj way we can get good drainage in the posterior 
portion of the mouth vhen tlieic is great svelliiig Good 
drainage is of prime importance fn these serious cases mouth 
incisions invite mi\ed infections, which may add to the 
grarnty of the case I agree witl Dr Schamberg that where 
an abscess can be reached from wi+hiii the mouth and thorough 
drainage maintained, it is indicated but there are manj cases 
in which this cannot bo done 

Dr hi J SonAMBERG, New \ork There is scarceh a week 
in which I do not open externally seiernl times for the drain 
age of neglected abscesses and in a few cases of osteomyel 
itis Danger, howeier may arise from Dr Babcock’s advocacy 
of the external incision for the purpose of puncture in the 
early stages of a condition which may or maj not exist and 
in which there is so great a difficulty in making a diagnosis 
I w ould not agree wnth any paper that suggested an external 
incision where there was even no likelihood of finding pus, 
definite means of diagnosis should he arrived at before such 
a method is generally advocated 

Dr W W Babcxick, Philadelphia The question has been 
xcrv properly brought out by Dr Schamberg as to tlie deflni 
tioii of osteomyelitis If what I am talking about and what 
you are talking about arc different conditions, our conclusions 
ennnot harmonize Of course in osteomyelitis we can include 
am inflammation imohing the marrow cavitj and adjacent 
bone I direct attention to day, not to a limited osteomyelitis 
but the form imohing m manj cases the nutrition of the 
entire lower jaw I would consider only those cases in which 
the result is an involvement of all the nutrient vessels of the 
infenor dental canal WTien this occurs, the first question 
IS not whether we are to save the teeth or avoid scars but 
rither whether we arc to save the patient’s life As to 
prophylactic drainage, I do not think it makes a great 
difference whether we go from the inside or outside of the 
mouth, because an opening about the size of a gimlet hole 
does not make much of a scar externallv nor is there much 
danger of infection if we open f,om the inside Later, how 
over free drainage may be extrcmelj important and it is 
adnsable to open from the outside, because the tissues cen 
be kept more aseptic the drainage freer and the patient does 
not swallow the discharges It is not a matter of a week or 
month in these cases, but usuallj a matter of a jear or two 
V ears—and the tissues may discharge not pints but gallons 
of pus In such patients it is paramount that this toxic 
material frcelv escape from the bodj A curet mav serve to 
spread and carry the infection 

The symptoms arc not so clear as we would like to have 
them First, there is little swelling or severe toothache 
The swelling and loosening of the teeth, discharge of pus and 
necrosis are sccondarv symptoms 

The features arc the earlj chill and fever The earlv local 
sv mptoms are relativ elv inconspicuous, the pam mav not 
at fir»t be referred to the jaw The degree of tenderness is 
al-o peculiar Earlv transient pressure maj not cause pain, 
and It 18 onlv when we make firm pressure continuouslj over 
the bodj that the patient finallj cnes out It is not like 
an alvcolan abscess or exposed dentine which is sensitive on 
tU slightest touch In the early stages the sensitiveness is 
not on the outside of the bone because the inflammation has 
not rcachcil the periosteum Earlv edema indicates different 
conditions If from a streptococcus or pneumococcus infection, 
xiqipuratioii mav not occur 

As to the pulp in the involvsil teeth, does it remain or 
putrefy or what happens to it? That all pulp cavuties should 
bi evacuated and cleaned out is impracticable ns the teeth are 
so loose that Ihev mav often be picked out with the finger 


'Tlic apical foramen is often exposed in the month aiiil the 
drainage from the pnlp cavity dees no harm The strange 
point 18 , if the pulp ibes, why do the teeth at times retain 1 
their color and translucency ? Later the pulp maj regain x 
some sensitiveness How that could occur in a dead tooth 
IS hard to understand Hunter’s experiments showed that a y' 
tooth imbedded in the comb of the cock had new vessels pro ^ 
jected into the pulp cav itj We must remember that the 
condition in osteomyelitis is different from the imbedding of 
a dead tooth that mav last only ten years and bo absorbed 
and thrown off The teeth ore never completely detached or 
absolutely separated from their source of nutrient supplies 
They may become, I believe under certain conditions, 
revitalized 


THE DUBOSCQ COLOEIMETEE AS A MBAUS 
OF ESTIMATING HEMOLYSIS IN THE 
WASSEEMANN EEACTION * 

ROBERT H IVY, MD 
PlirLADELrillA 

Manv methods have been devised to measure accurately 
the amount of hemolysis in the end-reaction of the 
Wassermann test Notable among these is that of Boas, 
who makes a set of ten standard tubes, showing hemolysis 
ranging from 10 to 100 per cent, vnth which he com¬ 
pares the color of the tube at the end of a given test 
So far as I know, however the Duboscq colorimeter has 
not hitherto been put to this use 

For most practical purposes the naked eye is suffi¬ 
ciently accurate in rending the end-result of the reaction 
By it we can readily determine that tlie reaction is 
strongly, medium or weakly positive, but there are cases 
in whieh hemolysis is almost complete, in which a moie 
accurate reading is necessarv to decide whether the reac 
tion should be called weaklv positive or negative, partic¬ 
ularly those m which the effects of treatment are being 
gauged by the reaction A difference of 6 per cent of 
hemolysis can be detected by the Duboscq colorimeter 
In cases in which the reaction is being used for diagnostic 
pi.rposes only, 90 per cent of hemolysis and over is 
regarded as negative, between 90 and 60 as weakly pos 
itive, between GO and 30 medium positive and from 3^^^ 
to 0 as strongly positive In cases in which the effects 
of treatment are judged by the reaction, 90 to 96 per 
cent of hemolysis should still he regarded ns positive 
For the standard solution the fluid in the control tube 
of each case in the Wassermann test is used (back row), 
and 18 regarded as 100 per cent hemolvsis This fluid 
can be diluted to any desirable amount to be placed in 
the colorimeter, provided that the fluid from the tube to 
he tested is similarly diluted It is understood, of course, 
that the original amount of fluid in each tube must 
be the same The standard fluid from the control tube 
13 placed in one side of the colorimeter and the fluid to 
be tested in the other The screw is turned until the 
two solutions hav c a homogeneous color and the readings 
and calculation made as in the case of estimating renal 
function with phenolsulphonephthalein Thus the read 
ing on the standard side is used as numerator, that on 
the side to be tested as denominator, and the fraction 
multiplied by 100 As can be seen, it is not ncccssaiy 

to apply the method m all cases, and it can he quickly ■_ 

performed in the few cases in which it is found nee- ' 
ossary It has the advantage that there are no standard 
tubes to deteriorate, as but one is required, and this is 
fresli at hand every day the reading is made 
102 i Street 
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AN OPERATION EOlJ POTT’S DISEASE OF 
TJIE SPINE 

RUSSFIL A IIIBUS, MD 
^F^^ ^onK 

The treniment of Pott’s disonsc, or Immpbnck, bj 
immobilizaiion of the clisencecl joints hns long been the 
accepted method and is accoiupbshcd bj' various median- 



Fig 1 —Sptnoos processes pvtlally fractured and used for brldg 
Ing the gap between the vOrtebtfe. 


^ical means, such as braces, plaster-of-Pans jackets, etc 
That much success has been obtained by these means 
there is no question That there is still much to be 
desired is equallj unquestionable, because these various 

• Read In the Section on Surgerv of the American Medical 
Association at the Sixty Third Annual Session held at Atlantic 
City June 1012 


ine’liods, nliile thej limit motion, do not secure absolute 
immobilization of the diseased joints or entirely relieve 
pressure on the involved bodies, for this reason it is 
neceBsar\ to continue treatment for long peiiods of time, 
and m almost eiery case the deformity increases more 
cr less, especially in the dorsal region. It would seem, 
therefore, that a method of treatment which would abso¬ 
lutely eliminate motion of the diseased vertebrae and 
entirely rclicie pressure on the iniohed bodies promises 
more rajnd cure of the disease and preicnts deformity 
The disease, being confined to the bodies of the verte¬ 
bral, leaves the posterior aspects, lamin-e and spmous 
processes unaffeeted It uas thought that an operation 
on this healthy bone-structure offered an opportunity of 
produi ng a fusion of the laminae and spmous processes 
wh.ch would accomplish the desired result The opera¬ 
tion was suggested to me by my evperience in tlie use 
of an operation, miolving practically the same prin¬ 
ciples, for stiffening the knee-joint by mortising the 
patella mto the joint after it uas dcniuled of jieiios- 
teum ^ The patella periosteum was carefully preserved 
and sutured to the periosteum of the femur above and to 
tliat of the tibia below In these cases continuous bone 
Avas produced between the femur and the tibia, obliterat¬ 
ing the joint I thought that, m the spme, the careful 


Figs 2 nnd 8—Girl aged 10 mid-dorsal disease four months 
duration left before operation right light months after operation 

removal of the periosteum of the spinous processes and 
the laminiB, with the spinous processes transposed to 
bridge the gap between the vertebrae and with the gaps 
between the laminae also bndged by bone, would lead to 
extensive formation of bone, fusmg the vertebne It 
IS important to observe that in the case of the spme, 
the gap to be bridged between the lamime and the spin¬ 
ous processes of any two adjacent vertebrae is a cry 
nairoAV 

After experimental Aiork on the cadaver in the lab¬ 
oratory of Dr George S Huntmgton, at the College of 
Physicians and Surgeons, Neu York, dunng the fall of 
1910, the first patient, a boy, aged 9, with disease of the 
second nnd thud lumbar vertebne, Aias operated on Jan 
9, 1911, at the Nbav York Orthopiedic Hospital A 
prelimmary report- was made of this case, AVitli two 
others, m Avliieh I stated that it might possibly be ncces- 
sarv, in the very young to graft bone from the tibia 
This feature of the teclir-ip hn" ce been pr^iced by 

1 HIbbs Oper" -v Joi 

AInrch 1011 

2. HIbbs Nen- 
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Albee and Whitman of New York The former® reports 
three cases, the first operated on June 9,1911, the latter, 
Whitn.an,* reports a case operated on Ang 11, 1911 

I have not used a bone graft as 3 et, as it has not 
seemed necessary It is obviously an advantage not to 
do so if the desired result may be accomphshed with¬ 
out it 

In performing the operation, a longitudinal incision 
IS made directly over the spmous processes, through skm, 
supraspinous ligament and periosteum, to the bps of the 
spinous processes The peiiosteum is spht over botli the 
upper and lower borders of the spinous processes and the 
lammac, and stripped back from them to the base of the 
transverse processes The spmous processes are tlien 
bansposed after partial fracture, so that they make con¬ 
tact with fresh bone, the base of each with its own base 
and the tips with the base of the next helow The adja¬ 
cent edges of the lammie bemg absolutely free from peri¬ 
osteum a small piece of bone is elevated from the edge 
of "ho lamime and placed across the space between them, 
its free end in contact with the bare bone of the laminae 
next below it 

Figure 1 IS a lateral view of the bansposed spinous 
procesoes 

The lateral walls of periosteum and the spht supra¬ 
spinous hgament are brought together over these proc- 



rig 4—Woman aged 25 Lower Fig 5—Fationt (Fig 4) twelve 
downl disease befon operation months after operation 


esses b^ interrupted chromic catgut sutures The skin 
wound IS closed b^ silk, and a steel brace applied, with 
the space between the uprights mcreased somewhat at 
the site of the wound so as not to make pressure on it 
In some cases the gaps in tlie periosteum remoied from 
the spmous proces=cs and lamime have been closed b\ 
suture, thus establishing at once a contmuous periosteal 
wall With the bone bridge established I doubt the 
necessit} of this practice 

llest m bed is absolute for from eight to ten weeks 
During the next four ueeks sitting up is permitted 
At the end of the twelfth week, walking is allowed The 
brace i® continued for another month, when it is removed 
for a part of each day until gradually left oS entireh 
With children under 5 it should be worn for six months 

The number of lertebim in each instance included m 
the operation is determined bj the extent of the disease 
It IS receesarv alwais to be sure of attaching the dis¬ 
eased \ertcbre at either end of the iniolved area to 
liealtln ones above and below The extent of the disease 
max b-i determined accurateh m some cases by x-raj pic- 
turcj AMicn tins is not possible the onh guide is the 
kxpho:! or the region of rigidib It is a fact that all 

\ll>co Tnr Jorn\\L \. "VI \ Sopt 0 1011 p SS5 
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the veitebrie involved m the kjphos are not diseased and 
that inaccuracy m the number of vertebrae to be oper¬ 
ated on IS possible But care should be taken to mclude 
a sufiicient number, as otlierwise the elimination of 
motion of the diseased joints will not be obtained The 
stifCenmg of a small segment of the spme m a given r- 
case is not a serious matter m view of lie fact that the 
remammg healthy joints compensate for the loss of func¬ 
tion of the few Indeed, is it not a fact that compara¬ 
tively few patients with Pott’s disease (except m the 
cervical region) recover with movable joints? 

It has long been the accepted theory that the osteo¬ 
blast was generated from the periosteum and for tint 
reason great care has been exercised to remove it with¬ 
out injury However, Alacewen s® experimental studies 
of bone-groxvth seem to prove that the osteoblast ema¬ 
nates from the bone Whether it is generated from pen 
osteum or from bone, or from both, is a question which 
need not be determined in estimating the value of the 
surgical procedure under discussion 

AVe have both structures here in abundance, the opei- 
ation stimnlates the generation of the osteoblast, pro¬ 
vides a place for its deposit and nutrition between the 
periosteum and bone, insures continuous bone formation 
along the posterior aspect of the vertebras operated on 
ana produces a fusion of lammse and spmous processes 



Fie 0—Child need S 
dleensc before operation 


Dorsal Fig 7 —Child (Fig 
months after operation 
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from tbe transverse processes of one to those of the other 
side, thus giving a perfectly symmetrical, extensive and 
adequate support 

Aly expel lence of the beneficial effects of immobiliza¬ 
tion, exen when imperfectly obtamed by braces and 
jackets on tuberculous disease of vertebral and otliei 
articulations, justifies me in beliexnng that a more per- 
lect degree of such immobilization, produced by bonx 
anclio’-age of the diseased structures in the desired posi¬ 
tion, will unquestionably be of the greatest help in arrest 
mg and controlling the morbid process, and xnll cxen- 
turllx lead to a radical cure of the disease 

I hd"e felt justified in continuing this work and have 
operated on fortj-seven patients at the New York Ortho 
paidic Hospital, twenty-eight operations being m the 
doT^ial SIX m the lumbar and thirteen m the dorsolumbai 
region Twentj-nine patients were from 244 to 10, fif¬ 
teen from 10 to 15, one 18, one 25 and one 41 years of 
age The duration of the disease has varied from three ' 
months to ten jears, but m the large percentage, under 
five In all, the wounds have healed without compli¬ 
cation, pain has been slight and tliere has been no rcac- 

» "Nlnccwt n Tho Growth of Bono Observations on Osteogoncals 
nn Kxocrlmontnl Inqulrj Into the Dcvilopmtnt and Reproduction of 
iJlipbrsoal Bon< 1012 
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tion from tlio opeintioii T^^cnlJ ol tlie paliculs lln^c 
been A itlioiil support for fioni tlnco to twche months 
niul Iiu^o slio\\n no sjmploms of di«ense oi 0113 incrensc 
of (lefoimil 3 

While it 18 too enrl} to mnke n final rcjioit on tliese 
cases, ‘!e\ernl obsenations Imie been made in conueetion 
Mith this operatne experience, 11111011 are of leiy signifi¬ 
cant importance In tnehe cases or oiei 25 per cent 
a fusion of the laminns and the spinous processes of tno 
01 mole lertcbiU' iinohcd 111 the k 3 phos nas found 
'I'en of these patients moio undei 10 3 cai 8 of age, one 
21/j one 11 and one IG at the time of operation The 
duration of the disease in one ivas four months (the 
patient 21/1 3 ears old), in one tiro 3 ears, in eight iindci 
four 3 ears and in tiro ten 3 -ears 

In cieven cases the fusion iras of vertebne in the Ion ei 
segment of the k 3 -phos, in four of thiee lertebre, in 
seven of tivo vertebne and in one of scien vertebne, the 
onl 3 one in ivliich fusion was complete in producing 
nuclionige of the diseased veitcbrra to health 3 ones both 
below and above This attempt on the part of Nature 
to eliminate motion of these diseased joints by extra¬ 
ordinary bone-growth, though it was incomplete m all 
but one, is verv important, as it mdicates the principles 
which should guide the surgeon in attempting to pro 
duce tins result by operation and suggests that the pro¬ 
cedure herein described, uliich preserves all the struc¬ 
tures essential to the development of bone and stimu 
lates their activity, is consistent with those prmciples 

CASE REPOKT 

A boy, aged 5, operated on Aug 23, 1911, Iiad actnc doranl 
disease with a marked kyplios Tlie operation included the 
seventh to the tenth dorsal rertebnc, but the patient did not 
show, however, after a reasonable length of time, the relief of 
his symptoms that had been observed in the other cases It 
was thought, therefore, that enough vertebne had not been 
included in the operation to immobilire all the joints invohed 
He Mas operated on a second time Feb 20, 1012, and the con 
dition found was verv interesting There was a continuous 
bone formation extending in length from the seienth to the 
tenth dorsal vertebra:, and in width from the transierse proc 
esses on one side to those of the other, which was the extent 
of the first operation The bone bridge was not disturbed, it 
lias only extended by anchoring the fifth and sixth dorsal 
lortcbne to it ajiove, and the eleicnth and twelfth belou 

ITiere are two considerations in connection witli this 
case that arc of very great importance ( 1 ) that in this 
child of 6 there had taken place throughout the opera- 
tne field extraordinary bone-growth, sufficient to pro¬ 
duce a fusion of the posterior aspect of the vertebne, 
and ( 2 ) that error in the number of vertebne included 
uas made 

The rapid improvement of the general health has been 
observed in most of tlie cases, especially those operated 
on early in the disease 

No attempt has been made to correct the deformity by 
exercise of force The transposition of the spmous proc¬ 
esses does diminish the deformity, howeier, in all cases 
and m those of the lower dorsal region conspicuously so 
The operation should be done before deformit 3 develops 

It has been possible to demonstrate the fusion in mnn 3 
cases bi the 2 :-ra 3 , but not in all It is very difficult to 
get pmturea which can be reproduced, though oecasion- 
nllv tnis has been possible 

Figures 2, 3, 4, 6 , C and 7 are from photographs, 
before and after operation, of tliree patients, and illus¬ 
trate •‘^he effect on the deformity at different ages and 
different stages of the dwease For instance. Figures 2 
and 3 sliou a case of mid-dorsal disease in a girl of 1C 


operated on tliree months aftei the disease began, and 
illustrate the possibility of the prevention of defonnit 3 
when the operation is done carl 3 Figures 4, 5, 6 and 7 
arc of patients 25 and 6 3 ears of age, respectnely, and 
show a conspicnous change in the deformity though the 
operation was done later in the disease 

The fact that twenty of these patients have been with¬ 
out suppoiL fiom three to fourteen months since the 
operation and show no symptoms of increase of deform- 
it\ 01 netnity of the disease leads one to hope that the 
operation will be rapidly cuiative 
130 East Thirlj Sixtli Street 


ABSTRACT OF DISCUSSION 

Dn GtoiiQE S HuxTHfOTOV, New York From tlie staiiil 
point of tlie doielopment of tlio vertebral column aud its 
adult structure, there are seiernl points winch maj be worth} 
of consideration 1 The bony spine and the associated bgn 
mcntoiis apparatus tend to 8}nostotic union of the indmdual 
segments under very slight proiocation I bare been impressed 
by the relative frequcnc} of fusion, partial or complete 
between two or more vertebra; of the lumbar and lowei 
tlioracic groups ns observed in the reference osteologic collec 
tion nt Columbia, containing oier 6 000 columns In mnni 
instances the skeletal conditions are otherwise normal with 
out trace of arthritic or exostotic processes Dr Hibbs’ opera 
tion iniadcs a territory in which natural tendencies are in 
favor of a good result, with abundant and markedly respon 
sne osteoplastic matenal ready to Imiid at the site of the 
operation 2 In the jounger individuals, I have no doubt 
that the epiphyseal plates and centers of the spines respond 
actively to the operative stimulus and contribute mntenallv 
to the successful results which Dr Hibbs has ncbieved 3 Tlie 
cliaractenstic cancellous atructur,. of the vertebra: suggests 
the propriety of securing an osteoplastic bed of the same 
material for the production of the bridge This appears to 
me to have a natural and important advantage as contrasted 
with the attempt to acclimate a corticalis splint from one of 
the shaft bones in the cancellous environment of the spine 4 
Spontaneous cure of a slight kypbos involving a single center 
by synostotic union of spines and neural arches, has been 
observed m our material Dr Hibbs’ operation appears cor 
rectly devised and executed to secure the best results bv 
employing the most available osteoplastic matenal and bv 
taking advantage of the natural tendency toward fusion exist 
mg in the region involved 

Db Fbbd H Aldee New Xork In IDll I operated, for the 
first time on a child at the Post Graduate Hospital, using a 
method somewhat similar to that cniploved by Dr Hibbs The 
spmous processes of the vertebra mv olv ed were split longi 
tudmally and then broken Tlie ngbt half was broken down 
and approximated to the left half of the next lower verteb-'n 
Four patients were operated on bv this method and the caies 
were reported in abstract at the Araencau Orthopedic Asso 
ciation Jlay 16, 1011 The oiilv clement m the mechanics of 
the spine which holds it in extension are the muscular and 
ligamentous action on the spmons processes ns levers If we 
hold the spine rigid until boiiv union takes place tho Pott’s 
disease is cured Of course there is a large amount of cartil 
age m the spinous processes of } oung children and the union is 
sure to be slow and no appreciable fixation can be obtained 
until union does take place In fort} seven cases I have 
transplanted a plate of tibia of the same patient into the 
notch produced by splitting the spinous processes of tho vortc 
brio mvolved and one bcaltliv one on each side The spinoiie 
process acts ns a posterior lever and each vertebra should bi 
considered ns a lever, the spinous process being one arm and 
the body of the vertebra the other arm The fidcnim con 
sists of the joints of the spine or the lateral facets In most 
cases the spinous process is longer than the bodv therefore 
if we fasten together the tips of the spmous processes we 
will prevent the a—iroximation or emshmg of the bodies of 
the -i^rieforrailv If the spiiioiw 
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processes are completely broken or cut nt tbeir base the lever 
nge action is lost and the natural stabilitv of the spine is 
much ivcakened The advantages of my bone transplantation 
operation are that it is very superficial, that it straightens 
the spine and giies very perfect fixation the moment the 
operation is done, that it is avav from the spinal canal, and 
that if there is overgrorvth of bone, no harm may be done to 
the spinal cord I hare seen casts in ivhich fractures of the 
lamina have produced exostosis in the spinal canal and pres 
sure on the cord This must be avoided In my method the 
spinous processes are split en masse, and this plate of bone 
taken from the tibia is placed into the split, acting as n sort 
of ivcdge, tvluch bolds the vertebra ns a splint ivould I have 
not betn able to amalgamate the lertebrn: in dogs by any 
other method 

Dn AIiohael Caspeb, Lmusville, Ky Is there any danger 
in a patient, 40 i ears old, of breaking the spinous processes 
oil entirely? Is not the same thing true of the lamina’ How 
does Dr Hibbs hold in place the piece of lamma which he 
breaks off? 

Db E a. Hibbs, New York After the periosteum is 
removed from the spinous processes and laminie and the 
spinous processes are transposed so as to bridge the gap 
between them, a bone bridge is also made between the 
lamina! by delating a small pieie of bone from the laminie 
and turning its free end doim, so that it makes contact with 
the adjacent laminie After the periosteum is brought back 
and sutured, both of these bone bndges are held in place by it 
It is not necessary in the dorsal region to fracture the spinous 
processes completely, though sometimes it may be done in 
the lumbar region, it is always easy to ha\e either end of the 
transposed spinous process in contact with fresh bone, which 
is all that is necessary In all the cases thus far complete 
fusion has occurred, demonstrated by skiagrams, by unmistak 
able clinical evidence of the climmation of motion and by the 
case operated on the second time My first idea was, that in 
\ ery young children it would bo necessary to use bone grafts, 
but it would seem that wo liaye at hand, at the seat of opera 
tion, sufficient bone ani bone producing structures to make 
bone grafting unnecessary 

Tlie results I have obtained are sufficiently encouraging to 
justify a continuance of this work, and I will make a detailed 
report of eiery case when a sufficient length of time has 
elapsed to show end results 


PHYSICAL lYJUEIES AS HESULTS OP 
HYDEOFLUOEIC ACID 
LAURA H ERAXSOX MS, MD 

lOUA cm, IOWA 

History —Jlarcb 20 1012 3Ir E M A an instructor in 
the chemical laboratory of the Iona State Unnersity while 
etching glass vith a 4b per cent solution of hjdrofluoric acid, 
sustained an injure to the thumb index and middle fingers 
of the right hand 

Immediateh following the accidental application of not 
more than 3 minims of the acid, the patient complained of 
a sharp stinging pain on the surface covered bv the acid, 
which graduallv gave wav to a deep seated penetrating paiii 
which be described bv the Xorwegian word gjcnncniracngcndc 
Accompanving this deep penetrating pain were loss of appetite 
a feeling of increased bodilv warmth and a restlessness which 
gradually merged into an intense nervousness as the pain 
became more sev ere Locallv the region attacked bv the acid 
became blackened and sharply defined from the normal tissue 

Examination —The patient was first seen eight hours after 
the occurrence of the accident The superficial pain had sub 
sided and the deep pain had increased in seventv, and was 
accompanied bv local heat edema and stifTenmg of the first 
joints of the three fingers attacked There was an area of 
cscharotic, blackened tisane separated from the normal tissue 
bv a sharp line of demarcation, a tempernturc of 103 F, and 
a general nervous condition 


Treatment —As I had never had anv experience in regard 
to poison or bum by hydrolluorie acid, treatment eould be 
initiated only on thp general prineiples underlying treatment 
of corrosive mineral acid injuries, viz use of remedies for 
relief of pain, and use of alkalies to limit action of acid 

Patient was next seen six hours later, fourteen hours after 
the occurrence of the injurj During these six hours the 
deep penetrating pain had increased in severitj until it had 
become almost unbearable, the patient walking the floor con 
stantly in his agonj The temperature was 106 F and the 
nervous condition was extreme 

For the relief of pain and the control of the nervousness 
codein was administered every fifteen mmutes until narcosis 
had set in, ns manifested by the desired relaxation and finally 
bv sleep In the meantime, the tissues attacked were painted 
with a preparation consisting of equal parts of tincture of 
lodin and hydrogen peroxid, and covered with a light dressing 
ot absorbent cotton and surgeon’s gauze 

The use ot codem was continued for fortj eight hours 
when the penetrating quality of the pain censed, leaving in 
its place a dull heavy pain particularly noticeable on pres 
sure of the alllicted parts With the cessation of the pain 
the nervous symptoms and the elevation of temperature 
disappeared 

The external applications were contmued every hour for 
four days, then four times a day for two weeks, when mbber 
finger stalls lined with absorbent cotton were substituted for 
the purpose of protection 

Result —Resolution was exceedingly slow, final separation 
of the esehnrotic tissue taking place in the middle finger in 
three and a halt weeks, in the index finger in four and a 
half weeks, while in the thumb the process required eight 
weeks for its completion At the time of writing, ten weeks 
after the initial lesion, the bony structure and also the first 
joints are still very sensitive to touch or pressure, this sensi 
tiveness corresponding to penosteum and synovial membrane 

Hydrofluoric acid is produced by the action of sul¬ 
phuric acid on calcium fluorid, it is classed in special 
toxicology^ with tlie mineral acids under corrosives or 
irritant poisons It is an intensely irritatmg acid gas 
and IS dangerous wlien taken internally either in the 
form of gas or solution, when applied externally even 
in n dilute solution its effects are disastrous. Its prin¬ 
cipal use has been for etching on glass in making labels 
and signs, recently, however, since the introduction oL 
porcelain inlays by dentists, hydrofluoric acid is exten¬ 
sively used to roughen the posterior surface of these 
mlavs in order that they may better adhere, through the 
cement used, to the surfaces of the teeth to which they 
are to be attached Dentists keep this acid m rubber 
bottles and apply it to the inlay s by means of a platmuin 
w ire loop, great care bemg taken to avoid direct contact 
with animal tissue 

Two deatlis have been reported from the inhalation of 
Iiy drofluonc acid gas one that of a chemist at Hancyv 
tlie other Eiat of a Belgium chemist.^ 

TJiree suicides by takmg hydrofluoric acid in solution 
arc on record 1 A man took internally 15 c c , death 
occurred in thirty-five minutes * 2 A glass-sign maker 
took a gill, death occurred in two hours “ 3 A glass- 
sign maker took a tablespoonful of a 9 per cent solution 
diluted, death occurred in one hour ° In these three 
case reports the exact degree of concentration is not 
given it IS difficult therefore, to tell the exact amount 
of this acid in solution which might be called a fatal 
do=e 

Irfion- of hydrofluoric acid on animal tissue when 
applied locally 


1 ’Ultthans Mnnnal of Toilcolo j 1011 p 227 

2 Jonr cle pharm. ot do chlm IfcCO An Ii 44 Q 
T Kabuteau ToTicoIojjic Fd 2 710 

4 Tr I ntlL Soc London, 1873 xilv 08 
*> i5tc^cnson Brit Med Jour, 1800, II 1143,1370 
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1 Hjcliofluonc ncid mnj net ns nn ncicl nnd deslrov 
tissue 01 it iiiiij be nbsoibecl niicl net ns n poison 

2 The nmount of tissue clesliojed is grent in com- 
pnrison u itli the ninouiit of ncid used 

3 Tlie notion of li^diofluoiic ncid does not stop uilb 
the esebnrotic effect on the Burfneo nnd the tiBsuea iinmc- 
dintolj underlying, it poiietrntes to tbe deep tissues on 
nliicb it bns n most deleterious effect, ns eiidenccd by 
the condition of the periosteum nnd synminl membinnos 
111 tlic ensc repoited 

4 Hydiofluoric ncid injuries nre pcculinr nlso iibon 
\re take into considcrntion the great length of tunc foi 
resolution to take plnco after the iniohcnicnt of n com- 
parntnelj sinnll nmount of tissue 

Aciton of liydfoflrionc acid on animal economii m 
general —There is danger fioni the liability' of shock 
and collapse following its external application bccnusc 
of the pcculinr penetrating nature of the pain accom¬ 
panied ns it is, by most intense disturbances of the 
nervous system 

104y{. South Clinton Street 


THROMBOPHLEBITIS OF THE LEFT LEG ■> 
HERBERT D KISTLER, BS, MD 

nOTTE, ItOXT 

Tlie nnexpected occurrence, the obscure etiology and 
tbe constancy of localization of thrombophlebitis in the 
left leg attach to it a universal interest which does not 
belong to either n strictly medical or a strictly surgical 
subject The internist, the surgeon, the obstetrician, 
the gynecologist nnd the genito-urmarj man all liaie to 
deal with it and linve given ns their ideas concerning it 
Because of its relations to other diseases wc miut 
consider it to he a sequel or a complication, and as such 
it IS associated with a great lanety of troubles, as infcc 
tious diseases, gout, confinement, cardiac insufficiency 
and operations, both clean and mfected 

Tlirombophlebiti' as the term implies, is an inflam¬ 
matory proce's of a vein which is accompanied b\ the 
formation of a thrombus within the involved ves'^el 
The primary factors in the production of a thrombus 
are toxemia, bacteriemia and the coagulability of the 
blood while, secondanh, the seat of such a process is 
determined bv sncli changes in the vessel wall as result 
from trauma local infections, degenerations, and by a 
slowmg of the blood-current 
The effect of toxemia on the formation of thromboses 
bears a len close relation to its eCect on the coagulation 
tune of the blood The shorter the coagulation tim" 
the more likelv thromboses and ucc versa These blood 
clianges Mur Solis Cohen ^ of Philadelphia, has Ibor- 
ouo'hlv reviewed and from his conclusions we see that 
there is n< one particular chemical c-ondition of <b« 
blood uhifh we can invanahlv hold rc-sponsib’e fo* 
thrombo i- tor can ve change at onr pleasure tic 


JnkowskP injected ciilliiics and soliilioiis of toxins of 
typhoid nnd diplithenn bacilli into the circiiliiling lilond 
of rabbits and guiiicn-pi^s Williout coiistrietioii of a 
vessel no tliioiiiluis uns foimed, nlso, tlieie was no 
tbiombus forinnlioii afloi toxin injection uilb coiistilo¬ 
tion, but there was nlunys a tbiombus fonnatiou nfliT 
bnrtorinl injections accoinpanicd by a vessel coiistnctron 
Jakouski concluded that the toxins nfloi being injcclod 
into tbe blood-sticam wore too weak to iiuliuc a throm¬ 
botic process, blit that the bacteria lodging and growing 
on the vessel wall made sulficieni iiiliraal and blood 
changes to produce a tbiombosis 

That change of the blood-vessel uall uliicli stipeiiii- 
dneos tbiombosis is the dostiuction or alteration of ilic 
intimal cells Just so long ns the intimn remains intact 
and in a lioalthv condition a thrombus does not form, 
but when intimnl clianges do occur and ue linie tbcir 
chemical nnd physical etfects acting on the blood-stream 
in sulficient sticiigtli to produce coagulation, xve have a 
thrombus formation in that place, but in no other 
Since tbe condition of the intinin is the nll-iinporlnnt 
factor ubieb determines the location of tbronilnis for¬ 
mation, let us consider carefully its rclntions nnd the 
source of its alteration from the normal 'The intimn is 
a \ery' delicate memhrnnc of the serous type Its 
iiouiifrhmcnt is derived principally from the blood stream 
of tbe \c3fcl wliicli it lines and not from tbe vasa 
lasonim uliicb nourish tbe rest of the vecscl wall Tbu- 
we see that the iiiiimn of the xeins has not onb 
depleted blood from uliicli lo derive it= nourisbm'j 
))ut IS nlso Eubjocled to the actions of the tonnr' < 

toMTia nf rpnnnc 
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ivnters, seeiiT: only to be begging the question, and I 
lielieve it is not so mncb the degree of resistance as it is 
the severit} of the conditions to be resisted that allows 
such a majority of thromboses to occur in the one loca¬ 
tion The intimal cells of the veins of the left leg 
certainlj have the same metabolic powers as do the 
intimal cells of other veins, and therefore it must be 
tlie greater devitahzmg effects of the blood-current in 
the left saphenous femoral and external iliac veins that 
favor thrombus formation in these vessels This greater 




Fig 2 

A>=Loft citernnl illnc arterr 
Internal lilac artery 
C = Left eiternal Iliac vein 
D = Right external Ulac arterv 

r^evitalizing effect i= not because the toxins ore more 
concentrated or virulent but rather that thej have a 
belter opportunity to act And now the question, why 
do they hove a better opportunity to act’ 

In comparing the left leg with the rest of the bodv 
the most important condition with uhich the veins there 
hoye to contend more than do the veins of other parts is 
the peculiar relations of the surrounding structures 
which produce a retarded blood-flow 

The effects of a retarded blood-current in the presence 
of factors fivorible for thrombus formation are nicelv 
d' inrin=tratcd bj mjccting cultures of bacteria and toxins 


into the circulating blood of rabbits and guinea-pigs A 
thrombus does not form unless tbe injection be aceom- 
panied by vessel constiiction and a slight continued 
elastic pressure is found to be more effective than a 
stronger, but transient piessure 

The factors uhicli have been mentioned as producing 
a retarded blood-flow m the veins of the left leg are 
(1) the fact that the left common iliac vein is crossed 
by the right common iliac aiterj which compresses it 
agamst the body of the fifth lumbar vertebra and inter¬ 
vertebral disk (Leibermeister), (2) that the left internal 
diac arterj' as it passes downward to the great sacro- 
sciatic foramen croseps the left external iliac vem at a 
right angle, yvliich is m marked contiast to the relation 
of the vessels on the light side (Hayvard^) , (3) the 





Fig 4 Fig C 

E=: Right Internal lllnc artery 
r = Right external Iliac vein 
G = Loft illolnmbar arterv 
II = Right Illolnmbar artery 

greater length of the left ihac vessels, (4) a loaded 
siermoid colon and frequent enemas 

'lliere is no question, but that the obstructive effect 
of the nght common iliac artery crossing the left com¬ 
mon iliac vein is a retarded venous flow which is most 
faiorable for thrombus formation, but if this compres¬ 
sion of the left common iliac vein by the right common 
iliac artery were the determining factor of a left-sided 
thrombophlebitis, the internal iliac vein and branches 
should suffer the same as do the external iliac yein and 

<3 Ilawnrd I hlcbltls nnd Thrombosl'; Thf* IIUDterlan Lcctiircf 
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l)nnc]ios but (lu« is uot the enso, nud mo must look for 
nu Mclditionnl fncloi noting onk on the exlcinnl liinc 
\eni Tins condition, I bolioic, mo find in tiio constrict¬ 
ing eln'-tic nrtoinil loop about tlio cxternnl iliac vein at 
itc teiiniiintion (Pigs 1-5) 

On tbo left side the torniinus of the common iliac 
arten and tbo point of origin of the common iliac ■vein 
he on the mesial surface of the psoas mngniis muscle, 
the niter} being nnterolnternl to the vein The internal 
ihnc arten passes mcdind, cniidad and dorsad around 
the termination of the o\tcinnl iliac vein and comes to 
lie antoroenudad to the internal iliac vein (Figs 1, 3) 
The trunk of the internal iliac aitei} vanes from % 
to inches in length, but in the majority of cases is 
not more than % inch long In the angle of junction 
of the c.\tcrnal and internal iliac veins the iliolumbar 
aiiery arises fiom the posterior surface of either the 
main stem or the posterior division of the internal iliac 
arten (Figs 4 5) If the main trunk of the internal 
iliac arter} is long, the iliolumbar arises from it 

The ilioluinbai aitery passes cephalad, dorsad and 
laterad from its origin into the iliac fossa under the 
psoas and ilincus muscles With but verj' few cvceptions 
the first portion of the iliolumbar artery lies in direct 
contact with the external iliac rein at, or near, its junc¬ 
tion with the internal iliac vein (Fig 3) Wien this 
l^ the case the external iliac vein is encircled for three- 
fourths of its circumference bj an arterial loop formed 
bv the termination of the common iliac, the internal 
iliac, with its posterior division occasional!}, and the 
iliolumbar arter} This arterial loop hngs ♦he external 
iliac vem so closelv that, when both arteries and veins 
VI viu hare been filled ■with a plaster-of-Pans mixture 
and allowed to harden, it produces a decided groove in 
the rein (Pig 3) The filling of these vessels was done 
hr injecting the plaster into the abdommal aorta and 
inferior vena cava Bv this method both the right and 
left iliac vessels were subjected to the same pressure of 
the mixture within their walls 

On the right side the relations of the vessels are very 
different and do not produce any pvidence of obstruction 
_ to the venous flow (Figs 1 o) The c-ommon iliac 
arten at its termination lies almost directly anterior to 
the termination of the external iliac and the formation 
of the common iliac vem The mtemal iliac artrrv 
passes fiom its oiigiu m an almost 'traight Ime caudnd 
and dorsad mto rhe pelvis The iliolumbar arterv nearlv 
ilwavs arisfc from the posterior division of the internal 
iliac about % inch below tlie level of the e^^ternal iliac 
vein (Fig o) In onlv three instances was it found to 
touch the external vem m its passage cephalad and 
dorsad mto the iliac fossa, and m no case in which the 
subject was mjected did the vem show evidence of con¬ 
striction or compression bv the surrounding stmcTircs 
The relations of the external iliac vems below the points 
where thev are crossed bv the mternal iliac arteries are 
almost identical and nowhere do they show that they 
are encroached on b} the adjacent stiaictures 

Since it has been shown that constriction and espe¬ 
cial!} mild continued constriction is a most important 
factor m inducing a thrombotic process, I believe that 
- the above-described constricting artenal loop about ifce 
termmation of the left external iliac vem a verv impor¬ 
tant, if not the most important, factor m detenninmg 
a left-sided thrombophlebitis 

AYc do not find however, that the thrombotic pre^^ 
1 = always mitiated at the point of obstruction, for cer- 
tainl) a large portion of thromboses of the left lec 


manifest then fust E}mptoms about or below the knee 
It 18 not probable that only the portion of the vessel- 
wall and blood-stream adjacent to the point of obstruc¬ 
tion aio altered liy such nu obslniclion, the piobnlnlities 
are rnlhci that all parts distal to it suffei, and this, with 
the piescncc of \al\cs oi lancosilies, gives us llioso 
conditions which aie necc'-sary to initiate a thrombo 
phlebitis 
Jfiirray Ilospitnl 


ABSTRACT OP DISCUSSION 

Dll II A Rovsteh, Rnkigli N C Tlicre nro some 
objections to nny anatomic explanation Tlio first is tint 
tlicso eases occur in groups I tliink it is tlio cxpericnco of 
every surgeon who has had this condition occur in his work 
tlint at certain times tlicro is a run of cases, tlirco or four in 
a jenr, and tlicn for several venrs lie docs not see a single 
case An anatomic explanation oiiglit to bo more uniform in 
its expression 

I would like to ask, moreover vvlietlier or not anatomic 
anomalies have any significance, and wliotlier Dr Kistlcr lias 
thought of sucli variations occurring, and their relation to 
this constnetion In 1002, RiedI, of Jena, brouglit out tlio fact 
that the right iliac vein crosses the riglit iliac artery at a 
verj acute angle Tlie artery gradually pushes itself past 
the vein to emerge above Poupart’s ligament, to the lateral 
side of it, and then rests in the median line above it The 
same artery still higher up crossoi the left iliac vein almost 
at n right angle, exerting a greater pressure on the left than 
on the nght vein At this point anteriorly the quite laige 
median sacral artery passes downward to the spinal column 
so that the left iliac vein is to a certain extent enclosed 
within tlie aciito angle formed bv the crossing of tbo right 
vUac artery and the median sacral Still lower down the left 
hvpognstnc artery passiis obliquelv in front of the left iliac 
vein Tbo left iliac vein is therefore subjected to a three 
fold artenal pressure, while the nght iliac vein is subjected to 
but a single pressure This, Riedl said, might explain the 
relatively larger frequency of left sided thrombosis In such 
cases as this wo mnv have all sorts of anatomic explanations 
which Tcallv do not explain at all unless we can prove that 
tliev actualh existed in the individual case 

The most important thing for the practical surgeon is not 
so much to determine how it occurs as to ascertain what might 
be done to prevent the occiin-encc of the Loiidition or to 
give relief from it If it is really a case of artrrml constru 
tion or anatomic pressure, wc can hope to do very little to 
relieve the condition or to prcvint its coming on 

Other explanations have been made Clark spoke of tin 
pres-ure of the abdominal retractor on the deep epigao 
tne arterv XIanv writi rs have referred to leeping patients in 
bed too long on their birks Others have regarded it as bein,. 
due to a low grade toxemia What we want to know, bow 
ever, is how to prevent this condition and perhaps the eipia 
nation offered bv Dr Ki-,tler might be followed up by som 
suggestion for its relief 

De. H. D Kistlee Butte Ifont I canco- saw why ttcj-e 
cases occur in groups I do not thniL th^t aavt-edv fcxow- 
exactlv wliat the peiologv o- tins condition = Tk- onl- or-— 
tion I- whr It alwavs c-cirr^ in ih=‘ came I 

is due mo-p to the -eZ-i—^n c 'tise 
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A KEW SIMPLE APPARATUS FOR THE IHTRA 
VENOUS ABMINISTEATION OF SALVARSAN 
WITH SALINE SOLUTION PRECED 
ING ANT) FOLLOWING 
0 Leqbaxd Suogett, AIJD , St Louis 

My apparatus consists of a small glass funnel 2V4 inches 
in its widest diameter and 2y_ inches long, haring just enough 
stem to attach snugly the longest tubing which is of dark 
rery flexible rubber, rntb a lumen of 3/1G inch and 30 inches 
long, which 18 united rrith another piece of the same kind, 0 
inches long hr a section of glass tubing of the same caliber, 
2 inches long, rvith a baj onet rieedle on the end of this 
This mar all be encompassed in a sterile glass jar 2% inches 
in diameter and 3 inches in height, ns shown in illustra 
tion, by coiling the tubing snuglj around inside and placing 
inside this the short section of glass tubing and needle and 
last the funnel, conical end down, and replacing the glass lid 
which 18 supplied mth a rubber rvasher, as are fruit jars, 
making it air tight, and fastening it down rvith the rvire 
spring The entire outfit can be earned in one’s pocket 
Its use IS equally simple After sterilizing the little apparatus 
thoroughly hy running a continuous stream of hoiling water 
through it for n ferr minutes, then an ounce or two of 
alcohol, finally nnsing it out, by pouring distilled water into 
it, and sterilizing the patient’s arm at site of puncture rvith 
alcohol and gauze and injecting 2 minims of a 10 ner cent. 



Apparatus for the Intravenous administration of salvarsan with 
Follno so ntlon preceding and followlfig also the glass container as 
marketed by the A S Aloe Company St Ixinls 


solution -of cocain intradermically, which is sufRcient to ones 
thetize the skin but not distort the land mark, and haring the 
salt solution and salrarsan prepared in the usual way—filtered 
and rrarm, in separate Florence flasks of about 10 ounces 
capacity, the needle is plunged into the vein, the salt solution 
IS poured into the funnel rvliich is held about three feet above 
the patient’s arm by a nurse or assistant, enough being 
illorred to florv through to rvarm the tubing and expel all the 
nir before it is coupled onto the needle It is poured in con 
tinuallr and the funnel nerer permitted to become entirely 
emptr , a siiflicient quantitr is permitted to flow to assure 
that the needle has entered the vein, then the salvarsan is 
poured in before the last of the salt solution has left the 
funnel—an uninterrupted flow being kept up until the desired 
dose has been given, when 2 or 3 ounces more of the salt 
solution 18 poured m just ns the last of the salvarsan is 
receding from the funnel, thereby flushing out the tube and 
needle and preventing anv of the salvarsan from getting into 
the ti'-sues outside of the vein on its withdrawal, taking the 
precaution before mentioned throughout the entire procedure, 
not to permit the funnel to become empty As the last of 
the saline is leaving the funnel the flow should be shut off, 
bv pinching the tubing between thumb and finger at its 
juncture with the needle withdrawing the latter qiiicklv 
If at anv time the flow becomes slow or tedious, the tubing 
should be milked toward the vein or a loop of it may be taken 
up in the disengaged hand and compressed sharplv several 
limes giving it a p inip ng oi bulb eflect after, of course, the 


assistant has pinched it tightly near the neck of the funnel to 
prevent it legiirgitating The little section of glass tubing 
would indicate a bubble of air, but is whollj unnecessary, if 
the technic is properly carried out 'Ihould it become impem 
tive to use it when gas or other heat was not available, the 
little apparatus I have described can be thoroiighlj sterihzcd 
in the office and the solutions may be prepared there, also 
and maintained at the proper temperature for hours and con 
vcyed in small suitable sterilized thermos bottles 


A POCKET CASE FOR FULL BLOOD PIPETS 
Gatuobd W Geaves, MT) , New Yobk 

That need for so simple an agent still exists is proved 
bj the multiplicity of home made contrivances in the pos 
session of Idboratory workers and bv the fact that an 
expensive stenlizable, metal affair recently introduced to the 
instrument market has twice the weight and dimensions desir 
able and yet provides for onlj two pipets 

My case has space for two bottles of diluting fluid, a 
small supply of cover glasses for smears, and compartments 
<'or BIX pipets Each of the last is held securely in position 
between rubber buffers, B and C, bv the action of a strong 
spiral spring. A, which is capped with hard rubber cork, and 
anchored at the base of a cj Imdncal hole in the wood of the 
case Pressure backward on this spring permits of the with 
drawal or insertion of a pipet, and experience has shown 



that the contained fluid when carried in n tube, thus auto ' 
inaticallv locked in position, docs not escape The measure 
ments of the case are 8 by 4 by 1% inches It can readilv 
be duplicated by any good cabinet maker at moderate cost 
or modified ns desired to permit of space for slides, alcohol 
gauze, and AVidnl or Wassermann tubes 

4G West Eighty Third Street 


DETERAUNATION OF END REACTION IN ESTIMATIOh 
OF GLUCOSE 

Fbaxcis Bbextox Jacobs, MT), PniLADELPniA 

I offer a slight modification of a verj old method of deter 
mining the end reaction of the quantitative determination of 
glucose in the urine In the experience of everj one who hap 
used Fehliiigs solution in the quantitative determination of 
glucose and tried to make up hia mind when the reaction is 
complete bv the disappearance of the blue color of the solu 
tion, it must be impressed on him how hard it is to say at 
just what point the “blue’ all disappears and when the 
solution becomes clear, which is recommended in most text ''x— 
books on the subject ns the final step 

The chemical reaction for determining this end reaction is 
given to us as follows Remove a small portion of the 
mixture (of Fehling s solution and urine) contained in the 
beaker (in a test tube), add a few drops of acetic acid and 
then a few drops of potassium ferroivannl If the color 
of the mixture turns brown then the reaction is not finishcl 
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or in other Mordn, the copper in tlic solution lins not bton 
< ntircly reduced bi the glucose nnd tho proecsB iiiiiat bo 
lontiniied or, to be neenrate, slioiild bo ontirolj done o\or, 
tins process being repented until the remaining fluid in tbo 
tisttnbo after nnotber attempt (on the addition of acetic 
acid nnd potassium ferrocj niiid) is ontirclj clear 

Tins necessitates a long nnd tedious repetition nnd it 
IS 111 ) object to nccompllsli tlio sniiio end Mitbont necessitating 
a repetition of the proeesses 

The remosal of seiernl eiibie centimeters of the niKcd 
urine nnd Felilings solution in the beaker of necessity 
dimmislics the qimntit) an appreciable amount and thus if 
the process siere contimicd siitliont making up now dilutions 
of the urine nnd bcliiing’s solution the result would bo far 
ironi recurntc, cspccinll) if it was done more tlinii once, and 
tliercforo the final rending nnd cnlcnlation would bo too high 

The scr) simple method I suggest is as follows Take n 
porcelain plate in winch are soscrnl depressions In Depression 
1 place acetic acid, m Depression 2 place potassium 
ierroc)nnid soliitioii Then, with a large siscd stimng rod 
remoio one drop of tho mixed urine nnd Fehling’s solution 
from the beaker nnd place in Depression 3 Wipe olT on a 
lowel tbo end of the stirring rod, add a drop of acetic acid 
from Depression 1 to Depression 3, containing tho mixed nnno 
and Fehling’s solution, and then one drop of potassium ferro 
i\nnid from Depression 2 mix the three drops together If 
a brown color remains the reaction is not finished Therefore, 
add a few drops more of tho diluted nnno from tho buret 
and teat again on tho plate ns before, repeating this process 
until there is no color to the last mixture. 

By this method only three or four drops of the mixed 
nnno and Feliling’s solution will be remoied from the beaker 
and the result will be as accurate ns it is possible to be b) 
this method and is near enough for all practical purposes 

I have used this method in seieral hundred examinations 
at the Polycliiiio Hospital Inborn tor) nnd hn\e found it so 
satisfactory that I thought it might bo of use to the profes 
Sion in general 

The reaction will show tho change of color or diiiding line 
on tho addition of one drop from the buret and at the same 
point when all the ‘ blue” has disappeared 

2032 Chestnut Street 


A NEW 5IETHOD OF USING FEHUNG’S SOLUTION” 
Jonx W Huxteu, M.D, rnraADEmritiA 

The principal ditllcult) which obtains in the use of Fchling’s 
solution IS the determination of tho end point of the reaction, 
that IB, the point at which tho copper has been just com 
jiletely reduced Heretofore, we hnxe usunll) relied on our 
judgment ns to whether the blue color had entirelj disnp 
pcared from the more or less clear supernatant fluid after 
the precipitate had settled 

Tins, I contend is not a reliable method of determining 
the endpoint We can often demonstrate the presence of 
unreduced copper in what is apparently a colorless or rather 
bliieless” supernatant fluid Several means of fixing the 
end point bale been suggested, but they are all more or less 
cumbersome or time consuming, especial!) for ordinary clinical 
work 

The method which I propose has proced xcry satisfactor) 
nnd has the merit of being simple, rapid nnd fairlj accurate 
The pnnciple on which it depends is that of separating the 
more or less clear supernatant fluid into two adjacent layers 
b\ heating the upper portion nnd then comparing these two 
layers after the inducing substance has been added to the 
upper hot layer If there is reducible copper in the fluid tho 
( upper layer will show a reddish tinge whoso density will 
depend on the auioniit of copper reduced 

The technic is ns follows Tie urine is diluted fire times 
if tho specific gravity is 1 030 or below nnd ten times if 
above 1 030 


• From the William Pepper Laboratory of Clinical Medicine Uni 
lerslty of 1 ennsj Ivnnla 


Into a long, conipnmtivtl) narrow test tube is put 1 c c 
of I'cliliiig's solution nnd a small amount of aery flnel) 
powdered talcum or piimice Tliis is diluted with 3 or 4 c c 
of distilled water so that wo hate in tho tube a fairly long 
column of fluid After boiling, a few tenths of a cubic 

centimeter of tho diluted urine are added nnd the contents 
of the tube brought to the boiling point Tho precipitate is 
allowed to settle This settling takes place rapidly if tho 
pumice or talcum is aery finely powdered After tho prccipi 
Into settles tho tube is cooled by holding it in a running 

stream of cold water for a moment or two, it is then wiped 

with a towel and tho upper portion of tho supernatant fluid 
heated to or near to the boiling point One tenth cubic 

centimeter of the diluted urine is then carefully added and 
after a moment or two tho appearance of the two layers 
(eold nnd hot) is noted If there is a reddish tinge, due to 
suspended cuprous oxid, in the upper layei, the contents of 
the tube are again boiled, the precipitate allowed to settle 
nnd the foregoing procedure again earned out Tins process 
18 repented until on the addition of 0 1 or, to be more accurate, 
0 01 cc of diluted urine to the upper hot layer, no reddish 
tinge IS discernible in that layer Tins means that there was 
no copper to be reduced, it all having been reduced by tho 
preiious additions of diluted urine 

The amount of diluted urine added less the last instalment 
18 the amount required to reduce 1 c c of Felilmg’s solution 
nnd from this the percentage calculation is made 
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A 5IFTHOD or PHOTOGRAPHING LIVING ORGANISAIS” 
KEXNimi Taixob, MA , JIiiuxeatolis 

The lack of any satisfactory method of photographing Imng 
microscopic organisms in si(a makes it seem desirable to pub¬ 
lish the following simple method It is one by which a micro 
scopic preparation of tho Imng organism can bo made, which 
will allow the latter to be watched in its growth nnd photo 
graphed b) transmitted light It will be of service especially 
ns applied to the higher bacteria nnd fungi where the manner 
of dmsion, brniiching nnd spore bearing is of importance, nnd 
its accurate registration desired 

Tlio method is a combination of the hanging block and the 
India ink methods of demonstrating unstained bacteria Tho 
blocks foi this purpose are ensil) made by pouring melted 
gljcerin agar on a microscopic slide to form a thin film, and 
retained bv standing other slides on edge about the first This 
will be found to be more easily hnudled than the film poured 
in a Petn capsule When cool it may be cut into blocks 
about 10 mm square 

It is important to use glycerin agar for the blocks because 
the glicerin seems to pre\-ent the fixation of the carhon gran 
iilcs of the India ink to bo used later, nnd the consequent 
formation of an immoinble film to obscure the growth of the 
organism 

A small drop of India ink diluted one half with sterile 
water, is placed on a clean cover slip and inoculated with tho 
organism from broth or solid media A block of agar is 
then pushed half way off the end of the slide on which it was 
poured ns above and gently lowered until the edge is in con 
tact with the inoculated ink, which will quiekl) spread bv 
capillary attraction along the line of contact Tlic rest of 
the block may then be freed from its slide and lowered, spread 
ing the ink with it In this wni a fnirli eien film of ink 
mn) bo secured between the agar nnd the coicr glass Many 
organisms will grow quite normnlh in this India ink 

The cover slip preparation may be imerted nnd mounted on 
a hollow ground slide in the usual wav Microphotogmphs of 
the organism may then be taken in suctessiie stages of deiel 
opment, without showing the distortion nnd fragmentation 
ineiitable in the ordinary stained preparation 

•From the DeiMirtmcnt of 1 atUoh*", nnd IJnctcrloloffj’, Uni 
vcrslty of Minnesota. 
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A CASE OF UirSUSPECTED AIEEAXOSARCOJIA OF THE 
CHOmOlD ° 

Climcal Retort b\ Cuarles E Heed, AID PiiiLADELPnii 
P^TIIOLOOIC EepORT by SiDYEY L OlSHO, aid PniL,lDEL->UIA 

Tlio case reported below is considered of interest for the 
follow ing reasons 

1 Because of the unsuspected serious nature of the condition 
present, the symptoms being those of iritis, with diminished 
intra ocular tension, w liereas one would expect those of 
glaucoma, with increased intraocular tension 

2 Because it emphasizes the necessity of enucleating blind 
eves which are ginng pain, ns these maj contnm life destrojing 
potentialities 




Flff 2 —lAiw mnsnlfli-ntirin of -inrac spi cimen ns In I lenrc 1 
shonlns ditncliiHl n tlnu nnil Inlrntliiirloldnl iKj'<ltlon of tumor 

3 Because it demonstrates the iiiiportniiCL of a pathologic 
examination of all cic-' rentoiid 

/7,,(ori)—Ihc paliuit D AIcA. aged 31, was a core maker 
nitno of Philadtlplim Ilis father died ns result of nccideiit 
aged 33 health nlwa\s good he used glasses for near work 
oiili eves wen liealthi Alother aged ii Imng and will 

lists gins Os for noir work onli 1 our brothers and two sisters 
arc 111 ing and in ,_ood health Dull one brother wears 

glis-os Xo famih bistort of ocular disease is obtainable 
Pitiint had ]meumonie ti]diotd at 13 no other illiiiss 
reini niborcd He his had deafness of right car for tin tears 
no tlisch irge On Iiilt 2S lOlU patient s ri„ht cte was stiaick 
bt a list *sonn aftirward ho had a hi ick cte The sclera 
ttss rid for two wiiks \11 pain disappeared within twintr 
four hours The M,.ht was not notieialilt impaired Si\ 
months privious to this trauma the patient passed nn^ 

• Toad 1 sf. re Ill s rlinn on fiplitlmlniolofrr Collsge of Phvsl 
spn iuiIidilpUla MariU -1 iat_. 


exnmma'-ion for admission to the Xntt and he says that In 
was at that time nhlc to lend the test cards cqiinllj well with 
either cte Setcu iiioiiths after the nicideut, while remotiiig 
n foreign bodi from the left cte, he discotered the blindness 
of the right etc Patient sutlered no ocular pain until Aug 1 
1011 , one tear after the accident Ilic onset was sudden at 
3 a lu the pain was to the temporal side of the oje and 
extended to the back of the head It was constant and bceaiiie 
giaduallv worse ilie etc became ten led He applied to 
his plijsician for trentmeiit on the following afternoon He 
was seen at the Polyclinic Hospital, Di Sweet’s seryicc, for the 
first time on Aug 12 1011 He said that he had suircrcd 
intense pain all night He had some lotion contniiiiiig 
laudanum and arnica, which he had applied on cloths to his 
<te by diiection of Ins first plitsician 

Exammalion, Treatment amt Com fc —Right eje tisidn 
equaled light ^lerceptioU Palpebral and bulbar conjnnctita 
was extremeh congested Gilinit congestion was terj marked 
cornea hazy, pupil fixed 2 mm in diameter Ins was dull 
gray, tension was mmns A diagnosis of iritis was made 
Heat atropin and protiodid of iiiercnrt were prescribed 

August 15 Patient said that pain was lessened but still 
quite set ere at night Fxnmination showed congestion of eon 
jiinctira unchanged, cornea slighth clearer, juipil iriegillar, 
dilated to 4 mm Pupillary area flowed a dull icllex in dni 



light resembling n lens with carl} sclerotic changes Xo 
fiiiidiiR reflex Treatment continued 

August 10 Pupil 4 to 5 mm Pain contimied to be sec ere 

Vngust 21 Pam was so sec ere that patient applied at 
AA ill’s Eye Hospital where lie was assigned to Dr Sweet’s sen 
ice At tins cxaraiimtioii a lloatin„ membrane was found in 
the \itrcous with no other fundus detail A diagnosis of 
iridocyclitis with detachment of the retina was made Aftci a 
eourse of atropin and heat locally, iminctioiis and aspirin for 
three da\s there being no relief of pain, enucleation was ad 
\isi(I ami agreed to 

On August 2S the ■ere was cnncloated and a 14 mm gold ball 
implanted Tliere was considerable bleeding that night, and 
on the following dn\ theic was much pain discoloration and 
ino<|prnt“ anclliiij. about the orbit Ihe bandage was remoceil 
ICC applied and mor])hin gnen Fxtrusion of the gold hall was 
expected Hn untoward conditions rnpullt subsided, bow 
e\cr and the paluiit was able to leace the hospital with an 
excellent sotket and free from pain An artificial c}e has 
since been made and worn Patient savs that ho has had no 
discomfort to date 

TtTnOEOniC BFTOaT' 

Macioscojilc FTamination —The ocohall measured 25 mm in 
each dmmi ter The iniciit ball presents nothing iiiinsiinl Inter 

1 troDi tUo Inb-rntorl s of ILo Jefferson Alodlcnl Collcsc IIos 

lift tl s 
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iiiilh, tlic poBlPiinr tliiid Ih ocoiipiod n daik and solid 
irrc^ulnr muss Tin posluior sm fncL of tlic innss is smooUi 
and in np|iio\iiiiatioii nilli llu sclpra o\cr an area 20 imn in 
diamelcr diitclh oiar tin postpilor jiolt of Uic rjp I lio 
interior anrfacp ot (lie j,ro\\lh is i'lcf'iilarh tuberous, e\tcn Is 
at its aj)o\ 14 min forward from tlic none bead to Mitliin 1 
111111 of the lens 1 he letiiia is pushed forward Tin iitreoiis 
tliamber is tilled with e\udafe The lens is displaced and llic 
atitenor chainher eontains eonsiderablo eviidatc The cut 
surface of the pfowth is of a mottled pmi color 

Ificroccopie J-xamiimlioii —An p\trenieh tellular niass iiiftl 
trates the choriocapillaris The mass lies directh o\er the 
nenchead The lamina snpraehorioid separates it from the 
sclera The Mlrcous lamiiia of the chorioid topether with the 
retina are pushed forward hi it itliiii its confines tho clior 
loidal structure is entireh reidaced b\ a more or less dense 
nuprepation of small spindle sliapid pi"nicntiferous cells 
whicli hn\c no orderh arranpenient Collectious of extra 
cellular pipment are also present The mass contains a 
scantv amount of fibrous eonnectne tissue in scattered 
strands, a few thin walled blood lessels and a number of 
blood spaces At the tumor marpins normal ehorioid can lie 
identified and anteriorih a portion of the retina The optic 
nene is infiltrated with scattered spindle shaped cells similar 
to those niakinp up the tumor mass 

Diagnosis —Small spindle cell melnnosarcoma of the chorioid 


SlRCOAfA or TPTE CERERFrLU^[ TV A ROI 
Auvxsox W IIvwLEl AID AND Jolix B AfwxiNO IfD 

KEATTLt, WASH 

Ihstory —The patient a hor, aged II, came under onr 
observation in June, Ifill, with the following histon hatlicr 
and mother were both living and well One child died lour 
rears ago from “ear trouble” following measles Two other 
children were well The patient had had scarlet fcicr at 
four vcnr» and measles at five rears, ho had not had diph 
thena He avas nlwavs well except for occasional attacks 
of severe headache and nausea occurring suddenh and with 
out prodromal svmptoms since the attack of scarlet feaer, 
wliieli had become much more frequent during tho last few 
months Five weeks ago he left school and was up and 
about until three weeks ago with almost constant headache 
on exertion and frequent vomiting Absolute quiet greath 
diminrshed both these svmptoms 

rxaniination —Teinperaturo was 97 4, pulse 89, rcspira 
tion not accelerated The patient was well deieloped and 
rather poorlj nourished He lax mostly on the right side 
'He was mentallv clear, but had alow cerebration The skin 
was drv and cold There was no retraction or rigidity of 
the head Tho pupils were of equal sire, dilated, and reacted 
to light, no nystagmus was present and no strabismus 
Alouth The teeth were good but tho tongue was sligbtU 
coated Throat Tonsils were In-pertrophied vntli deposits 
in crvpts The nasophannx xvas small Tlie face was of 
the adenoid tvpe There was good resonance throughout 
the chest, no alteration in breathing and no rAlcs The 
heart sounds were of good quality, no murmurs and no 
enlargements were detected Iner Diiliicss extended from 
the sixth nb to the costal margin, not palpible Abdomen 
Rigid, retracted, no tenderness, no masses made out Spleen 
Xot palpable Extremities Knee jerks, both liveh , no 
Babinski, no Kermg There was sex ere hcadnclie and almost 
constant nausea and xomiting on tiiming oxer in bed or 
assuming an erect position The urine was cloiidx phosphates 
present no albumin no sugar and no acetone The cutaneous 
tuberculin reaction xias negatixe Vision Jiilv 0 lOH, liarx 
and poor with some photophobia Ophthalmoscopic cxaraina 
tion shoxved choked disk in both eves, right eve about plus 
4 00, left exe about plus 3 00 A fexv scattered areas of 
- hemorrhage were seen the xems were distended and the 
arteries appeared smaller in contrast Operation of decom 
pressioii was adnsed but refused 
Progress —^The toiisns and adenoids xvero removed on 
request of the parents who understood it could haxe no 
etfect on the condition in the brain Tliere was an iniproxe 
nient, how oxer, in the general health and in spite of the 


jierslstciit licadiichc, frequent nniHca and xomiting the appe 
tito xins better Nox 14, 1911, xisioii xins gone Tliere was 
no choked disk but in its place optic atrophy as shoxvn bx 
ahnormallj xxliito disks, pupils dilated and inactixe Dec I, 
1911, tube feedings xxeie begun The patient was unable 
to clear his throat owing to weakness, probablx, nnd not 
paralysis At times, he was quite rational, though most of 
tho time his mental condition wrs much blunted About 
Jan 1, 1012, symptoms of nausea, xomiting nnd liendnche 
abated almost entirely An iniproxement occurred in the 
general condition Tliere xvns no corresponding improvement 
in the mental condition The pupils cxliibited peenbar reac 
tions at times mostly xvidely dilated vet often they xvere 
observed considcrablx contracted The improvement was 
attributed to tho relief from pressure due to considerable 
separation of the coronal suture This separation was 
pliunlv noticeable by feeling along the line of the sutures 
In BIX weeks all symiptoms returned and persisted until 
death 

Post Mortem Examination —On exposing the brain a'^ter 
the dura mater had been remoxed the xeins oxer the right 
temporal nnd occipital lobes were seen to be engorged The 
brain was large, the convolutions flattened nnd consistenci 
soft A large amount ot clear cerebrospinal fluid came axvay 
ns the brain jias cut free from the body A soft, dismle 
grating, non cnpsulnted tumor, size of a xery large hen’s egg 
was found on seetioiimg the cerebellum involving the right 
side more than the left, probably hnxing originated there 
nnd inxndcd the left portion later Forming the roof of 
the fourth xeiitncle it had obstructed the aqueduct of Sxlxius 
so that on section the lateral ventricles were found enor 
nioiisly dilated 

Pathologic hrpoit —Dr 0 J Vest reported a small round 
cell sarcoma 

Itcmarl s —This case is interesting on account of the lack 
of localizing signs Cerebellar ataxia and lix potonus might 
I axe been observed earlier if the patient bad been seen 
earlier, but if present they were masked by a general rausen 
lar exhaustion 
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4 CASE OF ECTOPJC GEST4TI0X AT FULL TERM 
VITH FETUS CARRIED IX 4BDOMEX FOR 
THHITIFIAE TEARS 
Fbxxk X TnAOER MD Haviiltox Pa 

Airs JI N aged 72 married twice, hud two children by hcf 
first husband nnd two miscarringcb Bx her second husband 
she had txvo children, the voungest died at the age of 3 years 
from Bnght’s disease nnd the oldest, a daughter is still lixiiig 
at the age of 43 years 

The patient xvns always in good health until she heennie 
pregnant the last time, nnd expected to be confined Aug 2 
1877 She felt life up to tho time she went into labor Her 
plivsician being nwnx at the time another one was called She 
had great labor pains which seemed of the natural order The 
phxscinn gaxe her opiates to relieve her nnd as there was no 
diiatntioii, he left telling them that she would not bo confined 
at the present time She had a violent chill the same night 
She then lav some days without attendance the pains being 
controlled hv opium until her family plivsieinii rcturii'’d aiiiL 
took efinrge of the case After making a vaginal examination, 
he made no diagnosis 

The following six months the patient suffered greatly from 
neuralgic pains in the ri,.ht ovarian region, shooting down 
the thi„h to the knee which no doubt was cnu“ed by the pres 
sure of the tumor nnd an ovniann evst During this time she 
had a number of attacks of metrorrlingin with heariiig down 
pains A number of phxsicinns were called in consulLatioii, hut 
no positive diagnosis was made Her sulTcniig was relieved bv 
powdered opium and capsicum In notes made during her ill 
ness her husband states that her abdomen had decreased in 
size SIX months after her pected confinement From that 
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time on site ivns in fair health, menstruating somewhat irreg 
ularlj until the menopause, which occurred about the usual 
time giving her little trouble, in fact, snffering less than most 
women do at that time of life After the menopause she was 
in excellent health and able to do all kinds of work, incident 
to taking care of a large house, until 1800, a period of eight 
vcars, vhen she commenced suffering from ascites In June of 
the same year, her daughter took her to Philadelphia to ascer 
tain whether she could not be rebel ed bj an operation td 
remove the tumor The surgeon was afraid to undertake it on 
account of her weak condition, after staying there two weeks, 
she returned home without anj thing having been done to 
relieve her 

During all these jears the bard mass could be readilj out 
lined in the lower part of the abdomen In addition to this, 
the patient eiidently also had n large ovarian cyst, as on Maj 
31, 1898, after a bad fright, she immediately felt ns if some 
thing gaie wav m her abdomen which was followed by an 
enormous flow of urine during the next twenty four hours, fill 
ing three chambers during the night (On the right side of the 
specimen the remains of the cvst could be seen ) The size of 
the abdomen diminished perceptibly after the excessue flow of 
urine 

The following year the aseitic condition increaseil rapidly, 
until the abdomen and limbs were of great size, and on Jan 
12, 1809, she was tapped for the first time, 42 pounds of ascitic 
fluid being remoied The first four tappings were from five 
to ten months apart remoiing 42 to 47 pounds at a time, 
which IS about 6 to 7 gallons of fluid After this the aseites 
formed more rapidly, so that she was obliged to be tapped 
^icry three months up to her death, which occurred March 13, 
1912, from apoplexy Tlie attack came on suddenly while 
engaged in baking, stooping oier to look into the oien, and she 
died four hours later without regaining consciousness 

I tapped her myself five times, she showed wonderful Mtal 
ity The day after the operation she was up and about attend 
ing to her work During the last thirteen years of her life 
she was tapped fortv seien times, the nmoimt of fluid remoicd 
varving from 29 to 47 pounds, amounting to 1,452 pounds 
in all 

During the past few years, at times, she had a henior 
rliagic flow from the uterus In January, 1912, she had quite 
a flooding which made me suspect that she might haie a 
fibroid, as I felt a large mass posterior to the senile cervix 
Tlie hemorrhage ceased after administration of ergot and nux 
^ oraica 

Autopsy —The morning after her death, I performed the 
autopsv The body was somewhat emaciated, and the outlines 
of the tumor could be seen because the ascitic fimd had been 
reinoi ed the day before bv the undertaker The tumor yvas 
remoied with dilDculty because of the firm and extensive 
adhesions Coils of the large intestines were adherent, but 
with care they were separated without tearing Tlie left oiory 
and tube were normal showing only atrophic change due to 
age The right ovari was cistic, about the size of a large 
orange It was enielopcil hi a very tough membrane which at 
one time was a large cvst The tumor weighed Ot^i pounds, it 
had the appearance of and felt like a hard calcified fibroid 
■ row th It w ns so hard that it could not be cut with a knife 
>,0 one could tell from its appearance that it contained a fetus 
at full term The atrophied uterus was firmly attached to the 
lower part of the tumor 

After the calcareous capsule of the tumor was remoied, it 
was found to contain the mummified fetus of n female child at 
full term The placenta, which no doubt, was attached to the 
intestines must grnduallv baie been absorbed, as iiotliiiig 
could be recognized which might have been the remains of that 
organ 

The interesting features about this remarkable case, are, 
first how Xature eame to the rescue depositing around the 
child s bodi n calcareous substance which acted as a prcscrin 
ti\e besides protecting the si stem from septic infection, and 
second that in all the«c rears the woman only suffered irom 
pressure symptoms causing ascites, and with it all was able to 
attend to her hous boll duties 


This case, evidently from location and adrancing to full 
term without inconvenience to the patient, was an abdominal 
ectopic gestation, the impregnated ovum falling from the 
fimbniE into the abdomen and there attaching itself 

The modus operandi of tapping which I carried out and 
which garo the patient so little pain and no discomfort, may 
be interesting First I gave her 1 dram each of compound 
spirits of ether and aromatic spirits of ammonia in a yvine 
glass of water Then I had the patient who was already pre 
pared for bed, sit on a chair w ith the abdomen firmly supported 
with a broad bandage, the ends of rvhich, overlapping at the 
back, were held by two assistants, one on each side, back of the 
patient The bandage had an opening in front corresponding 
to the field of operation After sterilizing the site of the punc 
tiire I froze the skin with ethyl chlorid, nicked it rvith a bis 
toury and quickly thrust in the trochnr and cannula, rembred 
the former and let the fluid flow into a large pail placed 
between the patient’s feet The puncture rvas dressed with 
sterilized gauze, held in place by adhesire plaster and the 
patient was placed in bed 

It IB alway s well to have the patient urinate just before the 
operation, ns there is less danger of injury to the bladder 


A VTRULEIJT CASE OF EPIDEMIC CEREBROSPINAL 
MENINGITIS, FOUR HUNDRED AND TWENTY 
CUBIC CENTIMETERS OF SERUM ADJHN 
ISTERED, RECOVERY 

AirmuB A Heeold, MD, Shiieveeobt, La 
C ity nenltfi Officer 

Tilt following case of epidemic cerebrospinal meningitis 
which occurred in Sbrereport during the late outbreak of the 
disease, is remarkable for the unusual amount of serum admin 
istered and the complete recovery in spite of the almost hope 
less condition of the patient at sereral different times during 
the progress of the disease 

C P, aged 17, school boy, had a severe chill on the night 
of February 27 I yvas called in on the morning of the 28th, 
when ho yvas suffering from set ere headache (frontal), back 
ache and persistent yomiting I considered the case suspicious 
of meningitis, though, in the absence of rigidity, I did not feel 
justified in making a puncture I saw him, again, early in the 
afternoon, when I noted undoubted endencea of the disease — 
the pain in the head, which stubbornly refused to be relieved 
in spite of largo doses of morphm and thorough purgationj 
rigidity of the neck, Kemig’s sign, together with paitinl 
delirium A spinal puncture was made, yvhen the fluid liter 
ally spurted out, so great was the tension, we removed about 
90 c c of icry cloudy cerebrospinal fluid and injecteil 30 c c 
of nntimcningitis scrum some relief was immediate, owing, 
no doubt, to reduction of tension The fluid contained a largo 
amount of pus which, when stained, showed the Gram iiega 
tno intracellular diplococci in great nbundaucc At noon, on 
the 20th, the injection was repented and again on the morning 
of March 1 Although, after the first dose, we noted 
improiement, this was not the case after the second and third, 
in fact, the delirium increased, the patient was unconscious 
and the pulse and temperature went higher Early on the 
morning of March 2, I was called and found the patient prac 
tically in extremes — deep coma, shallow breathing, cyanosed 
and a rapid pulse, yvbich could not be counted aceumtely but 
which was in the neighborhood of 100 per minute Stimulants, 
hypodermically, produced lery little improvement, after work 
ing with him for about two hours and when we had about 
dcsjmired, the idea of oxygon occurred to me, we had tlr 
Bradlei of Shrexeport bring out one of his oxygen generators, 
in ten minutes improvement yvas noticeable and in an hour’s 
time the patient’s condition was fully ns good ns it yvas the- 
dav prcuously We did not repeat the serum on that day, 
the fourth of the disease, but, on the fifth day, the symptoms 
Iieing more marked, we gn\e the fourth 30 c c , the fluid being 
still cloudy and the tension still great, we gnye the fifth dose 
on the sixth day on the next day, yve made another puncture 
and finding the fluid still cloudy, yye gayc him another 30 c c , 
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ilits fimo I took niiotlicr Bpccimon of fluid, ^liich I found to 
contain tlic specific organism, iii spite of tlio fact that lie liad 
rcecncil 180 cc of nntiiiicniiigitic senini But i\e refused to 
rest content with tins and, on tlio following day, after with 
drawing about 76 cc of cerebrospinal fluid, wo administered 
00 c c of the scrum, this making a total of 240 c c. The reae 
lion from this was rather seierc, the delirium increasing and 
the piilfio and temperature going higher, the former varying 
from 140 to 100 and the latter in the neighborhood of 103 P 
The patient was still rigid and hjporsensltivo and wo were 
hesitating ns to what to do next After informing tlio family 
of the serious condition, from rtliicli we lind little hope of a 
fniorable outcome, wo decided on further consultation, tho 
result of which was tlio administration of 180 cc additional 
sonmi, in three doses, within a period of tliirty hours, tho 
canal being drained as tlioroughly ns prnoticablo before inject 
ing each dose For tlio first twenty four hours after this was 
completed, there was no noticeable improicment Tincture 
aconite was administered in small doses, frequently, and tho 
effects wore carefully watched Oxygon was also used at inter 
lals ever since it was first brought into the case Nourish 
ment was forced, though with great difUculty After another 
twenty lour hours, there was some improvement, this eon 
tinned, gradually but stendilj, and, on llarch 27 — one month 
alter onset — the patient was discharged os cured, consider 
ably emaciated (hanng lost about 40 pounds), but with no 
sequelm (Consultants in nboie case wore first. Dr S Y 
Alexander, who saw the case with mo tliroughout the entire 
illness and, second. Dr W Ek Sutherlin, who holds tho record 
for having administered probably the largest amount of anti 
diphtheritic serum in one case, with recovery ) 

This patient, ns mil be seen, received 420 c c antimemngitio 
serum, it would bo interesting to know if anyone has over 
given a larger amount than this Wlietlier his recovery would 
have been obtained without tlie last heroic doses is a debatable 
question, but we feel that his complete recovery (without 
sequclte) would not have occurred had we stopped at 240 c-c 

028 Stoner Aiemic 


A DISTUBBING FACTOB IN LEEUEN’S AND IN GUN 
PTING’S TEST FOE ACETONE IN UEINE* 

Jacob HosENBtxioir, MD, PnJI, New York 

Lately, while testing a urine for acetone by means of 
Lieben’s and also Gunning’s test, I found both tests to be 
negative when applied to the urine direct, but positive when 
applied to the distillate Naturallj, one would think that 
some substance was present in the unne interfering witli the 
formation of iodoform, the reaction on which the aboie , 
mentioned tests are based 

This urine gave a marked reaction for protein and it was 
found that it was the presence of this substance winch inter 
fered with the above tests on account of the fact that after 
removal of the protem by means of, dilute acetic acid, the 
unne responded to Lieben’s and to Gunning’s test ’ 

It is well recognited that only the distillate of the acidified 
unne should be used for acetone testa, but many workers 
often apply Lieben’s test to the unne direct and if it is found 
to be negative no further inquiry is made, but if a positive 
reaction is obtained, the unne is distilled and the test applied 
to the distillate so as to eliminate the other substances pres 
ent in the unne that react with an alkaline lodid to 
form iodoform 

Bardach,* several years ago, noticed that the formation of 
typical iodoform crystals from iodopotassium lodid and 
acetone in an alkalin solution may be prevented by the pres 
ence of protein He showed that instead of the chnractenstic 
^ hexagonal platelets or stellar masses of iodoform forming, 
fine vellow needles, apparently of some other substance, ap 
peared He found that the following substances had the 
power to produce this change in the reaction acidalbumin, 


* From the Chemical lahoralory of the German Boapltal and 
Ulspensaiy New York 

1 This urine gave no reaction for diacetic acid 

2 Bardach Ztschr f physiol Chem^ 1008 IIv, 360 


proto albiimoses, peptones, phytovitellin, ensem, yeast nuclein, 
hemoglobin, tendomiicoid, gelatin, and the following protem 
containing materials pancroatin, sperm, blood, sputum, nor 
rani unne niid albuminous urine Seaman and Gies' con 
tinned the work and have showm that a large number of 
additional proteins and protein containing materials also show 
tho positive results that were obtained by Bardach with the 
above mentioned substances 

There is no doubt in the case of the unne examined by 
myself that the presence of the protein in the urine inter 
fered with the formation of iodoform nnd the deposit of 
iodoform crystals This experience emphasizes the necessity 
of using the distillate from a unne when testing for acetone 
by Lieben’s or by Gunning’s test 

In conclusion, I would like to call attention to a test for 
acetone winch has appeared lately and with which I have 
obtained very satisfactory results, it is the Frommer* test 
and 18 based on the fact that acetone reacts with salicylaldehvd 
to form dioxydibenzoylacetone as the following equations 
show 

Equation 1 
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Tins test may be applied to the unne direct and it also 
does not react with diacetic acid if the heating is not earned 
too high The test is performed os follows 10 cc of unne 
are rendered strongly alkaline with potassium hydroxid, 
10 to 12 drops of a 10 per cent solution of salioylaldebyd m 
absolute alcohol are added and the mixture wanned to about 
70 C In the presence of acetone, the fluid becomes yellow, 
then red, later purplish red nnd on long standing, dark red 
In the absence of acetone the color of the unne is pmetically 
unchanged 

The test may also be earned out by the following method 
about 10 cc of the urine are treated with about 1 gm of 
sodium hydroxid in substance and without waiting for it 
to dissolve 10 or 12 drops of the salioylaldebyd solution 
are added The mixture is heated to 70 C In the presence 
of acetone a marked purple red color results at the zone of 
contact with the alkali Frommer asserts that this test can 
indicate the presence of 0 000001 gni acetone in 8 cc. of 
water and I have found that the presence of protein in the 
unne does not interfere with this test for acetone in distinc 
tion from the tests of Lieben and Gunning 

Seventy Sixth Street and Park Avenue 
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SYPHILIS COMPLICATED WITH UNCINAEIASIS 
TnoiLAS W Dobsett, M D , WniAcoocnEE, Ga 

The patient, a young man, aged 20, came under my obser 
ration shortly after Christmas, with all the clnssicnl symp 
toms of syphilis, including one of the largest chancres I ever 
saw I gave, intravenously, 0 6 gm salvnrsan There w as 
very little reaction from the injection and the patient was 
up in twenty four hours feeling as well as usual He and 
I were very hopeful and expected daily to see some sign 
of improvement The expected improvement, however, did 
not develop, in fact, the symptoms gradually became worse 
The chancre grew larger and became very foul On the 
tenth day, I began to realize that I had to do sometliing 
more for my patient, consequently, knowing that he had 

3 Seaman and Glcs Pr(>fl. Sac^Ciper Biol and Med 1007 08 
V 125 
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•v\hat I considered n mild infection of hookworms, I gave him 
the usnal treatment, which brought forth a large number 
o worms He immediately began to improve and on the 
fourth day said he felt like a different person The chancre 
quickly disappeared, ns did all the other symptoms One 
Meek later I gaie him another treatment for the worms and 
he expelled a very few more From this time on he rnpidlv 
improved and at the end of ten days he was ns well ns 
ho ever Mas 

Did the hooky orm infection retard the efiects of the 
sulinrsan? M}^ suggestion is that the toxins produced by 
the worms either retarded or counteracted the effect of the 
sah arson I really think that the toxins only retarded 
the action of the salvarsnn and that in a short time the 
snharsan would haie produced its effects 


SPHIOCHETES IN THE MOUTH* 

A. A TnmAUDEAU, M3, Buffalo, N Y 

In the routine examination of smears from the mouth, ns 
carried out by students m the class room, a considerable 
number were found, which, when stained by the Giemsa 
method, showed spirochetes morphologically resemblmg Spiro 
ch(rta pallida As some observers have considered it possible 
to make a diagnosis of syphilis by the fin ding of Spirochwta 
pallida in smears from suspicious sores in the mouth and 
pharynx, it was thought desirable to examme the smears from 
a number of normal mouths 

Smears were accordingly made from apparently healthj 
mouths, using the deposit at the junction of the gums with 
the teeth, and from the root of the tongue After fixation in 
absolute alcohol they were stained by Giemaa’s rapid method 
Smears from each case were also stained by Loeffler's methy 
lene blue or an aqueous solution of gentian violet 

Three main types of spirochetes were found 

1 The largo Spiroohwta buccalis with long flat curves, which 
IS much thicker and wider than the other spiral forma found 
in the mouth, and which has fewer turns 

2 A moderate sized spirochete, probably the “medium form’’ 
of Spirochwta dcnltum described by Hoffmann and Prowazek* 
Ihis organism stains a very faint purple by Giemsa The 
coils of this spirochete, as found in mouth smears, are not 
BO sharp or so regular as those of Spirochwta pallida, and the 
organism is thicker 

2 A small lery delicate spirochete, with sharp coils fairly 
closely applied was the form that most resembled Spirochwta 
pallida —probably the Spirocharta microdentium of Noguchi ’ 

This organism lery frequently exhibited irregularities in 
the nrmngeraeiit of the coils, seldom seen in Spirooha^a pallida, 
but specimens were found in which the coils were regular 
throughout the organism The spirochete stained by Giemsa’s 
rapid method showed a coloration from a rose red to a light 
jiiirplc depending apparently on the degree of heat used and 
llic length of time that it was exposed to the stain Tvpical 
organisms of this tipc showed pomted ends It stained but 
jioorly with LoclUer s methvlene blue, and in about 20 per cent 
of the cases where present, could not be found in the control 
smears sfained hr this method It is to be noted that while 
these organisms may not present all the characteristics of a 
Ir pical Spirocfio'la pallida, there arc usually in stained smears 
from definite srphilitic lesions, and in which tvpical Spiro 
clitrtn pallida mav be present numbers of spirochetes undoiibt 
cdl\ Spirocho'ta pallida, which arc not tvpical in erery respect, 
and winch could not be distinguished in stained smears from 
this fipc of mouth spirochete 

I Imre cxwniined smears from 149 months in sixtv one 
or 40 9 per cent of these spirochetes of the last ti-pc, wliieh 
might l>c taken for Spirochwta pallida have been found In 
none of thc~c cases did inquirv bnng out a histon of siphilitic 

• hrom the Laboratory o' Cactcrlology Lnlvcnlty of Baffalo 

• 1 ead_nL the Vnnual Meeting of the American ^Vssoclatlon of 
1 itlioIoelitK and Iluct* rioloclits April 4-r 1012 

1 IIoETmnnn and Prowazek Ccntralbl f Bakterlol 100b 
III SIT 

^ Xesuc il Jour niii^r Med I^IB it, SI 


infection The possibility of these organisms causing a mis 
take in diagnosis in a non syphilitic ulceration or other non 
syphihtic lesion of the mouth seems self evident 

It has long been known that the diflTerentiation of Spirochwta 
pallida from some of the mouth spirals is extremelv diflicult 
and eien at times impossible ^Iv iniestigation lias shown 
that spirochetes closely resembling Spirochwta pallida were ’ 
foiina in as many as 41 per cent of normal mouths examined 
24 High Street 


A SIMPLE EEFKIGERATOR FOR LABORATORY 
WORKERS 

Loyd Osoab Thompson, Pn3, M.D, Little Rock, Ark 
C ity Bacteriologist Pathologist to St Vincent s Hospital 

Many physicians who do their own laboratory work, and even 
many of the smaller clinical laboratories, do not hate refng 
erator facilities, and it is often a problem to keep certain 
substances at a low temperature This prpbicm was solved 
recently in the Little Rock City Laboratory, when the ice 
man failed to fill the refngerator, by utilizing a tacuum 
bottle We wanted to keep some guinea pig blood at a low 
temperature over night to colleet the serum for the Wasser 
mnnn reaction The vacuum bottle was filled about one half 
full with ice water and the test tube eoniaimng the blood 
was lowered mto It and the cork inserted In the morning 
the temperature was 10 C, and the serum had completely 
separated 

This simple expedient may be used as aboie, for keeping 
complement, corpuscle suspension, antigen and patients’ seriini 
for the Wassermann reaction, for keeping urine, small sara 
pies of milk, etc 

608 State Bank Building 
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PULMONARY TUBERCULOSIS 

In the treatment of tins disease the following impor¬ 
tant points should not be forgotten It is not sufficient to 
order fresh air, rest, proper diet and such medication as 
needed, more must be done So much has been accom¬ 
plished by fresh air, rest and food that the physician is 
too likely not to treat the patient aa though he were seri- 
ouslj lU While daily attention is not needed, unless the^ 
patient has considerable fever, a weekly study of his case 
and his B}-mptom8 and his signs are essential to the best 
treatment for him and for the promotion of as rapid 
recovery as possible, if he is to recoier To repeat, the 
dingnosis is not the only essential to the successful treat- 
ment of pulmonary tuberculosis The patient must be 
studied weeklj physical exammation must be made 
weeklj to know exactly what is being accomplished bi 
the treatment, or to ascertain wh} the treatment is not 
producing iiisults Toward this end the follnwincr items 
are suggestive, “lest pne forget ” “ 

1 Tlie cause of the patient’s temperature should be 
sought It may not be from the tubercle bacillus or the 
actue tuberculous process alone It may be from a 
coincident streptococcic infection, or the so-called double 
infection with a purulent bronchial exudate There maj 
be a pathologic condition of the throat and nose, there 
niaj be a digestive disturbance, there may be a genito- 
uiinarj disturbance, in fact, all other causes of high 
tciiiperature must be eliminated before the decision is 
made that it is due to a more or less acute tuberculous 
process 

- Continuous loss of. weight may mean that the food 
Is not sufficient, that the food is not properl} digested or 
that there is some other source of loss to the indnidiiiil 
Ilian the tuberculous process If the patient is a woman, 
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llic cniisc mn) bo too profuse menstninl disclinrge, or 
some ^nglIlo utciinc cntnrrli, or some senous pelvic dis- 
tuibiiiice Tiiere innj be n purulent disebnrgo from nn 
enr oi fioin n kidney 

d The digestion should be carefully studied Gas¬ 
tritis, dispepsia, duodenal inflainiiiation, liver disturb¬ 
ance with possible slight jaundice, constipation, diarrhea, 
chronic appendicitis or an} chronic abdominal or pehic 
pain uitb the necessar} reflex disturbances to digestion 
must all be noted and eliminated if possible 

4 All of the functions should be studied and, if found 
wrong, treated This includes not only the digestion and 
the bowel movements, but a study of the twent}-four 
hours’ urine, a study of the secreting ability of the skin 
and of the regularity and type of the menstrual periods 
If the skin IS dri, massage, hot. baths, and oil or fat 
inunctions slioiild all be inaugurated If there is too 
profuse perspiration causing prostration, alcohol mbs 
should be gnen An albuminuria should be noted, and 
treated, if present 

5 The cough and expectoration should be studied, 
whether the cough is productive or unproductive, 
whether there is a dr}, tickling cough which may be due 
to lingual tonsil inflammation, whether there is laryn¬ 
geal irritation, tracheal inflammation, pleural pains, or 
other reflexes, all should be noted in relation to whether 
or not the patient need have the amount of cough he 
does have If the expectoration is profuse and the 
cough IS consequent!} necessar} and productive, some 
codem and ammonium chlorid combination (not sweet) 
or terpin hydrate, are advisable An lodid should rarely 
be gi\ en in tuberculosis, ns it mn} be ns much of a stim¬ 
ulant to tuberculous processes that are quiescent as is a 
small dose of tuberculin The following is a suggestion 
for the codem mixture 


CodemsE sulplmtis 
Ammonn chlondi 
Syrupj ncidi citnei 
Aquiie q B 


Gm or cc 
120 
5 

ad 100 


JI et Sig A tenspoonful, in water, orery 
lionrs 


pr IV 
3i 

n Ji 

ad 0 Jiv 
two or three 


Or 

Gm or c c 

Terpini hvdrtttis 51 or gr Ixsv 

Fne cnpBulas siccns 20| 

Sig A capsule, with uater, exerj four hours 


An inflamed lingual tonsil which is causing a dry, 
tickling cough should be treated locall} by swabbing with 
borogl}eerid The throat should be carefully studied 
and treated with such gargles and sprays as seem indi¬ 
cated Irritatihna in the nose may be a cause of reflex 
cough Consequently the nostrils, throat and also ears 
should be studied and receive such treatment as is indi¬ 
cated The glands in the thorax may be enlarged and 
press on nerves and cause reflex cough Such glands may 
be discovered by a:-ra} pictures Enlarged glands m the 
neck should be carefxilly watched and the decision made 
11 bethel the} require extirpation, whether they improve 
with the general improvement of the patient, or whether 
s-ray treatment is or is not advisable 

6 The circulation should be carefully studied A 
heart may be very rapid, not from the tuberculous proc¬ 
ess, but from a hypersecretmg thyroid gland, or there 
may be pain that causes the circulation to be rapid, or 
there ma} be nervous excitations, the patient may be 
troubled b} his friends and his family Such patients 
should be more or less quietly isolated and see no one 
but the nurse or the immediate family, and should not 


be disturbed with troublesome household or business 
cares Tuberculous patients should be protected from 
disturbance as much as a convalescmg typhoid patient 
The heart may be insufBcient and need a cardiac tonic 
The blood-pressure should be noted, and thongh per¬ 
haps it may not need treatment, it should be watched 
A high blood-pressure may be a cause of pulmonary 
bleeding On the other hand, a low blood-pressure from 
insufficient force of the heart may require digitalis 

7 Laryngeal tuberculosis, when properly treated, is 
not nearly so hopeless in prognosis as has been thought 
In other words, a laryngeal tuberculosis should not be 
neglected, but should receive immediate and constant 
expert treatment 

8 If a patient does not soon show improvement, the 
advisability of usmg tuberculm in minute doses should 
be seriously considered To use tuberculm properly as 
a curative agent, however, experience is necessary, and 
no physician should use tuberculin for this purpose until 
he has studied the method and reactions at some sana¬ 
torium, hospital or dispensary where tubercuhn is fie- 
quently used 

IXTESTIVAL HORMONE HORMONAL 
In this note of warnmg it is not necessary to go into 
the chemistry oi activities of hormones Suftce it to say 
that an mtestinal hormone is offered for therapeutic use 
with the object of causing mtestinal penstalais Not 
only 18 it declared to act successfully in paresis of the 
mtestme, which so frequently occurs after abdominal 
operations and m senous conditions, as a tympanites m 
pneumonia or other serious infections, but it is also 
urged as a cure in obstmate chronic constipation It 
occurs in two forms for mjeebon mtravenously, and for 
injection subcutaneously 

This substance is prepared most advantageously from 
the spleen Its activity is perhaps, and probably, mostly 
due to cholin, which is a toxm which is formed more or 
less m the intestine, and which is a peristaltic stimulant 
If, ns seems probable, the cholm is the active prmciple 
of this hormone prepared from the spleen, it seems 
unvnse and unscientific to administer the mixture of sub¬ 
stances with which it IS combined In other words, if 
choJin 18 what does this sort of therapeutic work, cholm 
sbotdd be prepared and admmistered alone 

It IS suggested that.before admmistermg this prepara¬ 
tion, a large dose of castor oil be given to lubricate and 
soften any dried or retained fecal matter that may be in 
the intestines This la undoubtedly good advice 

As a matter of fact, some recent clmical mvestigations 
do not seem to show that this preparation is valuable in 
the cure of chronic constipation In the next place, it 
18 a more or less dangerous preparation to use intra¬ 
venously it seems hardly excusable —certainly never 
excusable m chronic constipation Used intramuscularly 
its success IB not sufficient to warrant mjection of such 
mixed toxins into the tissues 

It has been positively noted that hormonal will cause 
vasodilatation and serious symptoms of collapse have 
been produced In other words, in serious shock condi¬ 
tions or obstructive conditions of the mtestmes, viilh 
paresis of the mtestmes, when hormonal is supposed to 
be indicated, more or less low blood-pressure is present, 
and the injection intravenously of hormonal is likely to 
mcrease the shock 

In a recent communication Zuelzer, the originator of 
hormonal, explains the symptoms of mo'll apse as due to 
an impurity consis*^' album' he ’ ■, 
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IS CANCER OF INFECTIOUS NATURE? 

A few years ago much was writteu about the infectious 
-or parasitic nature of cancer, and intracellular and 
other bodies were described which some regarded as 
probably tbe actual cause of cancer The failme to 
cultivate these bodies, coupled with the demonstration 
that they in large measure most likely are products of 
degenerative changes m the cells, as well as other 
leasous, soon led to the general abandonment of the 
idea that such bodies have any etiologic significance, 
and fdi^ a time we have heard comparatively little about 
the parasitic nature of malignant tumors Now, how¬ 
ever, voices are being raised agam m favor of the para¬ 
sitic theory, and the reasons now advanced m support of 
this vieu are seemingly more substantial because based 
on experimental observations on animals and plants 
Tlieic is no doubt but that the mvestigation of cancer 
eutei ed on a much more promising phase when it began 
lo concern itself less with tbe purely morphologic study 
of human tumors and more and more with the experi¬ 
mental «tud} of transplantable tumors It is out of the 
i[uestioii to discuss all the facts bearing on the possible 
infectious nature of cancer that have been brought to 
light bj the evpeiiments viith transferable tumors, and 
thoicfoic attention will be confined to what at present 
appear to be the most significant results m favor of the 
infectious hypothesis 

Of all the results of the experiments with trans- 
jilaiitablc tumors in animals the most noteworthy from 
tlie point of view of infection are those obtamed by 
I’cvdon hoiis of New York with a sarcomatous tumor 
of the hen This investigator has shown conclusively 
that sarcoma iiiav be produced b}' the injection of fluid 
obtained fioin tbe tumor after it lias been filtered free 
from every trace of tumor cells Quite naturallj this 
iC'iilt Is licing interpreted ns due to a living vims so 
small that it passes through rather coarse filters, and 
Hus interpretation mav be accepted as the most reason¬ 
able vvitlnl even though it perhaps cannot be denied 
that it Is within the range of possibility that it may 
loiifcrn soiim non-living substance produced by the cells 
in the animal body At all events this is so far the 
onlv instame in which it has been shown beyond any 
doubt that a grovrdi corresponding m every character¬ 


istic to a malignant tumor can be propagated by cell- 
free material, except possibly the remarkable thyroid 
proliferations that occur m epidemics in fish in hatcher¬ 
ies, which are being studied by Gaylord of Buffalo and 
others, and concerning the real nature of winch, whether 
cancerous or not, there is some difference of opmion 
Wlule it would not be warranted yet to conclude that 
all cancers are of infectious nature, these observations 
certainly seem strongly and directly to favor that view 

Recently the view that cancers are infectious has re¬ 
ceived support from another Source also, namely, plant 
pathology It is urged by Erwin F Smith of the 
Bureau of Plant Industry in the United States Depart 
ment of Agriculture, that the disease of plants known 
as crown-gaU is in truth a plant cancer The growth is 
cellular and infiltrative in charactei, it sends out long 
strands of new tissue m the course of which secondary 
growths may develop of the same structure as the parent 
growth so that when the primary growth is m the stem, 
secondary growths in tbe leaf do not have the structure 
of the leaf but of the stem Discontinuous metastasis 
does not seem to occur, metastatic growths being con¬ 
nected with the primaiy growth by strands of new 
tissue, and Smith points out that on account of the 
absence in plants of a rapidly circulating stream, dis¬ 
continuous metastasis can hardly be expected to take 
place The disease is caused by a definite bacterium, 
Bactermm iumefaciens, discovered by Smith, which 
occurs in the cells of the growths and which produces 
tygucal crown-gaUs when moculated mto plants (daisy) ^ 
Smith bolds that tins bacterium stunulates the cells to 
rapid and indefinite proliferation, and that the facts 
discovered in regard to crown-gaU or plant cancer have 
a direct bearing on human cancer Jensen also holds 
that a similar growth m the sugar-beet shows strict 
analogy m structure and development to human and 
animal cancer 

If it becomes necessary to adopt the view advanced by 
Smith that the crown-gall he has studied with such * 
success IB a true cancer, then to him wiU belong the 
ctedit of having discovered first the precise cause of a 
cancerous growth On accoimt of the absence of com¬ 
plete analogy between the structure of plants and that 
of animals, the question whether crown-gaU is a cancer 
or not in the ordinary sense of the word would seem 
to be a ddficult one to settle at this time, but Smith 
makes out a verj strong case in favor of his view, and 
we must acknowledge that the new of the infectious 
cause of cancer in general is strengthened by his work 

The cause of animal cancer still awaits solution, but 
the discoveries of Rous in regard to his hen sarcoma 
and of Smith vnth respect to so called plant cancer ^ 
warrant the adoption of the idea that cancer is 
infectious as a tentative or working lijpothesis to stimu¬ 
late and guide investigation of this difficult problem 

1 Smith and Townsend Hall 2n Bnroau of Plant Industry 
r DepL of \Rrlcnl 1011 Smith Hrown and SIcCulloch Hull 
“ » Smith Proc. path Soc PhlU 1012 xlv ICO Science Feb - 
101 ^ ubstr Id Tue Journal A M A March 23, 1012 p 872. 
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ANGLO AAIERICAN EXPEDITION TO PEvE’S PEAK 

The plnsiolog^ of nltitude hns long hnd nn interest 
nht on]} beennso of its eiiclent bcnring on tlie sports of 
inonntnin climbing, ballooning (nnd nc ninj' now ndd 
ncrojilnne flights), but also in relation to the reputed 
therapeutic efleets associated uith a sojourn at high 
luountain resorts Sfouiitain-sickness hns been subjected 
to rigorous experimental analjsis h} a nnniber of well- 
kiioMii physiologists without reaching a complete accord 
regaiding the explanation of the phenomena Most of 
the iniestigatioiis have been undertaken in the Swiss 
Alps uhere the facilities for espeiiment and the con- 
lenient aiailabiliti of suitable laboratory equipment 
have, until vers recently, been far from satisfactory It 
IS strange that the unusual opportunity offered by the 
rery accessible Pike’s Peak, reaching an altitude of 
14109 feet above sea-lcrel with a barometric pressure 
of only IS inches at the summit, has never been ade¬ 
quately appreciated During the summer of 1911 an 
Anglo-American expedition, consisting of Drs Haldane 
and Douglass of the TJniverbity of Oxford, Dr Hender¬ 
son of Yale IJnnersity, and Dr Schneider of Colorado 
College spent some time in attempting to discover to 
what extent and by what means adaptation takes place 
to low barometric pressure and consequent deficiency m 
the partial pressure of oxygen in the air A preliminary 
report of their observations on the summit of Pike’s 
Peak has just been made' The more immediate effects 
after amval uere blueness of the face and lips, nausea, 
intestinal disturbance, headache, fainting in some per¬ 
sons, and periodic breathing, besides great liy^jerpnea 
on exertion or holding tile breath a few seconds With 
the exception of the latter these symptoms disappeared 
after two or three days when acclimatization had begun 
^ to appear There has been much dispute as to the real 
cau«e of these phenomena, but these scientists state that 
all of the syTuptoms (apart from the effects of bright 
light) observed by them in the large number of persons 
who ascended tlie peak are referable directly or indirectly 
to want of oxygen, produced by the diminished pressure 
of oxygen in the air Tlie respiratory exchange remained 
about normal There appeared to be very little change 
in the rate of circulation on Pike’s Peak after acclimati¬ 
zation Pulse and blood-pressure were little affected, 
though in most cases there was a slight increase in the 
pulse-rate The percentage of hemoglobin in the blood 
increased for several weeks on the summit The number 
of red corpuscles increased parallel with the hemoglobin, 
and the percentage volume of the corpuscles increased 
in proportion to the percentage of hemoglobin Durmg 
^the fir=t three weeks there was a large increase in the 
total amount of hemoglobin On descent from Pike’s 
Peak the percentage of hemoglobin decreased much more 
rapidly than the total amount present It required 

1 DbuBlnsB C G Haldane J 8 Henderson T and Schneider 
F C The Physiologic Effects of Low Atmospheric Prctaurcs as 
Observed on PiKc s Peak^ Colorado Proc ,Hoy Sou London (B) 
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about four weeks for the excess of hemoglobin and 
blood-volume to disappear 

Perhaps the most striking feature of the observations 
of the Anglo-American expedition of 1911 was what 
its members interpret as an adaptation whereby^ tlie 
arterial oxvgen pressure was maintained at a higher 
level than one would expect from the diminished alveolar 
0 X 1 gen tension They ascribe this to a progressive 
increase m the activity of the alveolar epithelium m 
secreting oxvgen inward According to these phvoiologists 
acclimatization to high altitudes is due mainlv to the 
increased secretory activity of the alveolar epithelium, 
but partly also to the increased lung ventilation, and 
to a lesser extent to the increased hemoglobin content 
of the blood The acclimatization takes some days to 
develop 'They odd that during rapid ascents in balloons 
or aeroplanes it would not hare time to develop, and 
tins explains the contrast between the experience of 
balloonists, etc, and that of mountameers who ascend 

gradiiallv 

The vaew that the pulmonary epithelium mav take 
an active part in secreting oxygen into the blood instead 
of acting merely as a passive membrane in the process 
of gaseous excliange is by no means new, but it has 
never received very active support from the majolity of 
physiologists The fact that a group of competent 
investigators advocate anew the active secretory function 
of the lungs will make the detailed publication of their 
evidence awaited with great interest Meanwhile the 
hypothesis gives some tangible suggestion as to what 
actuallv may happen when an individual becomes 
adjusted to the atmospheric environment of high 
altitudes 


JIcCARRISON’S RESEARCHES ON GOITER 

Although it must be frankly stated that the cause of 
goiter IS-unknown, the old belief in the relation of this 
disease to dnnkmg-water still hns many facts to com 
mend it The etiologie factor may be associated with 
the chemical composition of the uater or related to its 
microbiology It has been difficult to connect the causa¬ 
tive agent of goiter definitely with either of these fea¬ 
tures While there is much to support the idea of a 
living agent as the responsible cause of the disorder of tlie 
thyroid, it is not easy to imderstand, on this hypoth¬ 
esis, why the gland eventually returns to a condition 
of equilibrium when the individual leaves the harmful 
region Are we to assume that the destruction of the 
germs can follow so readily when there is no longer any 
source of infection ? Few infections are thus limited 
to locality or fail to be progressive and self-propagating 

The existence of a living infectious agent in the 
etiology of endemic goiter has been vigorously main¬ 
tained by Captain McCarrison of the Indian Medical 
Service ’ Extensive observations in some of the goitrous 

1 McCarrison R Quart. Jonr Med 1009 11 279 Ann Trop 
Med. and Parasitol, 1011, v, 1 Proc. Boy Soc. lyondon (B) 1911 
ItulU, 830. 
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its nu=et Tn oilier moicIs, the ordinary capacity of an 
organ lihc tlic liver to perform its metabolic dnties is 
far beiond -nhat this gland is called on to display m the 
usual inn ot nutritive events There is here ns else¬ 
where in the liody a large “factor of safety,” to use 
JIclt7er’s suggestive expression 

The preceding facts have an immediate bearing on 
some of the proposed functional tests for hepatic dis¬ 
ease Among these the powei of the liver to deamidize 
nmino-acids and convert their nitrogen into urea has 
been recommended especially by continental mvestiga- 
tors Compounds like glj cocoll (amino-acetic acid) have 
been fed and the partition of nitrogen in the urme has 
then been followed, with particular reference to reevere- 
tion of the unaltered amino-acid Foster’s critique of 
the availalile data, pointing out the uncertainties of the 
dietarj' factor in most of the trials and the inadequacv 
of the anahtic methods, lends little weight to the sup- 
]iosed lalue of tins test In truth there must be a severe 
luijiairment of the liver before any disturbance m nitrog¬ 
enous metabolism clearl} manifests itself Tlie word 
“test,” however implies a delicate as well as a specific 
icaction A real test for disease sliould accordingly 
10 veal a morbid process in its minutest manifestation 
Other tests are subjected to a criticism scarcely more 
faiorablc Here lielongs the levulose test proposed 
In Strauss in 1001 and widely tried The presence of 
alimentan loMilosiiria after givmg 100 grams of levu- 
losc to a fasting patient is taken as an index of hepatic 
almormalitj on the theory that the glj cogenesis of levii- 
losG is confined exclusively to the liver cells At best it 
must be idniitled that this “test,” which not infre¬ 
quently charges defect to clinicalh normal individuals, 
requires further investigation before its real import can 
be deteimined The tolerance for sugars undoubtedly 
depends on a multiplicity of faitors 

Similaily the defense of iirobihnuria as diagnostic of 
hepatic impairment has much to contend with, for here 
ino there are ineiitable complicating sources and circum- 
<^( 0000 ^ AVc would not be understood as ready to dis- 
nird the numerous functional te=ts which are familiar 
111 the literature and practice of clinical diagnosis The 
I went success of llie inicstigation of renal function bi 
means of jihcnolsulplioncplitlialein is too fresh in our 
iiniids to w II rant a sweeping disregard for much that is 
useful 11 hat i- called for, however is a check to the 
o\cr-rcadi nrccptance of every plan which is proposed 
as an unfailing tc^t for functional disorders As already 
]iointed out some of the difficulties are inherent in the 
unusual cflu icncy of our organs themselves 


Current Comment 

A 1 IBP AR\ Ot MRDICAL CLASSICS 

1 he idea of an aiithologx of the ela'^sics of medical 
literature is not specially new Oribasius and the other 
I>\7antinc compilers attempted to skim the cream of the 


Greek writers and in the sixteenth century many huge 
encyclopedic collections of medicine, surgery, gyne¬ 
cology, sy philography and balneology were made by 
the Aldi, Giuntas, Gesners and others Tlie great 
Eenaissance printers made a specialty of fine libiary' 
editions of the Greek masters, and this eustom has been 
continued more or less to the present time As late as 
1830 we find Choulant editing a neat little vest-pocket 
edition of the Latin text of Fracastonus’ poem on 
syphilis A new phase of the matter is the appearance 
of translations of the classics of exact science, pub¬ 
lished serially in cheap, accessible and handy foim, 
such as Ostwald’s well-known library of scientific classics 
or the chemical publications of the Alembic Club ot 
Edinburgh Some years ago Dr C iST B Camac brought 
together Harvey, Aiienlirugger, Laeiinec, Lister and 
other interesting things in one volume In France a 
neat httle collection comprising John Hunter, Claude 
Bernard, Bichat and Laioisier was begun by Charles 
Eichet in 1892, but not earned very^ far The senes of 
“Klassiker der Medizin, ’ which was started by that 
mdiistrious medical historian Karl Sudlioff in 1910, 
bids fair, howeier, to be a collection quite as extensile 
and popular os Ostwald’s It consists of a number of 
inexpensne pocket editions of different medical classics, 
similar in size, shape and binding to the Ostyvald senes 
and, like them, in the German language Tlie most 
important issues so for are Harvey on the circulation, 
Helmholtz on the ophthalmoscope, Fracastonus on con¬ 
tagion, Sydenham on gout, Virchow on thrombosis and 
embolism, Koch on the causation of anthrax, Jenner on 
laccination, von Qraefe on indectdmy in glaucoma and 
Eha/es on small-pox Eeil on the life-force and Henlc 
on miasms and contagia are more especially intended 
for German palates, no doubt, but Kussmaiil on the 
treatment of dilatation of the stomach by means of the 
stomach-pump (1869) deserves to be better known as 
an important innovation in therapeutics Translations 
of Auenbrugger on percussion and Bichat’s physiologic ' 
researches on life and death aie announced to appear 
shortly An issue of special mterest to English readers 
IS a bilingual (English-Qerman) text of Sir Charles 
Bell’s “Idea of a New Anatomy of the Brain” (1811), 
which occasioned the famous dispute about the functions 
of the spinal nerve roots and has become so lare in its 
oiiginal edition that the latter cannot now be had for 
lo\e or money 

A C.ERJLAN COUNCIL ON PHARJIACY AND 
CIILyriSTRl 

In the Propaganda Department of a recent issue’ we 
di-cussed the organization of a German council on 
pharniaci and chemistry — Die Arzneimittelkommission 
de'i Koiigrcsses fur innere Medizin — and its first pre- 
liniinan report While Germany lacks a central organi¬ 
zation which corresponds to the American Medical 
Association in this countn, it is hoped that the work of 
ns council, or commission, will receive the general 
endorsement of the medical profession in Germany 
It is to be expected that this effort toward a suponision 
of propnetan medicine exploitation will be opposed by 
tlic industries affected One sign of this has alreadi 

1 The JoonxAL A. JL A. June 27 1012 p 201 
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npjicnred iii tlie form ot n protest by mnmifneturors" 
'I’hc iinturo of the protest is a general objection to nnj 
^ interference with trade One phase of tins protest, 
^ Iiowe\er, is cspccinlh characteristic of German}’s tend- 
cnc\ it IS cliargcd tlint tins report is liable nnfaiombl} 
to aflcct the sale of Qeruiau piopriclariea in foreign 
countries To those Geiiiian pinsicians who feel tlint 
patriotism demands the support and adiaucciuent of ad 
German indiistr} legirdlcss of its character, we would 
s^^ that the time has long passed when we in this 
coiintr} took as gospel truth the claims made in German 
ndiertising circulars and in the many articles c’tploiting 
proprietaries which conic to us in the fonii of reprints 
from German medical journals Let us liope that those 
who constitute the Gcniian commission will not be 
daunted bj the protests of interested concerns and that 
our colleagues will giie the nionibcrs of this council the 
support whicli the} desen e 


SENATOR OWFN ELECTED 


ACROMEGALT—A PERSONAL ENPERIENCD 

One who has undergone a remarkable experience 
generallj likes to tell about it, and we hare many 
accounts of this kind by explorers and others That 
one who has sufiered from a distressing and progressive 
disease for at least thirtvtwo years should be able to 
write a complete and highly valuable account of his 
^,-^xperlence is more inre — indeed, so rare ns to make the 
account almost unique And this is what Dr Maik, 
pathologic draughtsman to St Bartholomew’s Hospital, 
has done in Ins book’ on acromegaly as it afflicted him¬ 
self Of all the nccoimts that have been written about 
this strange disease none equals this m interest and 
charm of stjle Let the author himself speak “HTien 
Pate, shaping my ‘ends,’ decreed that I was to suffer 
from the malady acromegaly [acromegaly means Tug 
ends’] she perhaps gave me the greatest comjiensation 
possible by causing me to enter the medical profession 
After the distress caused by tbe one and the enjoyment 
due to the othei — both extending over more than a 
quarter of a centur} — I find ni} self in the umque 
position of being able to relate a personal experience of 
this rare complaint as it affected one with some medical 
knowledge ” Dr Hark snffered from acromegaly for 
}ears and years before he discovered what had long 

^-}>een ohnons to his friends ‘Tfor some fifteen or twenty 

years, each day when I looked into the glass to brush 
my hair or to shave, there was a typical acromegahc 
literally staring me in the face Yet I never recognized 

J WJPD kiln nundscliaa Juno 30 1012 p 416 
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the fact ” Fortunately he had kept a diar} the entries in 
winch made it possible to fix the time of the appearance 
of certain syniptoms which at first were not accounted 
for The mannei m wliicli Dr Mark became aware of 
the disease he had had so long is strange “I was 
walking across the northeast comer of Cavendish Square 
one afternoon m November, lb05, when all at once tlie 
idea seized hold of my mind that perhaps I might be 
Biiffeiing from acromegaly, and that it might be the 
cause of my troubles It came on me like a bolt from 
tlie blue As far as I could remember afterward no 
particular tram of thouglit led up to it For the first 
time I thought there might be some connection between 
mj lieadaches and the enlargement of my hands and 
feet ” The patience and fortitude that have enabled 
Dr Mark to continue lus work and to wnte this most 
remarkable book arouse the highest admiration Ho 
has retained such liold on himself that he describes 
phases of the extremost boddy discomfort with a fine 
play of liumor We are given a noble example of the 
wav m which a brave man retains courage and useful¬ 
ness m the midst of severe and daily suffering 


MedicAl News 


COLORADO 

Leper in Denver—A leper who escaped from the City Leper 
Hospital, San Francisco, is at present under surveiUance in 
Denver and is confined in n tent at the pest house 

Home for Mental Defeebves— A. new citv home for mental 
defectives, Denver, was opened for the reception of patients, 
Julv 21 The present capacity of the institution is eightv 
The first patients admitted were sixteen children, wards of 
the state, who liad been inmates of a private liospital in 
Pueblo 

Free Clinic at Pueblo —The month of July was devoted bv 
the Pueblo County Medical Society to n free clinic at Pueblo 
Tilt operative work was done chiefly between Julv 22 and 29 
at St Mary’s Minnequa, VVoodcroft and the Coimtv hospitals 
During this week the members of the State Medical Societv 
were the guests of the Pueblo County Medical Societv A 
complimentary banquet was given to the visiting phvsicians 
by the societv, July 21 at which Dr William Frederick Singer 
officiated as toastmaster 

Personal —Dr Henry Sewall, Denver, was given the hon 
ornry degree of doctor of science by the University of Michi 

gan, June 27-Drs W F Singer and f H Woodbndge 

Pueblo, while answering a call to a wrecked Rock Island 
tram, sulTcred painful injuries by the overtummg of their 

automobile-Ur Perry Jaffa Tnnidod, physician of Las 

Animas County, who recently underwent a serious operation 
at St Joseph's Hospital, Denver, is reported to be improving 
rapidly——Dr William C Mitchell has been reappointed city 
bmteriologist of Denver 

CONNECTICUT 

New OflScers—Yale Medical Alumni Association at New 
Haven president, Dr H B Ferns, secretary treasurer Dr 
M M Scarbrough, both of New Haven 

State Board of Health Elections —At the annual meeting 
of the State Board of Health in Hartford, July 12 Dr E K 
Root Hartford, was elected president, and Dr Joseph H 
Townsend, New Haven secretary treasurer 

Personal —Dr and Jlrs Moms Tucli, Hartford, hai e sailed 

for Europe-Wesleyan University, Middletown at it/r 

eighty first annual commencement conferred the honorary 

degree of LLD on Dr Amos J Givens, Stamford-Lieiit 

Arthur H Gnswold, Hartford, M C N C Connecticut, has 

resigned--^Dr Robert Lauder, Bridgeport has been 

appointed phvsician to the Soldiers Home, Noroton-Dr 

Thomas G Aleom, Thompsonv ille, has succeeded the late Dr 

Edward F Parsons ns medwal examiner-Dr Edv ard J 

Lynch, Portland, has been appointed assistant superintendent 
of the Hartford Countv Home 


Senator Owen, against whom a bitter figlit lias been 
waged by tlie League for Medical Freedom crowd and 
b} others who aie opposed to a national Bureau or 
Department of Health, lias been nominated by a 
majorit} reported, at tbe time we go to press, to be 
between 35,000 and 50,000 Tins nomination in Okla¬ 
homa IS equivalent to election Congratulations are 
extended to Senator Owen in this victory 
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ILLINOIS 

Chicago 

Progress on the Milk Ordinance —The public meeting on 
the milk question held in the city council chamber, July 31, 
mention of which was made last week, proved to he a stormy 
session, attempts being made by the opposition to block the 
meeting Resolutions were passed, however, for the organira 
tion of a citizens’ committee to work in harmony with the 
councilman favoring the milk ordinance, for the preparation 
of a new ordinance and the creation of an active public senti 
ment that would compel its passage by the council The sub 
committee of the health committee of the council, having the 
milk ordinance in charge, have had meetings with the small 
milk dealers and a better understanding has been reached in 
regard to the proposed ordinance and the opposition has soine 
what abated A number of the councilmen also have changed 
their opinions in regard to the questions at issue and will, no 
doubt, favor a new ordinance, which is being prepared Mayor 
Harrison, who is on his vacation, sends word that his name 
may be used in any way farming a clean milk supply 

MARYLAND 

Typhoid Outbreak.—There has been an outbreak of typhoid 
fever at Cambridge, which is now being investigated by the 
State Board of Health Up to August 1, about eighteen cases 
have been reported and it is believed that the number under 
blood test wfll reach forty It is believed that the outbreak 
was due to infected milk 

Baltimore 

More Births Are Bemg Reported —The good results of the 
law passed by the legislature last November rcquirmg the 
physicians and midwivcs to report all births mthin four days 
are already being shown During July, 1,090 births were 
registered, the largest number on record 

MUk Plan Only Tentative—Dr C Hampson Jones, acting 
commissioner of health of Baltimore, advises that a tentative 
plan has been made by the department which requires that 
no raw milk may show more than 600,000 bacteria per cubic 
centimeter and that the outside limit of bacteria for pas 
teunzed milk as delivered to the customer should be 60,000 
bactena per cubic centimeter This plan will probablj be 
adopted The standard referred to July 27 was not adopted 

Personal —Dr Eugene B Wnght, resident physician to the 
Church Home and Infirmary, Baltimore, has received an 
appointment to a similar position at the Hebrew Hospital, 
Mce Dr Chadboume Andrews Dr Wright has been succeeded 

by Dr Luke V Zartman-The residence of Dr August 

Horn was struck by lightning, July 29-Dr Gilbert T 

Smith, surgeon to the Alaska Canada Boundary Commission, 

has returned from Alaska and has started for Europe-Dr 

Harvej Cushing mil leave Baltimore permanently nevt 
month, and will assume duties as surgeon in chief of the 

Peter Brent Brigham Hospital Boston, on October 1-Dr 

AVilliam Royal Stokes citj and state bacteriologist, is ill in 
Mercv Hospital with bronchitis 

MICHIGAN 

Combined Society Meeting and Picnic.—A meeting and pic 
me of the Muskegon Oceana County Medical Societj was held 
at Clear Lake, near Holton, August 2 Papers vere read by 
Dr Ryan, Des Moine» la, and Dr Channing W Barrett, Chi 
cago The meeting was in charge of Dr B F Black Holton 
The guests proiidcd their own lunches, but eofi'ee, ice cream 
and plates were furnished bj Dr and Mrs Black 

Personal —Dr W S Picotte, Ishperaing, has returned from 

Europe-Dr H E Loclier, president of the board of health 

of Ci~ind Rapids, who has been ill for several months, has 

rccoicrtd and resumed }iractice-Dr Alevander M Camp 

bell Grand Rapids fractured his right -wrist while cranking 

his automobile, Tuly 20-Dr Thomas C Weston Muir, 

underwent operation at St Alarv s Hospital at Grand Rapids 

j,dv 24 -Ur Carl D Chapell, Flint, fractured his right leg 

while wrestling at Watkins Lake Jiilj 18-Dr Edward T 

Abnims Hancock and Dr F Hnrkin, Marquette, hare 
been appointed medical inspectors for the twelfth district and 
Dr H A Hume Owosso, medical inspector for the eighth 
district 

MISSOURI 

Personal—Dr 0 Wendell Alitchell, Columhm, sailed for 

Furopc Tulv 22-Dr D K Alorton, Kansas City, is 

Fcnou«I\ ill at his home with paraljsis-Dr F W Burke 

Laclede, has been appointed a member of the State Board of 

Health \ice Dr M P Oierholser, Nevada, resigned-Dr 

J« C Cook, Mebb Citv, has been commissioned major M. C, 


N G Mo, and assigned to the Second Infantry-Dr 

Thomas Lynch, St Joseph, was painfully injured in an auto 

mobile collision, July 13-^Dr Thomas J Dandurant, St ' 

Joseph, has had conferred on him the honorary degree of 
LLD by Cliristian Brothers College, St Louis 

New Officers —Second District Medical Society, at Hannibal, 
July 10 president, D C E Callison Kirksville, secre ^ 

tary. Dr Fred D Stichter, Louisiana-North Missouri Med 

ical Association at Kirksville president. Dr C S Wilson, 
Kirksmlle, secretary. Dr E W Guilford, Monroe City 

Hospital Officers and Staffs Elected—The staff of German 
Hospital, Kansas City, has elected Dr F W Froehling, presi 
dent, B L Sulzbacher, vice president. Dr M W Packard, 
secretary, Drs J Q Chambers and G H Ho\ie have been 
elected physicians. Dr E F Robinson, J F Binnie, AVillinm 
F Fnck and E Von Quast, surgeons. Dr George C Mosher, 
obstetrician. Dr Frank C Neff, pediatrist. Dr W K. Trim 
ble, bacteriologist. Dr H C Anderson, anesthetist. Dr J E 
Sawtell, rhinologist and laryngologist. Dr W If Schiitz, 
ophthalmologist and otologist. Dr W L McBride, dermatol 

ogist and Dr Ellsworth Knerr, roentgenologist-The fol 

lowing appointments of medical staff hare been made at the 
Levering Hospital, Hannibal Dr J N Baskett, physician in 
charge, attending staff. Dr Thomas Chowming, surgeon. Dr 
I E Hill, physician. Dr J J Farrell, gynecologist and 
urologist. Dr W H Hays, obstetncian and pediatrist. Dr T 
N Baskett, patholi^st. Dr E T Homback, oculist and 

aunst and Dr J F Cooper, roentgenologist, consulting staff—_ 

Drs C E Paxon and H L Banks, surgeons, Drs Richard 
Schrmdt and Marj S Ross, physicians, Drs J F Cooper and 
C E Paxon, gynecologists and urologists, Drs W C Guss 
and E E Waldo, obstetricians and pediatrists and Drs U S 

Smith and James S Howell oculists and aunsts-The Had 

ley Hospital for tuberculosis patients, at the Fulton State 
Hospital, completed at a cost of $60,000, was opened June 11 
Drs Frederick Walter, Perry and H G Dallas, Augusta, hare 
been appointed members of the staff 

St Louis 

New Health Bnlletm,—St Louis Board of Health has begun 
the publication of a monthly magazine to bo known ns the 
Bulletin of the 8t Louis Eenlth Department The object of the 
publication is the-disseminntion of information and advice 
regarding sanitation and disease prevention 

Luncheon to Medical Reserve Corps —About twenty of the 
members of the Medical Reserve Corps, U S Army, were 
entertained at Jefferson Barracks, Tuly 12 by Major Deane C 
Howard, M C, U S Army After an informal reception, the 
officers inspected the reservation and the hospital corps 
detachment gave an exhibition drill The entertainment con 
eluded with an informal luncheon . 

Inebriate Ward Needed—On account of the number or _ 
cases of injuries of the skull in which patients have been 
sent to the police stations and detained there on the charge 
of intoxication, the establishment of a detention ward for 
inebriates has been suggested, and temporarily, the citj dis 
pensary phjsicians have been ordered to send all such patients 
to the City Hospital for detention and observation 

NEW YORK 

New Hospital at Saranac.—The foundation of the new Gen¬ 
eral Hospital which is being erected at Saranac has been com 
pleted Manj>- summer visitors have made contributions and 
the subscriptions now amount to $0,600 The Saranac Lake 
Graduate Nurses Association has contnbiited $125 

Pellagra at Hpmell—Mrs Rose M Palmore died from 
pellagra at Homell on July 30 Attention was first called to 
the rase last April and since that time the patient was under 
tiie observation of the state dermatologist. Dr Frederick C 
Curtis It is said that this is the first case of this disease 
that has been observed in this state 

New York City 

Post Graduate Directors Reorganize —At a reorganization 
meeting of the New York Post Graduate Medical School and 
Hospital the following officers were elected president. Dr, 
James F McKemon, vnee president. Dr Edward Quintard,^^ 
sccretarj Dr Arthur F Chase, treasurer, William Fahne 
stock secretarv of the faculty. Dr George G Ward, and 
superintendent. Dr H T Siimmersgill 
Increased Number of Street Accidents—Deaths and Bcrious 
injuries from street accidents continue to increase During 
Julv the National Highwaj Protective Societj reported 52 
persons killed and 269 injured, ns against 20 killed and 180 
injured dunng the corresponding month of Inst year There 
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lina been i\ reduction in flic number of neoidcnts nnd dentliB 
due to street enra ubicb is tlio direct result of rigidlj enforced 
re(,ulntlons of tbc tmction conipniiics 

Clfeaning Up the City—TIio Department of Health nnd 
Street Cleaning, the Chnritj Orgamwition and the Doj Scouts 
have begun a Meek’s cniniinign in cleaning up streets, cellars 
nnd backwards tbroiigboiit the city Tbo idea of sucli a cam 
pnign bad its inception intli James Jciikins, Jr secretary of 
the Brookhm Tenement House and Tuberculosis Proioiition 
Committee, who bad tried tbo plan in an Italian colonj in 
Hrookljn, Mbere it met uitli such success that it has scorned 
wortb uliilo extending tbc work 

Teaching Tuberculous Children on Hospital Roof—Tho 
elemeiitarj schools committee roted to hare a school room on 
the roof of tbc Long Island College Hospital for tuberculous 
cluldrcn Fortv bo^8 and girls will make up the class to 
start vith, food and clothing mil be funiisbed them so that 
tliei can endure the severest weatber Roosoielt Hospital 
expects to olTcr the use of its root for a class of this dcscrip 
tion Flic other roof classes will bo established in Brooklyn 
this fall This will be the first instance in uhicli a public 
fcbool has been joined to a hospital so that the children may 
receive medical attention e\erj dnj 

To Stimulate Defective Children.—William H Sfaxwell, 
superintendent of schools, has decided to ask tho Board 
of Education to sanction an experiment in electrifying a 
school room for the purpose of stimulating mentally defectno 
children The plan used mil be that of Nikola Tesla who has 
tried the plan in Stockholm The electrical apparatus is 
installed in the walls of the room and is so bidden that 
neither tho children nor the teacher are nuare of its pres 
once In order to teat the cdlcicncy of this plan, about fifty 
deficient children will be instructed in an electrified room, 
while the same number of defective children will bo used as 
controls 

Personah—Dr Cliarks Fraser, ambulance surgeon of St 
Cathenne’s Hospital, Brooklyn, while responding to a hurry 
call was senously injured bj a collision botueen the ambii 

jance and a trolley car, Jiih 31-Dr Louis L Sweenej, 

ambulance surgeon of the Bradford Street Hospital, Brooklyn, 
was painfully injured while responding to an emergency tall, 
July 28 but m spite of bis injuries, rendered first aid to a 
man who had eut his throat, and inserted a tracheotomy tube 
before returning to the hospital to ha\c bis own wounds 

dressed-Dr Robert L. Graj, Dr George W Warren, Dr 

and Mrs. Edwin'Beer, Dr Da\id Boiaird, Jr, Dr Tames L 
Porteous, Dr L C W Chapin, Dr nnd Jlrs Edward E Hicks, 
Brooklyn, Dr J P llcParlan Dr nnd Sirs Ernest Hubbard 

hare sailed for Europe-Dr William B Pntcliard has 

returned from abroad 

- NORTH CAROLINA 

New Hospitals —Ground w as broken Inst week for a new 
prnate hospital in Fajctternlle to bo knoivn as the Cumber 

land Hospitak-The sanatorium of Dr Charles T Harper, 

Wilmington, formerly the Wilmington Sanitarium, was 
reojiened July 20 The building has been thoroughly remod 
eled and a story has been added 

City Acquires Sewer System —After long consideration and 
prebrainanes, the sewer lines of the Wilmington Sewerage 
Company have been acquired by the municiparity The eys 
tern 18 twenty miles in extent exclusiie of laterals and cost 
the city $130 000 Betterments and extensions will be added 
to the amount of $200,000 It is also planned to construct, 
conjointly with New Hanoier Count}, a garbage incinerator 
to cost not more than $50,000, four fifths of the expense to 
be assumed by tlie city and the remainder by the county 

OHIO 

Physiciaua’ Buildmg—Contracts have been awarded for the 
erection of a three story office and apartment building in 
Columbus, to cost $20,000 

New Officers.—Tn County Sledical Society (Wood, Han 
cock and Seneca counties) organized at Findlnj July 25 
.—(president Dr Jacob A Kimmell, Findlay, vice presidents, 
the presidents of the count} societies, secretary, Dr C B 
Kennedy, Findlay ——Sandusky Count} Medical Society 
president, Dr M Stamm, secretary, Frank Moore, both of 
Fremont 

Personal.—Dr John C Hervey, Mnrtms Ferry, is reported 

to be ill with scarlet fever-Dr M H Cannedy, PamesviUn, 

coroner of Lake County, has resigned-Dr Charles Flint 

Kline, Portsmouth, is reported to be cnticaUy ill-^Dr H 


P Martin, Cbillicothe, was stunned during a seiere electric 

storm, Till} 18-Dr W C Gates has purchased a building 

in Bucjrus yiliich is to be remodeled nnd equipped ns a bos 
pitnl 

Welfare Work for Employees—The National Cash Register 
Compan}, Da} ton, has nddmt an innovation in w elfare work 
for women employees Last year it undertool,, the prepare 
tion of a lecture on the “Venereal Pehl’’ illustrated by lantern 
slides and kmemncolor motion pictures of hospital cases 
Tins lecture has been given before several medical societies 
nnd by invitation of the American Medical Association was 
giyen several times during the Atlantic City session Thus 
far the lecture has been given to about 800 of the 6,000 men 
employees of the National Cash Register Company Last 
month in response to a request from a coynmittee of yvonien 
employees the company had a series of lectures gnen its 700 
women employees on ‘ The Physiology nnd Hvgicne of Sox and 
tho Social Diseases " Four lectures and two conferences were 
giyen by Dr Elnora C Folkmnr of Washington, D C The 
subjects discussed were (1) “Reproduction in Plants, Fishes 
nnd Frogs”, (2) “Reproduction in Insects Birds Mammals 
Man”, (3) ‘The Hygiene of Adolescence” and. (4) “Social 
Diseases” Tho conferences were given to answer more than 
300 questions that had been handed in by the women at the 
close of the fourth lecture All the lectures were illustrated 
by lantern slides nnd movmg pictures The slides for the first 
three lectures (250) were prepared from illustrations selected 
by Dr Folkmnr especially for this course The slides used 
for the lecture on Social Diseases” were selected from those 
prepared for the lecture on ‘ The Venereal Peril ” The motion 
pictures showed the deyelopment of the frog from an egg, the 
development of the cluck from an egg, nnd the ravages of the 
Sptroch(rla pallnla This sort of educational work is unique 
among industrial institutions and demonstrates the interest 
yiliieh tins manufacturing concern takes in its employees 
Each of tho 700 women employees was allowed one and one 
halt hours working time for six successive days to attend 
these lectures which were furnished at the company’s expense 

PENNSYLVANIA 

Philadelphia 

State Railway Accidents —Records of the State Railway 
Gommission show that in the first six months of 1012, 7,500 
accidents occurred on the steam railroad and trolley railways 
of tbc state as compared with 0 107 m the same period of 
1611 The fatalities on steam roads in the first half of the 
present }ear, numbered 560 and 86 on street railways as com 
pared with 630 on steam roads nnd 101 on street railways for 
the same period of 1911 

Increase in Typhoid—There has been n decided increase in 
the number of cases of typhoid fever and they are chiefly 
confined to the downtown sections According to Dr A A 
Cairns, chief medical inspector who has been investigating 
these cases, out of the twenty five cases reported from down 
town during July, it was learned that ten had been caused by 
swimming in the Delnwnre, six in the Schuylkill nnd nmo 
from drinking unfiltered water 

Italian Ships Fumigated —The Italian Steamship Company 
-13 cooperating with the City Board of Health in adopting 
safeguards to prevent its vessels, plying between this city and 
Italy, being contammated by an} rats and in the case of the 
steamship America which reach^ here July 31, appealed to 
Chief Vogelson, of the Bureau of Health, to have the sliip 
thoroughly fumigated nnd disinfected wlule she was lying nt 
the municipal pier. Race Street 

Personal—Dr Lewis Bnnton was struck by a motorcycle 
as he alighted from a trolley car in Atlantic City on July 30 
and sustained concussion of the brain and internal injuries 

-Dr A H Steyvnrt has resigned ns first assistant bnc 

tenologist nt the city’s antitoxin laboratory-Dr Benjamin 

L. Gordon, n police surgeon was attacked by highwaymen, 
August 1, beaten into unconsciouaness and robbed ——Dr 
Paul J Sartain has sailed for Europe 

Society Urges New Tuberculosis Hospital —The Peiinsy I 
vania Society for the Prevention of Tuberculosis issued, on 
July 31 a survey of tliC tuberculosis equipment of Philndcl 
pliia, which sets forth that the number of beds available for 
consumptives in Philadelphia is alarmingly small, there being 
582 beds while 2 000 deaths occurred last year The location 
of the wards for consumptives at Blockley is criticised and 
recommendations are made for the building of a modern tuber 
culosis hospital on a site elsewhere Four sections of^the city 
are shown to be wi 'pens viSs. They 

Gray’s Ferry Dia “ ^ X 
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Gennantovrn and Manjnink and Northwest Phdadelplun 
Recommendations are also made for the establishment of 
more open air schools and for an increase from ti\enty four to 
fifty five in the number of school nurses The survey further 
recommends the passage of a law making it possible for the 
Bureau of Health to detam in a hospital a consumptive whose 
presence at home is dangerous to his family 


GENERAL 


Tnhercnlosis Sunday—Sundav> October 27, has been desig 
nated bj the National Association for the Study and Prevention 
of Tujierculosis as National Tuberculosis Day, to be utilized by 
antituberculosis workers throughout the United States, not 
only for the general education of churchgoers regarding tuber 
culosis, but also tp interest them in the sale of the Cross 
Christmas seal 


Named on Leper Board —Dr R L Divon, Livingston, see 
retary of the State Board of Health of Michigan, Dr C S 
Wliite, Portland, Ore , and Dr Charles J Fagan, Victoria, B C , 
have been named ns the international commission recently 
organized to take in charge the passage of suitable legislation 
regarding the leper situation in North America Dr Dixon has 
been named as chairman 

Infantile Paralysis—Epidemics of infantile paralvsis of 
small proportions have been reported from Buffalo, N Y, 
Akron, 0, and Racine, Wis At Buffalo it is reported that 
the cases averaged one a day during the month of July On 
Julv 19, thirteen cases had been reported in Akron, 0, and 
an investigation by the state health board was under way 
Seven cases with five deaths are reported from Baltimore 
At Los Angeles up to August 2, 173 cases of the disease had 
been reported to the health department, thirty three of whieh 
resulted fatally 

Samtary District Committee—Dr J N Hurty Indianap 
oils secretary of the State Board of Health, H E Barnard, 
chief chemist of the hoard. Dr A J Lauer, lilting, Ind , Dr 
William D Weis, Hammond, Ind , and Edward Barton, director 
of the Illinois Water Survey, Urbana, have been appointed by 
the Lake Michigan Sanitary Association, a committee to confer 
iiith the officials of Hammond, Whiting, Indiana Harbor, East 
Chicago and Gar), concerning a hill for consideration by the 
next Indiana General Assembly to include these cities in one 
sanitary district 

Railroad Hospital Turned Over to Employees—On August 
1, the Hospital Department of the Missouri, Pacific Iron Moun 
tain Svstem was turned over to the employees The service is 
to be controlled bv a Board of Hospital and Service Managers 
to be composed of nine members selected from different depart 
mcnts of the railroad The hospital properties include hospitals 
111 St Louis Kansas City and Little Rock Ark , an interest m 
a hospital in Texarkana and arrangements with about thirty 
other hospitals along the line of the road, which at present, 
look after the sick and disabled of the company The chief sur 
geon of the road is to be chairman W officio of the board and 
also of the executive committee of the board 


Bequests and Donations —Tlie following bequests and dona 
tions have been announced recently 

Mnssachastts General Hospital $1 000 Boston Bylnp In Hospital 
and New England Hospital for Women and Children each ?3 000 
b\ the win of the late l\ 1111am Litchfield Lexington 

I resbyterlan Hospital Philadelphia ?300 247 bv the will of the 
late Martha Lllen Kartrlght the bequest being sustained by the 
^tupreme Court 

Miami taller Hospital Dayton has been offered 000 by a 
lady of the city to be used for the erection of an addition for the 
treatment of contagious and speelDc diseases. 

Children s Seaside Home Atlantic City ?3 000 bv the will of the 
late Mrs Mnrv E Ira In to endow two beds in memory of the father 
and motiwr of the teftntrli 

Kenosha Hospital ?in 000 donated by Mrs Ella F Allen to 
endow and equip a room as a memorial to the late Charles u Allen 
Mountainside Hospital Montclair $5 000 by the win of the late 


Dr Edwin M Ward 

St Mnry s ITospltnl Brooklvn q tmet of land In Brooklyn 
Imnrovod with buUdlnps Moant Sinn! Hospital New Yo^ renl 
estate In East Now \ork hr the will of the late Solomon '^olf of 
orcostor Mass 

Bar nidge Hospital Brooklyn ?10 000 bv the will of the late 


Thrall Hospital Middletown \ A $00 000 by Gie will of the 
late JntaoB Fdward Childs, available on the death of hi s wi dow 
IJncoln Hospital and Home 000 American Fndoraent rund 
of the Lebanon Hospital for the Insane Syria \sla Allnor $5 000 
hr the will of the late Fllen Collins New iork CItv . 

George t\ Hubbard Hospital Nashville $’> OOO by the win of the 
late Dr A F Boyd. 


Plague News.—Advices from Amoy, Cliina under date of 
August 1 report tlmt 224 deaths from bubonic plague were 
reported to the autlionties in tlmt citv during tlie three 
months ending Julv 31-On July 23, a case of plague was 


reported in the Puerta de Tierrn section of San Juan, Porto 
Rico The dmguosis was confirmed July 24 Julv 29 another 
case was reported at San Junn This makes the total of 
cases m Porto Rico up to Julv 29, forty five No new cases 
were reported from Cuba hetueen Julj 23 aud July 28 The 

total number of cases m Havana has been three-Iin es 

tigation shows that the plague lufected rat found on the 
water front in New Orleans was probably not connected with 
Porto Eiean or Cuban shipping The rat was found on Stny 
vesant dock 6 and a surroimding area of sixty blocks will be 
included m the suspicious territory m which all rats will be 

killed-In the coimtry wide campaign against biihonic 

plague. Surgeon General Blue has assigned five additional 
experts from the Marine Hospital Service to v arious ports 

-Passed Assistant Surgeon Edward Francis, in charge of 

the h 3 gienic laboratory, was dispatched to New Orleans to 
take charge of the laboratory work there Other experts 
were ordered from San Francisco to New Orleans to test 

rats-Passed Assistant Surgeon C W Chapin was ordered 

to Porto Rico to assist in the laboratory work there- 

At the bubonic plague conference at New Orleans July 29, the 
following officers of the Southern Health Conference were 
elected Dr Oscar Dowling, president. Dr J H Wliite, 
vice president, representing the federal service. State vice 
presidents. Dr I L McGlasson of Galveston, Tex , Dr W 
T O'Reilly, New Orleaus, Dr W S Leathers, Jackson, Jiliss , 
Dr C A Mohr, Mobile Ala , Dr J Y Porter, Jacksonville, 
Fla , Dr W P Bruner, Savannah, Ga , aud Dr S H Capps, 

Gulfport, Miss, secretary treasurer-A case of bubonic 

plague in a boy of 7 is reported as having been found in 
Liverpool, England 

CANADA 

Isolation Hospital for Calgary —Plans for a small pox bos 
pital at Calgary have been approved The building will be 
erected this season and is expected to cost about $18,000 

Personal—Dr James Fairplay McMumck, Toronto, was 
given the honorary degree of Doctor of Law s by the Umversity 

of Michigan, June 27-Dr John N E Brown, superintendent 

of the Toronto General Hospital and secretary of the American 
Hospital Association, has been appointed superintendent of the 

Detroit General Hospital-Dr John Harrison, Montreal, has 

sailed for Europe-Drs H R Cnsgrain, Windsor, T E 

Kaiser, Oshawa, and A A Weagant, Ottawa, have been 
appointed members of the Provincial Board of Health of 
Ontario 

Tuberculosis Notes—At a recent meeting of the IJindon 
Health Society, it was decided that patients from the City of 
Chatham and County of Kent could be admitted to the Bj ron 
Sanatorium providing an initial contribution of $5,000 was 
made together with a daily payment of 60 cents for each 

patient-At the annual meeting of the Winnipeg Antt-^ 

tuberculosis Society, Dr H H Chown was elected a vice 
OTcsident, Dr H J McDermid, honorarj secretary treasurer, 

H H Chown, H P Galloway, A J Douglas, Gordon Bell, W 
Chesnut, T G Hamilton, T A Knight, \V S Macdonald, E 
Walters, H Mackay, G H Walker and E W Montgomery 

were elected members of the executive committee-Of the 

$20 000 required for the establishment of a tuberculosis bos 
pital in Brantford, Ont, onlj $2,500 remains to he subscribed 

-The Essex Health Association has acquired a site for its 

tuborculoBiB hospital on the shore of L.ake Erie, near Ruthven 

Health Districts—At the last session of the Ontario legisla 
tore the following health districts were established and the 
following health officers appointed distnct No 1 Elgin, Essex, 
Kent lairabton, Middlesex and Oxford counties, with head 
quarters at lamdon. Dr David Benjamin Bentley, Sarnia, dis 
tnet No 2 Bruce, Dufferin, Gray, Huron, Perth, Wellington 
and Waterloo counties, with headquarters at Palmerston, Dr 
Tl omaa James McNallj Owen Sound, distnct No 3 Brant, 
Haldimand Halton, Lincoln, Norfolk, Peel, Welland, Went 
worth and \ork counties, with headquarters at Hamilton, Dr 
Daniel Alexander McClenahan, Waterdown, distnct No 4 
Ontario Durham Northumberland, Prince Edward, Hastings 
Peterborough, J ictona, Muskoka and Simcoe counties, with 
headquarters at Peterboro, Dr George Clinton, Belleville, dis 

® Lennox and Addington, Frontenac, leeds Gren'— 
ville Stormont, Dundas, Glengarry, Prescott, Russell, Carlcton, 
leniwk and Renfrew counties, with beadnuarters at Kingston, 
Ur Paul J Alnloney, Cornwall, distnct No C Parry Sound, 
ipissing, Temiskaming and Sudbury counties, with bend 
quarters at North Bay, no appointment yet made, district No 
I vlamtonlin Algomn, Kenorn, Thunder Bnv and Rninj River 
coiintieB, with headquarters at Fort AVillinm, Dr Robert E 
W odebousc. Fort William. 
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LONDON LETTER 

(From Our Regular Gorrespoudent) 

liOMioN, lulj 27, 1012 
The Animal Meeting of the Bntish Medical Association 

Tile eighteenth nnmml meeting of the British Medical Asso 
clnlion was held in Lnerpoof, Jnlj 2J 20 Tlit nniiersltj and 
piihhe Imildinga furnislied ample aceonimodation for the general 
and sectional gatherings The meeting was attended by dele 
gates from the oiersea branclica, of ivliicli South Africa sent ns 
mam ns eleien and Australasia fourteen Canada nas repro 
sented by Professor Cameron of Toronto and Professor Birkett 
of Jlontrenl Among the foreign guests were Professors Blanch 
nrd dc Beurmnun of Pans, Drs Hajek and Knhler of Vienna, 
and Snellen of Utrecht Professor Strauss of Amsterdam Dr 
Hnenisch of Hamburg Dr Seidelin of Mexico and Drs Cnscj 
A Dood and Bnllcnger of Chicago The president, Sir James 
Barr, pare his address the title, ‘ What Are Wet What Arc We 
Doing lleref M lienee Do D c Comet and tWiither Do We Got’, 
nhicli he took from Bergson’s Huxley lecture on "Life and Con 
sciousncss ” In the present ca«o “we” of course was narroweil 
down to the medical profession The address was mainly con 
cerned with eugenics The president pointed out that a selec 
tiyc death rate, which is Nature’s method of eliminating the 
unfit has been at least partially suspended bj the eflorts of the 
profession On the other hand, it had made no serious attempt 
to establish a selcetne hirth rate so as to prcient the race 
being earned on by the least worthj citizens Tlie same 
maudlin sentimentality which often peryaded the public not 
infrequently affected the profession We often joined forces 
with self-constituted moralists in denouncing the falling birth 
rate and called out for quantity regardless of quality We were 
apt to forget that a high birth rate is practically always 
associated with a high death rate and a low birth rate with a 
low dentil rate The former is Nature’s method and has always 
produced a fine race but with the ndianco of eiiilization it 
became too crude and barbarous We were compelled by tho 
dictates of conscience to preserve as far ns possible every human 
being no matter how imperfect To elointe humanity it was 
now necessary to begin with tho unborn The race must be 
renewed from the mcntnllj and phjsically fit and moral, 
pUxsical degenerates must not be allowed to take any part in 
adding to it Aboie all we must breed for Intelligence The 
laws of heredity should bo widely taught, so that those with 
hereditary blemishes may consider their moral responsibility 
in bringing children into tlie world 

THE BETHESEXTATnE IIEETINO A^D THE XATIOICAl, 
rsSUIUkCE ACT 

Great interest centered in the meeting of the representatives, 
ns on their decision depended the result of the most important 
political crisis in the profession which has ever occurred in this 
country—the deadlock in the negotiations with the government 
on the national insurance act. For the fifth time the matter 
has been before the representatives Many had been sent ns 
delegates to lote as instructed by their divisions, while others 
were giieii a \vidcr discretion The question was whether the 
concession demanded from tho goieminent not haling been 
obtained negotiations should be broken off A long and am 
mated debate took place and the following resolution was 
adopted bj an oierwhelming majoriti ‘ 1 That the govern 
ment be informed that the association adheres to its minimum 
demands as formulated in the letter of Feb 29, 1912, and since 
elaborated in intemews with the Chancellor of the Exchequer 
2 That the association call on all members of the association 
who are members of adi isory committees in connection with the 
national insurance act and also on other medical members of 
those committees who are in sympathy inth the policy of the 
association to withdraw from these bodies (3) That the asso 
elation call on all practitioners to refrain from applying for 
or accepting any post or office of any kind in connection wntU 
the national insurance act except in regard to sanatorium 
benefit, provided it is earned out in accordance with the wishes 
of the association until such time as the government has satis 
fled the association that its demands will be met.” 'Thus the 
•deadlock continues and it is impossible to forecast the solution 

raoposAL TO coxvEirr the association into a tbade union 

The prolonged struggle against the pernicious proposal of the 
insurance act has rendered the association much more political 
and many of its methods are now analogous to tho^e of trade 
unions One of the representatives moved that the council seek 
to obtain the opinion of the divisions as to the desirability of 
the association becoming a registered trade union Among 


tho advantages are the possibility of using the funds as was 
wished and iinmiinitj from libel actions, for example, in case it 
were necessary to publish the fact, that certain members of tbs 
profession w ere “black legs ” If funds were required for any 
purpose instead of begging all that would be necessary would 
be for the executive to authorize a levy Though when sup 
ported the resolution received considerable opposition, the chair 
man of the council strongly objected and said it was impossible 
to use powers honestly ns a trade union and that the carrying 
out of the proposal would split tho association from end to end 
The solicitor of the association pointed out that there were 
great legal difficulties In the first place, the association should 
be wound up Under their memorandum of association they 
were registered ns a scientific association and existed for cer 
tain purposes limited bj that memorandum They were 
impressed with the trust for those objects and could not prop 
erlj utilize their funds for trade union purposes Then with 
regard to the Bntish Jtfcdical Journal he knew of no authority 
for a trade union to run a journal on the lines of the British 
Medical Association, therefore that would have to be put into 
a separate trust A motion to postpone the question for a year 
was earned 

Sir Clifford Allbutt’s Cntiasm of the National Insurance Act 
In a letter to the Times Sir Clifford Allbutt expresses a fear 
lest the insurance should “stereotype a kind of practice which 
if not artificially revived, is dying down—the popular practice 
of pill and potion on rule of thumb diagnosis ” In chronic dis 
case reparative medicine is a stay and a consolation, in acute 
disease it saves individual lives and soothes when it cannot 
save, in mild and transient cases it often makes a shorter wav 
baek to health All this is good but it is a Partingtonian 
mop when flourished before the battalions of disease If the 
insurance act is to reduce sickness in the bulk the act must do 
more than bring aid to individuals, it must create a preventive 
medicine by promoting researches into tho causes of diseases 
and the means of prevention His fear is that the act will 
prove an example of ‘our inveterate habit of ignoring causes 
and throwing all our strength into the mopping up of conse¬ 
quences ’’ 

The Pailiamentary Committee on Nostrums 
Mr E F Harnson who had analyzed the nostrums for the 
book “Secret Eemodies,” published by the British Medical 
Association, testified that there was a constant succession of 
nostrums being produced, amounting to about one new one 
per week Dr Mary Sturge, on behalf of the British Medical 
Association, gave evidence on the subject of ‘medicated 
wines ” The vndely accepted definition of these ns “wines 
so medicated ns to be unfit for use as bevemges’ did not 
apply to widelv advertised ones on the market The alcoholic 
strength of these preparations was 10 to 20 per cent so that 
tliej were nppro'ximately on the level of port wine The cocoa 
vines contained the strong alkaloid, cocam to others various 
salts and meat extracts were added The fancy names given 
avoided any bint that thej contamed alcohol The associa 
tion urged that ns these wines were taken freely by the pub 
lie the proportion of alcohol should be stated on the label 
Emphasis was laid in the advertisements on the amount of 
I utriment present, but analysis showed that the proportion of 
meat extract was nothing approaching that contained in beet 
ten The advertisements were misleading in that they laid 
greater ■stress on the ment extract than the proportion war 
ranted and said nothing about the proportion of alcohol pres 
ent in such considerable proportions Thej were taken by 
teetotalers and were given to children under the belief that 
they were non alcoholic In certain cases thej had produced 
inebriety In one case a young Indj who. had been drinking 
daily three bottles of a widely advertised meat wine was 
found III a condition bordering on delirium tremens 

Mr P Macleod \enrsley FRCS (aunst), spoke on deaf 
ness cures” He dmded advertisements addressed to sufferers 
from diseases of the car into two groups (1) those which 
promised fo cure all forms of deafness “without operation” by 
drugs and (3) those haling for their object the sale of some 
appliance The favorite method was to treat bj corre 
spondenco and to charge sums for worthless plasters 
drops, snuffs and the like He mentioned deafness cures” 
which contained petrolatum, beeswax soap gljcenn, oil and 
turpentine These might appear harmless but were capable of 
considerable mischief Oil dropped into the car would tend to 
become rancid and so act as an irritant The appliances 
advertised were mostlv vibrators and “artificial eardrums” 
Vibrator massage was of value in one or perhaps two forms 
of deafness, provaded it was used under skilled supervision 
but carelessly applied it might do more harm than good Jlost 
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of the -n-idelv advertised artificial drums eonsisted of rubber 
disks with a metal stem and ivere obsolete and useless Some 
times they were put in by the patient and lost They then 
had to be removed under anesthesia from ear passages swollen 
with inflammation and bathed in foul pus He had seen dis 
charging ears in uhich rubber drums had been inserted and 
kept for days, the foul condition of the aural passages was 
indescnbable New advertisements of deafness cures were con 
stantly bemg issued and the same remedies constantly 
appeared under new names 

Sir 'Malcolm jMoms gave evidence on behalf of the British 
Medical Association and the dermatologic section of the Roval 
Socictv of Medicine He said that many of the advertised 
remedies for diseases of the skin did harm by evciting inflam 
mation In cases of cancer valuable time was lost in trying 
useless remedies until the disease became incurable Some of 
the internal remedies produced -drug eruptions and so increased 
the patient’s suffenngs The mere publication of the formula 
Mould not be sufficient protection of the public because the 
majority of people would not understand it He suggested 
that all remedies should be submitted to a special board for 
analysis and that advertisements for the treatment of dis 
ease should be submitted to the same board, who would act 
as censors and forbid as far as possible untruthful advertise 
ments from appearing When they did appear the public 
prosecutor should act The board should consist of three per 
sons a chemist Mho would analyze substances, a physician of 
experience and an independent person, probably a lawyer His 
reasons for these suggestions were 1 The state recognized 
a special responsibility for the health of the people 2 There 
was nothing ns to which people were so prejudiced as secret 
remedies 3 The majority of people could not discriminate 
between valid and worthless remedies 

The Two Hundred and Fiftieth Anmveraary of the 
Royal Society 

The two hundred and fiftieth anniicrsary of this famous 
societv, the origin and development of which Mere described 
some time ago in The Joubnal (The Rojal Society, The 
JouBNAL A MA., April 0 1912, p 1016), has been celebrated 
Delegates from all over the world to the number of 200 
attended to offer the congratulations of scientific societies and 
uni\ersitie8 Aiter formally welcoming the delegates Sir 
Archibald Geikie, the celebrated geologist, pointed out that at 
the time of its foundation it Mas the only scientific society in 
the country, but since that time the progress of science had 
necessitated that every great department of research should 
have a society of its own 

The National Insurance Act 

It may be remembered that one of the points of contention 
betMcen the profession and the government is the remunern 
tion for services under the national iiisurance act The gov 
emment offers a capitation sum of 0 shillings ($1 BO) per 
annum for medical attendance and drugs, which it asserts is 
an ndiniice on the sum generally paid by friendly societies (4 
shillings or $1) The British Medical Association repbed that 
the present condition of friendly society work is unsatisfactory 
and semi charitable and mu't not be taken as a basis More 
o\er It includes only selected bees A capitation fee of 8 
bhillings and sixpence (‘^2) Mithout drugs, ns well as a list of 
extras for operations etc (giien in a previous letter) is 
demanded The Chancellor of the Exchequer replied that the 
go\emment Mas willing to consider the question of increasing 
the remuneration if the demands were justified, but could not 
bold out anv hope that those ppt forward could be granted 
ns tbc\ would involve an increased charge on the exchequer 
of ''20 000 000 per annum and, he contended, would amount to 
guaranteeing to each phvsician an assured income of $5,000 
per annum The calculation on which he based the latter 
figure Mas disputed by the British Medical Association As a 
m'eans of settling the difficult! be proposed to appoint an 
accoiiiitant to iiuestigatc the accounts of phvsicians m a 
number of tOMns in order to ascertain what are the actual 
earnings of the profession and how it would be affected bv 
the msiimiice act With the concurrence of the association 
this lias been done The accountant reports that in (lie 
selected towns Mith an aggregate population of 404,184 
served bi 214 plnsicians 530,010 visits or attendances at the 
phisician-j offices Mere made and medicines supplied (except 
in the cose of one toMn in Scotland where the English cus 
tom of the pb\~icinn siipplving medicine does not exist) for 
Minch £80 770 («400 000) were rcceiied With operations, 
puniff obtained for certificates, public nna other Tncdical 
appointments and coroners fees the gro'is income amour ed 
to £110 000 ($5o0,000) or o shillings and sixpence ($1A0) per 


head of the population In addition, for work done outside 
the towns m ijuestion the physicians received £20 700 
($100 000), bringing the gross remuneration up to *050,000 
Before the issue of this report the British Medical Association 
pointed out that the figures could not be taken simph as 
basis for the national insurance act Greater demands would 
be made on the profession under the act, as attendances paid 
b\ capitation would invohe no personal charges on the 
insured jMoreo^er, the remuneration of the poorer patients 
under the present system is more or less insufficient and often 
on a semicharitable basis The organization of the profession 
against the act is noM very complete, as practical unanimity 
to resist it has been attained, hut while no difference of opin 
ion exists ns regards objects, some cntics think that trades 
imion methods are being carried too far The original pledge 
not to practice under the act except on terms accepted by the 
British Medical Association, and the supplemental pledge 
placing the resignation of all contract work in the hands of 
the association to be used if necessary have been described 
In previous letters In a recent editorial the British Medical 
Journal advises the non emplo! ment of any locum tenens or 
assistant who 1ms not signed the pledge, and also enjoins the 
members of hospital staffs wlio are concerned in the selection 
of candidates for resident appointments to observe the same 
rule Quy’s Bospital Gazette twits the association on the 
groimd that it has adopted a policy hitherto associated Mitli 
dockers miners and other laborers, and says that the policy is 
analogous to the physical intimidation of industrial disputes 
It condemns the attempt to take adiantage of the position of 
the recently qualified man on the outlook for appointments in 
order to compel him to sign a pledge with which he may not 
be in agreement The adoption of trade union methods has 
caused trouble in another matter The Bnghton education 
authority recently appointed a whole time school medical offi 
tei at a salary to which no objections were taken But ns 
his duties included tientment ns well ns inspection of school 
children, the appointment was contrary to “IMinute 97” of the 
British Jledicnl Association and the appointment was con 
demned by the Bnghton diMSion The chairman of the dmaion 
protested that interference by the association could not be 
fairly,used beyond ensunng that the appointment Mas prop 
erly paid and that the question of employing a whole timo 
doctor for the discharge of its responsibilities was entirelj a 
question for the Bnghton Education Committee He hoped 
that a wide difference of opinion on this point would not be 
incompatible with continued membership in the association 
As a large majority of the branch, howe\cr, os well ns the 
medical secretary of the association, condemned the appoint 
ment, he came to the conclusion that his only course Mas to 
resign his chairmanship as well as membership in the nssocin 
tion He points out that apart from considerations of justice, 
it IS unwise for the association to adopt a policy which is niv 
incitement to nil phvsicians Mho intend to occupy themselves 
with public health to hold aloof from the association 

PARIS LETTER 
(From Oiir Regular Correspondent) 

Pabis, July 19, 1912 

Election of Two Foreign Associates to the Academy of 
Medicine 

On July 16, out of a list of nominations including Sir M’llJ 
mm Ramsay of Loudon, Flfigge of Berlin, Osier of Oxford, I 
Reverdin of Gene!a, Durante of Rome and Kitasato of Tokio, 
the Academie de medecine elected Sir William Ramsay and J 
Reverdin ns foreign associates 

Death of Professor Monoyer 

The death is announced at Lyons of Dr Alonover, former pro 
fessor at the Fncult6 de mfidecino of that citj His spec nit! 
was ophthalmology He served in the Franco Prussian War ns 
ambulance surgeon Before the war he had been an agrdgd at 
Nancy, when annexation took place he left Alsace and fol 
lowed the school nhen it was transferred to Nancy Some vears 
later he accepted the chair at Lvons when the Ecole de m^decinc 
at that city was made a faculti 

Cheap Lodgings 

presented providing for the loan of $40 000 
000 (200 000 000 francs) voted by the municipal council of 
Pans for the construction of cheap lodgings Out of that loan 
the cit! of Pans will lend the sum of 810,000,000 to societies 
organized for the construction of cheap lodgings The remain 
uer is to be used by the citv in the construction, acquisition or 
sanitation of buildings containing lodgings reserved, up to two 
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{liirds of tlio rented ^nI^le, for families Iin\ing more timn tliree 
children under 10 

Jf Clmrlcs Stem Ims just crectci] in Puns n group of work 
ingmen’s dwellings constnicted on lijgicnic jirinciples and con 
tnining lOU npnrtmcnts, nil opening on the street or garden 
the niiinher of occupants is 408, of these 176 are children 
ihe two room apartments rent for $50 (250 francs), the three- 
room njiartiiicnts, $05, fbiir room apartments, $70 An entire 
iioielb IS the proiision that eicn tenant who has another child 
shall pnj no rent for the term folloiving the birth The purpose 
of the philanthropj is double On the one hand it furnishes 
laborers wnth snnitarr dwellings at reasonable pnees and on 
the other, the net revenues amounting to about 3 per cent are 
dcioted to the maintenance of a mothers’ canteen where free 
breakfast and dinner are giien to eierj mother who nurses 
her owm child 

Red Cross Flag Days 

At the time of the national festieal the SociCtC francaise de 
sccours nu\ hlcsse-s militnires put on sale a little tricolored 
ling bearing the insignia of the French red cross, with on one 
face the word ilaroo (‘Jforocco”) and on the other “SoenStd 
francaise de sccours nu-v hlessCs militaires ” During Julj 13 
and 14, a little more than 2,000,000 of these tricolored flags 
were sold The proceeds of the sale, which in Paris alone 
amounted to $55,000, arc to he devoted to the purchase of 
clothes, linen, etc, lor the French soldiers in llorocco 

The Doctorate of the University of Pans and Snrgeon Dentists 
For some time surgeon dentists have been endeavonng m 
vain to obtnui either the special diploma of doctor of dental 
surgery or concessions wluch would favor their secunng the 
degree of doctor of medicine Thej have now adopted the 
ingenious device of studying for the diploma of doctor of 
the universitv of Pans, which requires onlv two years This 
is not a government doctorate It does nit permit the holder 
to practice medicine, but in the eyes of the public the degree 
seems the same as that of the government The Syndicat 
medical de Pans is much disturbed by this condition The 
medical profession is against the creation of special diplomas 
The surgeon dentists hare the nght of practicing a part of 
mcdicme and of the emploj ing therapeutic means including 
general anesthetics, to permit them to acquire easily the 
diploma of doctor of the university would lead to a regrettable 
confusion with the degree of doctor of medicine and might 
become to some extent a public danger What is permitted 
to dar for surgeon dentists mnj to morrow be allowed to 
radiographers, mnssours, etc llio Syndicat mddical de Pans, 
therefore, has resolved that the doctorate of the university 
ought to be reserved, aicording to the spint of the law, for 
savants and especiallv foreigners 

BERLIN LETTER 
(From Oil) Jiegiilar Correspondent) 

Bsmux, July 19, 1012 

Personal 

Professor von Krehl of Heidelberg has declined the call to 
Munich 

Professor Hertel of Strasburg will not accept the call to 
Marburg 

Prof Hugo Neumann, the well known pediatrist, died in Ber 
lin July 12, at the age of 63 His services were chiefly m 
infant hygiene, a field in which he was to a gruit extent a 
pioneer Through his espetially favorable position he was 
financially independent and devoted himself particularly to the 
serj ice of the poor He established a large policlinic in which, 
under his direction, children were treated by several specialists, 
it also contamed a clinic for hospital treatment, and a lying 
in home whieh served for the training of nurses for service 
among the well to-do Professor Neumann devoted his special 
attenhon to illegitimate children, he watched over a large 
number of Berlin foundlings until they reached pubertv, and the 
results are of sociologie value As a consultant he was very 
popular His text book of children’s diseases, written m the 
form of letters, has reached several editions 

German University Statistics 
Tlie number of students at tlie twenty-one German universi 
ties has increased dunng the summer semester and amounts to 
about 69 500, some 2,300 more than for the previous year 
(Since the summer of 1800 the number has doubled ) There 
IB an increase of about 1 480 among medical students which is 
a doubling within the last five rears The Prussian universities 
have a larger increase in the number of students than those in 


southern Gerninnj Berlin has the largest number of students, 
8,200, Rostock, the smallest, 975 

A National Health Department in Saxony 

Tune 1 the superior health magistracv of Saxony, the Landes 
mcdtstnalkoUcqtum, was substantially extended and converted 
into a national health department Its field includes the mak 
ing of reports on matters of medical and veterinary interest, 
the advice of the government in the preparation and execution 
of sanitary laws and the supemsion and management of the 
scientific institutes subordinate to it 

Central Committee for Medical Postgraduate Instruction 
in Prussia 

According to the annual report which was presented n short 
time ago in Berlin to the general meeting of the central 
committee (under the leadership of Waldeyer), there are at 
present in Pnissia local associations in thirty two cities (in 
the whole of Germany in sixty seven cities) m which free 
medical postgraduate courses and lectures are regularly con 
ducted The international committee for medical postgraduate 
instruction will liold a conference in London next year at 
which important questions with reference to medical education 
and postgraduate instruction will be discussed Fifteen pel 
cent of Prussmn physicians participate in the Prussian post 
graduate courses In order to afford more frequent opportunity 
for physicians in the smaller cities and in the country to 
secure postgraduate instruction traveling lectures are to be 
arranged in groups in which a number of privat docents of 
a large citv shall go alternately to the smaller places in their 
neighborhood at regular intervals and deliver instructive lect 
urcs and demonstrations 

Protest of Munich Students Against the Oversupply of 
Russian Students 

In Munich, June 28 a meeting, attended by about 2,000 
students mostly medical, entered an energetic protest against 
the displacement of German students by the favor shown to 
Russian students especially by the medical faculty The 
abuses which exist in the Munich medical clinics were sharply 
criticized by the speakers The second medical cbnic (under 
the direction of Prof F von MQller) is generally designated 
ns ' the Russian casino ” Of 870 foreign students of the 
university of Munich, 247 are Russians In the discussion it 
was emphasized that this movement was conducted neither 
from chauvinistic nor sectarian motives but was directed 
against those elements which are debarred from progress in 
their own country At the close of the meeting the following 
resolutions were adopted (1) The number of Russian 
students should be hmited, not only for the university in 
general, but especially to a corresponding extent in relation 
to the medical school (2) The further acceptance of Rus 
sians as matnculants should be made t6 depend on n certificate 
that the candidate is of age, which shall be presented in a 
German translation, oBScially certified, and shall correspond at 
least to the requirements of the German empire The qualifies 
tion 18 to be tested oflicinlly (3) Admission to the university 
and the permission to take the examination for n doctor’s 
degree are to depend on the presentation of an official German 
certificate of an examination passed in the German language 
(4) Foreigners must, as is already the case in certain umver 
sities, pay a higher matriculation fee, and an addition to the 
fee payable by every student to the state This amounts in 
Bavana, if 60 per cent of the state fee be added, to a tuition 
of $126 00 ( 600 M) per semester (6) The registration for 
all lectures and practical exercises must be made in the case 
of foreigners two weeks after the beginning of the semester, 
and only in a separate list (0) In the case of lack of seats 
in the auditonum it should be forbidden to the Russians to 
engage seats The first four rows of eveiy auditorium shall 
be reserved for students from the German empire (7) Rus 
sians must be held stnctly to the plan of courses of students 
given out by the medical faculty, especially, in order to avoid 
intonveniencing the (German students, it shall be forbidden 
them to register for clinical lectures and practical exercises 
before their fifth semester (8) The cmplopnent of Russian 
students ns assistants and volunteer physicians is to be for 
bidden as long as German students wlio have taken the exam 
■nation prescribed bv the state apply in sufficient number for 
these places Foreigners from localities where thev speak 
German are preferred to other foreigners, especiallv if thov 
are sons of German parents and iii a foreign country, thev are 
not to bp regarded ns foreigners These resolutions arc to be 
presented to the medical faculty and to the rectoratc and 
senate of the university, to the two houses of parliament 
and to the national government for consideration 
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Deaths 


Matmce Howe Richardson, MJ), one of the foremost sur 
geons of the United States, was found dead in his bed m 
Boston, July 31, aged CO He was bom m Athol, Mass, Dec 
31, 1851, the son of Nathan Henrj and Martha Ann (Barber) 
Richardson He attended the public school of Athol and Fitch 
burg High School, and entered Harvard University in 1800 
from which he graduated with the degree of AJB in 1873 
After a four years course in Harvard Medical School he was 
graduated in 1877 Dunng his last year in medical college. 
Dr Richardson was assistant in anatomy under Dr Oliter 
Wendell Holmes, occupying this position for two years He 
was then made demonstrator of anatomy and served until 
1887, and thereafter was assistant professor of anatomy until 
1802 From 1883 to 1887 he was assistant m surgery, in 1805 
he was made assistant professor of clinical surgery, in 1002 
associate professor of clinical 
surgery and from 1003 untd 
his death was Mosely profes 
sor of cliuical surgery 

He had been a member of 
the staff of the Mns3a'’hu 
setts General Hospital since 
1881, and was made surgeon 
in chief in 1010 Among his 
other hospital appomtments 
were those of district phvsi- 
cian and physician to the 
Boston Dispensary, surgeon 
to the out patient depart 
ment of the Boston City Hos 
pital and Camev Hosp tal, 
and physician to the House 
of the Good Samaritan 

His society membership in 
eluded the American Medical 
Association, American Surgi 
cal Association, of which he 
was president in 1902, Amer 
lean Academy of Medicine, 

Southern Surgical and Gyne 
cological Association and 
Boylston Medical Society of 
which he uas once president 

Dr Richardson was a pro 
liflc contributor to the litera 
tore of surgery and con 
tributed sections to Park's 
“Surgery by American Auth 
ors” and Dennis’ ‘ System of 
Surgery ’’ 

He was not onlv a great 
surgeon, but also a big, 
varm hearted man, lovable 
and beloied As n teacher he 
made anatomy interesting 
and attractive, illustrating 
his lectures by crayon pic 
lures rapidly and artistfcally 
drawn His knowledge of an 
atomi and his manual dex 
teritv united to make him a 
great surgeon and he was 
one of the lew who keep elm 
leal records and keep them 
ucll so that thev may benefit others He had a strong sense of 
Ins responsibility to and for liis patients, and while conscious 
of Ins skill he used it soberly and without self assertion 

Dr Richardson’s funeral was held at King’s Chapel The 
lionorarv pallbearers included the president of Harvard Uni 
versitv, Dr H P Walcott, president of the Mnssncliusetts 
General Hospital and Drs F B Harrington S J Mixter 
F C Shattock and W F Whitnei of the staff of the hospital. 
Dr Frederick S Dennis New York City, and Dr George Ben 
lohnston, Richmond Va The ushers at the church were 
former assistants of Dr Richardson and the noting pall 
bearers were Drs John Bapst Blake Arthur H. Crosbie, K E 
fnrlnnd, Howard A Lathrop, Charles G Mister, William J 
Mister Edward H Rislev and Ceorge M Sheehan all of 
whom had been closelv asoociated with Dr Richardson in his 
work 

James Anderson Eiton, MD College of Phvsicinns and Sur 
goons New Tork Gti, 18C0, a member of tbe American Med 


ical Association and American Public Health Association, a 
leteran of the Civil War, founder and president of the Hud 
son County (N J ) Medical Milk Commission, consulting phj 
Bician to St James Hospital, Newark, health ofEcer of the 
town of Kearny, local surgeon for the Erie railroad and secre 
tary of the New Jersey Sanitary Association, died at his home 
in Arlington, N J, July 25, from cerebral hemorrhage, aged 07 
Dwight Edward Burlingame, MJ) Chicago Medical College, 
1869, a member of the American Medical Association, Elgin 
Pliysicians' Club and Fox Ri\er Medical Society, surgeon to 
St Joseph’s Hospital and Sherman Hospital, Elgin, HI, and 
local surgeon of the Chicago and Northwestern Railway, died 
at his home in Elgin, August 4, from cerebral hemorrhage, 
aged 69 

Elnathan Kemper 'Westfall, MD Hahnemann Medical Col 
lege, 1807, a veteran of the Civil War, since 1880 a practi 
tioner of Bnshncll, for three terms postmaster, once alder 
man and for several terras a member of the board of ediica 

tion, a member of the state 
legislature for two tenns, 
died at his home, in Bush 
nell, July 20, from cerebral 
hemorrhage, aged 73 
James L Lowne, M D Tef 
ferson Medical College, 1878, 
a member of the Illinois 
State Medical Society, presi 
dent of the Logan County 
Medical Society, formerly 
president and secretary of 
the Brainard District Medical 
Society, city physician of 
Lincoln, died at his home in 
that city, July 23, from 
angina pectons, aged 68 
Delos Bnrd Manchester, 
MJ) University of Buffalo 
(N Y) 1883, a member of 
the American Medical Asso 
(nation, for many years a 
practitioner of Oaeonta, N 
\ , but later a resident of 
Grant’s Pass, Ore, died at 
the home of his brother, near 
Schenevus, N Y, July 21, 
aged 64 

John A. Armstrong, MJ) 
Jefferson Medical College, 
1867, a member of the Med 
ical Society of the Stote of 
Pennsylvama and a veteran 
of the Civil War, for forty 
five years a practitioner of 
l,eechburg, died at his home, 
July 24, from cerebral hemor 
rhage, aged 74 
J Merrill Hamblin, MJ) 
American Medical College, 
Eclectic, St, Louis, 1876, for 
merly of Westboro, Mo, but 
Inter a practitioner of Slien 
andoah, la , died at the Bur 
lington Junction Mineral 
Springs Sanitnnum, July 21, 
from heart disease, aged 01 
Harriet C L Hopking, MD Woman’s Medical College of 
Pennsylvania, Philadelphia, 1809, of Plainfield, N J , for 
about twenty five years a practitioner of Philadelphia, died 
at Mount Vision, N Y, July 24, from senile debility, aged 81 
Daniel A Mnirhead, MD MoGiU University, Montreal, 1889, 
of Carleton Place, Ont , one of the best known practitioners of 
Ottawa Valley, aged 60, was killed, July 23, near North 
Goner by being crushed under an overturned automobile 
George M Anderson, MD Atlanta (Ga ) Medical College, 
1874 a member of the State Medical Association of Texas, 
surgeon in the Confederate service throughout the Civil Wnfj~~ 
died at bis home, in Tanglewood, July 18, aged 76 

Wilham Hopkins Pnidden, MD University of Buffalo (N 
1 ) 1005, of New Vork Citj , died in Roosevelt Hospital, Tidy 
24 several dav s after an operation for appendicitis, aged TO 
William E Wood, MD Eclectic Jledical Institute, Cincin 
nati 1891, died suddenly at bis home, in St Louis, July 23, 
aged 49 ’ 
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John Light Atice, MD Univcrslh of Peimsjhniim, Plnla 
doliihm, 18C,1, siuco 1860 n prnctitioner of Tcnnossco, one of 
the most estetmed phjsieinns of Chnttnnoqgn, died nt his 
home, Jiih 23, from sciiile dchilitj, nged 80 

Joseph H Clark, MD Uimersitj of Lovll8^^Uc (Kj ) 18T0, 
formerh a pmetitioiier of JInrioii, X) , but since 1898 a rcsi 
dent of Pniicetoii, Ind , died nt his home in tiiat citj about 
diih 22, from cerebral hcniorrhngo, nged 09 

John W Aiken (license, Illinois, jenrs of practice, 1878), 
for more than half a ceiiturj a practitioner of Tonnosseo, HI , 
died in tlie Jlarietta Phelps Ilospital, Itncomb, Ill, Julj 25, 
from cerebral hemorrhage, nged about 80 

Otis C Hollister, M.D Chicago Medical College, 1886, of 
Portland, Ore , a member of the American Medical Assoeia 
tion, died in St Vincent’s Hospital, Portland, July 17, from 
nephritis aged 49 

Martial A Scharton, MJ) Vale University, Nei\ Haven, 
Conn , 1893, fomierl} a practitioner of Hartford, but later a 
resident of How lork Citj , died July 18, in Now York Citj, 
after a long illness 

Joseph Boreman Letcher, M.D Tiilnne Universitj, Now 
Orleans, 1801, a member of the American Jledicnl Aasocin 
tioii, died nt his homo in Shorter’s, Ala , July 19, from tuber 
culosis aged 37 

James Murray Thompson, MD Baltimore, 1870, a Con 
federate veteran, and a member of the State Medical Assogia 
tion of Texas, died at his homo in Cuero, June 6, from heart 
disease, nged 06 

James Walter Williams, MJ) Howard University, Washing 
ton, D C, 1892, a colored practitioner, formerly of Savannah, 
Ga , died in Chickasha, OUa , July 24, from cirrhosis of the 
liver, aged 44 

Edwin Ricker Freeman, MJ) Eclectic Medical Institute, Cm 
cmnati, 1880, professor of dermatology in hia alma mater, 
died in the Cincinnati City Hospital, July 20, from sarcoma, 
aged 40 

William W Moore, MJ) Eclectic Medical Institute, Cincm 
nati, 1801, a ConMernte veteran, president of the First 
National Bank of Summit, Miss , died nt his home, July 18, 
nged 74 

Heerke H Viersen, M.D State University of Iowa, Iowa 
Citj, 1873, of Pella, la , a member of the American Medical 
Association, died in Mercy Hospital, Des Moines, July 28, 
nged 73 

Christian R. Ramsbrok, MD Umversity of Lomsvillc, Ky, 
1892, a member of the American Medical Association, died at 
his home in Huntingburg, Ind, July 21, from pneumonia, 
nged 41 ' 

Uiomaa Joel Smith, MJ) Medical College of Ohio, Cincin 
nati, 1872, a member of the Illinois State Medical Society 
died at hiB home in Pleasant Hill, July 19, aged 07 

John Joseph Lawlor, M.D Baltimore (Md ) Jtedical Col 
l^e, 1897, examining surgeon dunng the Spanish American 
ll^r, died at his home in Lawrence, Mass , July 8 

George S Moms, M D Medical College of Ohio, Cincinnati, 
1881, was found dead in his ofllce in Arkansas City, Kan, 
July 20, from cerebral hemorrhage, aged 61 

Henry W Moore, MD Columbus (0) Medical College, 
1885, of Milan, 0 , died at the Winyah Sanatonum, Ashe 
ville, N C, July 24 aged 60 

Mmor S Gray (license, Mississippi, 1003), of Cayce, died 
in St Joseph’s Hospital, Memphis, Tenn, July 23, aged 34 


Marriages 


Paul Heotob Pbovakbie, MJ), Melrose Highlands, Mass, 
to Miss Margaret Flora Bell of CoUingwood, Ont, July 22 
Pauueb Ediiujo) Bbardon, md, Sioux halls, S Dak, to 
Miss Fanny Elizabeth Marshall of (Ihicago, July 30 
/ John Swift Bakeb, Jb., MJ), Boston, to Miss Anna Green 
\leaf Winsor of Chestnut Hill, Mass, June 20 

Bebnabd Philip Hebzoo, MJ), Baltimore, to Miss Lucille 
Doemer of Cumberland, Md , July 30 

Milo E Habthan, MJ), to Miss Violet Dans, both of 
Kansas City, Mo , July 27 

WiLLiAU A. Knell, MJ), to Miss Lillian A, McKewen, both 
of Baltimore, July 23 


The Propaganda for Reform 


In This DErABTJiiiNT ArrEAn ItEPoaxs op the Council 
ox PiiAnJivcv AND CuiMisTar Avn op the Association 
I,AD onATOni Tooitiike with Otheb Matteb Tending 
TO Aid Intelligent PnEscmnixo and to Oppose 
Medical Pbaud on the Public and on the Phopession 


CERTIFIED PHARMACIES 

As the demand for n high grade milk has given us "cer 
tiflcd” milk, so tho demand for high grade, competent and 
reliable pharmacies—pharmacies where a physician may send 
Ills prescriptions w ith the assurance that they will be com 
pounded conscientiously—promises to lead to the establish 
ment or recognition of “certified” pharmacies The pliar 
mnceutic profession no less than the medical profession has 
long reeogniied that many who are licensed to conduct n 
“dnig store” are not equipped to compound prescriptions 
While it IS generally conceded that the amount of real drug 
business is not sufficient to fiimisli a livelihood for more than 
an extremely small portion of those engaged in it, there is 
nn opportunity for a limited number to conduct high class 
plmnnacicg, and many schemes have been proposed for estab 
lisbing some sort of dividing line between ordinary drug stores 
and real pharmacies 

The plan of examining pharmacies and issuing licenses to 
those winch meet the requirements, urged by M I Wilbert 
some ten years ago was recently again proposed nt a joint 
meeting of the Medical Society of the County of New York 
and the Now York branch of the Amencan Pharmaceutical 
Association, and it was decided that a committee to consist 
of ten members from each society should draw up regulations 
or requirements for the “certification” of pharmacies 

At this meeting one of the speakers made the point that 
a physician knows the reliable pharmacies in his own neigh 
horhood but is entirely at sea when away from home and that 
there should be some method of certifying to pharmacies nt 
Vliicli physicians can have absolute confidence that their 
prescriptions will be compounded correctly and with the slcill 
and care of the properly trained pharmacist whose business 
IS conducted in accordance with medical and pharmaceutic 
ethics 

AVliile the establishment of requirements for such cer 
tiflcntions should be carefully considered, the need of a divid 
ing line between the druggist whose energies are chiefly 
devoted to the sale of cigars, chewing gum, soda water and 
patent medicines, and the pharmacist to whom one may 
safely entrust the compounding of presonptions is so urgent 
that we shall look forward to the outcome with much interest 
We are reminded at this time that physicians have long 
attempted through consultations and discussions—generally 
inforpial—to gam information regarding the qualifications of 
pharmacists in the various parts of the town or city in which 
they practice 


MTOOL AND NURITO 
Pyramidon Entenng the Patent Medicine Field 
jnnoL 

Repented warnings to the public of the dangers of acetanihd, 
nntipynn and ncetplienetidm and the requirement in the 
Food and Drugs Act which makes it obligatory to declare the 
presence of acetanihd and acetphenetidm on the labels of 
‘ patent medicmes,” hav e been responsible for the growing 
unpopularity of nostrums containing these drugs 

During the past few months advertisements have appeared 
in the newspapers of a new “headache cure,” the advertising 
slogan of which is that it “contains no acetanilid or 
phenacetin ” ^ 

The name of this preparation is Mdol and it is sold under 
the following claims 

Instantly relieves hondache ncnralgla tootliache 

Has no depresalnp effect 

More effective than antlpyrln acetanilid phenacetin or similar 
pain relieving products 

Mldol Is the one sofe-to-take aid of sufferers of headache 

Quickly relieves palu of wbatc nature ^ 
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‘ There Is no cumulative action ” 

‘ Ao bad effect npon the heart or other organs ” 

An original package of Midol was purchased and examined 
in the Association’s laborntorr The chemists’ report follows 

‘ Alidol IS sold in the form of white tablets each weighing, 
on an av erage, 0 425 gm. or about six and one half grams 
The tablets are soluble in water, chloroform or benzene to the 
extent of about 80 per cent The soluble portion appeared to 
be largelj composed of starch, with about 4 5 per cent of 
some inorganic matter, probably talc The chloroform soluble 
portion was found to consist chiefly of pi ramidon chemi 
eally knou n as dimethyl dimethj lamino pvrazolon Besides 
pj’ramidon, the chloroform soluble matter contained a small 
quantity of caffein and may haie contained small amoimts of 
other substances 

“From examination it is concluded that Alidol depends essen 
tialh on pyramidon for its therapeutic effect ’’ 

Pyramidon is a proprietary preparation derived from, and 
haling the antipyretic and anodyne properties of, antipyrin. 
AVliile some observers have asserted that it is more likely to 
cause coUapse than are either antipyrin or acetphenetidin 
there is no positive evidence of this assertion That the use of 
pyramidon has been until recently practically restricted to 
physicians may account for the fact that its toxic effects are 
not as well known as are those of antipyrm, acetphenetidin, 
acetanilid, etc, which for some years have been indisenmi 
nately used by the public As the use of pyramidon as a “pat 
ent medicine” now bids fair to become as general as the better 
known antipyretics, it is probable that its toxicology will 
become better known 

It IS interestmg to note that pyramidon in the form of iVIidol 
IB put on the Amencan market by the General Drug Company, 
which also acts ns a distributor of salvarsan (“600”) The 
General Drug Company is said to have for its president, W 
M Hoge, who was formerly employed in the comptroller’s 
office during the administration of Herman A Metz. The 
lice president and treasurer of the General Drug Company is 
Dr Gustave P Jletz brother of H A Metz, the latter being 
employed by the Consohdated Color and Chemical Works and 
being president of Victor Koeohl A Co The General Drug Com 
pani, in its price list to physicians, lists the “ethical pro 
prietary” pyramidon but contains no mention of its “patent 
medicine” Midol 

NUMTO 

Midol IS not the only ‘ patent medicine” in which pyramidon 
18 the essential drug Nunto which is advertised as not a 
patent medicine but a proprietary preparation” is a nostrum 
put on the market by the Magistral Chemical Co, New York 
Here are some of the claims 

Onlv XT S P Ingredients ore used In Aurlto 

Gnomnteed to relieve or your money refunded Rlieumatism 
Sciatica Xeurltls- 

Thcre Is no compound know n In medicine tliat so rationally 
Bclentiflcally and effectively removes waste and poisons from tlie 
Unman system as Anrlto 

Tlie Association s laboratory recently anali zed a specimen 
of Nurito The report follows 

A dollar size package of Nurito was purchased and found to 
contain seven powders The powders ranged in weight from 
<1 to 12 grains, the average weight being iiearlv 11 grains 
The presence of pyramidon phenolphthalein and milk sugar 
was demonstrated Alkaloids acetanilid, acetphenetidin, 
^blonds, bromide lodids heavy metals starch and sulphates 
were absent Quantitative examination indicated that the 
composition of Nurito is essentiallv ns follows 

Vlllk sugar 34 per cent 

PhcnolphtUaleIn 0 per cent 

Pyramidon cent 

Each powder theretore, coiitaiuv about d-A grains of milk 
sugar -(j of a grain ot phenolputhalein and 6% grains of 
pv ramidon 

V hat was said of pv ramidon in the preceding article ipplies 
cqunllv well here The claim that Nurito is composed of 
U S P ingredients is evidentlv a falsehood The chief 
therapeutic iiigrcdieuts are pv ramidon and phenolphthalein, 
iieitl or of which is described in the Dnited States Pharma 
copcia. 


Correspondence 


The Future Medical Journal 

To the Editor —Vila brects, ars tonga, and the disparity is 
constantly widening until time has beciAne the most valuable 
factor in our undertakings To adjust art to life, that is, to 
give the maximum of cflieient, applicable instruction in the 
minimum quotient is the supreme desideratum to day of all 
informatory literature Preeminently does this apply to med 
ical literature To the general practitioner, whose work 
comprehends every angle of the circle of medicine, the task 
of keeping informed is an appalling one, and a crisis is before 
him Manifestly the adjustment, or reformation, must come 
through the transformation of the medical journal It 
must be condensed It must be authoritative abjuring theories 
and stating proved facts Its nomenclature must be simplified, 
its terminology uniform If these conditions are not met 
speedily the aspirations of high class journals will be sub 
verted and they will be supplanted by nn inferior class In 
part, this has already taken place Inferior periodicals that 
aim to epitomize current progress in medicine are obtaining 
n wide distribution and some of them not only have a bona 
fide subscription list but have become the forum ot ethical 
teachers The inauspicious fact cannot be overlooked that 
firms having proprietary preparations largely control these 
publications Recently one of these firms has sent to the pro 
fession gratis nn epitome of diseases of the heart, written by 
nn ethical physician, w hicli is a model of explicit, graphic and 
easily grnsjied grouping of those conditions, in a stiff covered, 
neat little brochure of fifty pages The last two pages are 
devoted to advertising the firm’s heart remedies With like 
ulterior aims other firms are supplying the profession with 
monographs on other topics 

Tlie physician who cannot read the very latest word on the 
etiology, diagnosis and treatment ot disease is behind the 
times and cannot give good service to his patients, but it has 
come to pass that he cannot practice medicine and make a 
livnng if he faithfully reviews current medical literature He 
needs, therefore, (1) a brief and portable working library con 
taimng the latest information in regard to methods, etc, pic 
tured, grouped, classified and diagramed so that he who runs 
may read, (2) periodicals that reflect vividly only vital, 
essential world wide knowledge, in precise and concise language 
with a nomenclature conforming to a definite, fixed standard 
of unifornutv, lucidity and facihty of recollection 

Our medical books and penodicals exhibit a veritable Saliari 
of words—a waste of space and time—the very essence of life 
One half the words could be erased from anv given book or 
journal without invalidating or obscuring the sense _of its 
contents Sonorous, classical, rounded paragraphs of the 
eigliteenth century style must be abandoned Theories, 
obsolete or novel rehashed and attenuated, diverting manifold 
allusions and references and confusing and conflicting views 
must be threshed out m special publications Pictures—the 
briefest simplest and most grapliic adjustment of word and 
line—must fill the pages of our books and journals Not 
rhetoric but the brief, cold words of science must prevail 

Here is a vast and fertile field for the proposed supple 
mental publication of the Association A suggestion, with 
reterence to its contents, may not be amiss These should 
comprise 

1 A department of therapeutics and applied technic—every 
thing within the means and capacitv of the general physician, 
such as operative mechanical, chemical, microscopic tests, 
the simpler laboratory operations for diagnosis, etc 

2 A wider review of the world’s periodical literature 

J A correspondence department confined to vital and'' 
obscure medical topics and limited in space 

4 Reviews of new medical books such ns would afford a 
fair estimate of tlie worth of all new publications 

5 A brief snramarv of medical ncliievoments, investigations 
and discoveries similar in scope to tlie editorials in Till. 
JOLEXAI., June 22, 1012 
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0 Pertinent slntiaticfl nnd fnets regarding tlio colleetivo 
insane, epileptie, blind, erippled or deformed and eriminals, 
snch ns nonld fnirl> re\enl tlicir present status, nnd tlio 
metliods, means or modes of treatment nnd discipline with 
results This department should include discussion of incipient 
insanity nnd the pathologic criminal and allied subjects 11111011 
are pnrticulnrli apropos to the general practitioner’s every 
dni M orK 

7 Some sort of propaganda should ho addressed to the 
phisicinn himself nnd mnintnined for his personal reformation, 
for lie needs it in several iinjs—personal, profcsaionnl, bus 
incss, social and others To illustrate More than half the 
prescriptions of plijsicinns on file in the drug stores of the 
countrj call for proprictnn preparations whose formulns are 
secret Tin; traits the doctor bewails in Ins patients are first 
cousins to Ills onn In other words, he la susceptible to the 
influence of adiertisemenls nnd the alluring recommendations 
of fictitious notables iiith alplinheticnl titles In passing the 
bureau of refonn of the Association should send a few per 
sonal tracts to the doctors 

J n JIiCKAi, Fmncitns, Texas 


Benberi Among the Filipinos 
To the Fdttor —It lias my privilege to practice medicine 
for several jeara among the lilipinos before it had been 
demonstrated that heriberi i\aa due primarily to highly 
polished nee, although natives nnd whites were agreed that 
Saigon nee was more conduene to the disease than any 
other This is a grade imported from Trench China and 
greatly prized for its whiteness nnd large grams, nnd during 
my residence 111 the Philippines was extcnanely consumed 
As the real cause of benberi was not Known at that time 
nnd ns my duties consisted chiefly in inspecting posts occupied 
hj natiie troops, it became absolutely necessary to devise 
means whereby the spread of the disease could be checked 
Close observation revealed the fact that the disease was more 
preialent among those who were confined or housed in stone 
buildings that were more or less damp One place where 
prisoners were Kept was notorious, it was a stone compart 
ment with an earth floor and nearly eiery person confined 
there was attnckccL That was mi first assignment and I did 
my best to clean the place up I first removed every occupant 
nnd then fumigated, whitewashed and floored it with satis 
factory but not absolute results, as other cases appeared 
from time to time until the place was abandoned Wiile 
the prisoners were confined in an upstairs room no further 
cases del eloped One company of soldiers was quartered in 
an old Spanish fort and at least half of them had heribtri 
The troops occupying wooden structures did not seem so 
susceptible It appears now that these were simply predis 
posing causes, especially confinement nnd depression, which 
would naturally lead to intestinal disorders, thus paving the 
way for a prevalent disease, but at the time they strongly 
indicated an infectious nature 

Inspection of food also revealed the fact that the chief 
article of diet was white nee, and contrary to the rule the 
poor people in the immediate neighborhood, esiiecially those 
in the provinces, were not affected This is explained by the 
fact that the poor clean their nee in a crude fashion nnd are 
unable to destroy all of the pericarp, thus unwittingly pro 
tectmg themselves from a senous disorder 

Three vaneties, the acute, dry and wet, were encountered 
The acute form had an abrupt onset with cardiac sj mptoms 
One patient was attacked in the afternoon and died in great 
distress in less than twentj four hours There was loss of 
muscular power nnd reflexes and inspection of the heart 
indicated acute dilatation Cases of the dry lariety were of 
'slower onset with weakness, generally beginning in the legs, 
more or less pain nnd progressne atrophy of the muscles 
The moist lariety was of even slower onset with first signs 
of edema in the legs One patient I saw with extreme anasarca 
BO that the skin broke in several places nnd serum exuded 
in great quantities Tliere is nlwavs a marked pallor that 
can be readily obseried even in the darkest skinned people 
Nausea and lomiting are sometimes early sj mptoms 


Tlio steps taken to eradicate the disease were segregation 
nnd dietary nnd medicinal treatment Patients with heriben 
were placed in floored tents nnd nurses were detailed to look, 
after them nnd compel sanitation The greatest difiiculty 
encountered was in excluding rice from the diet This was 
found to ho impossible so that in the place of white nee, 
nntne cleaned rice was substituted and the quantity reduced 
A^cgctnbles of nnj obtainable variety were given with gen 
crous use of beans and a native pea (Phascolus mungo), which 
acted almost as a specific in certain cases Fresh meat was 
given whenever it could be had with eggs nnd chicken oftener 
Eating of fruit was encouraged 

Mj first acute case ended fatally before I could determine 
a course of treatment, but in succeeding cases morphin and 
digitalis seemed to work to perfection In the dry variety 
tonics nnd massage of the muscles were resorted to Recovery 
was not complete in a great number of cases but under the 
circumstances even partial recovery was grentlj appreciated 
Most of the soldiers who had had the disease could be readily 
picked out by their peculiar walk 

In the wet form I always employed large doses of mag 
ncsiiim sulphate until pitting on pressure of the legs dis 
appeared This edema of the legs was one of the first signs 
nlwajs looked for In some very severe cases it became 
necessary to dram off the serum on several occasions \ 
tonic of iron, quinin nnd strychnin was given ns routine 
treatment 

With the establishment of hygienic quarters, compulsory 
bathing nnd the addition of vegetables, especially of beaus 
nnd mungos to the diet, the number of cases in my district 
rnpidlj diminished nnd during mj last year of service I saw 
but few cases among the soldiers and prisoners under my 
care There were a few instances, however, of a recurring 
form of the moist varietj in certain soldiers that manifested 
itself after an expedition or a prolonged march, but were 
amenable to treatment nnd all symptoms would disappear in 
a few days after n rigorous course of magnc.sium sulphate 
and a proper diet 

C E Laws, M D , DuPont, Wash 


Benben and Beans 

To the Editor -—I have followed with much interest your 
comments on benberi in recent numbers of The Journai, 
Mj article in The Joobnai., May 30, 1008 (p 1785), while 
it does not lay claim to laboratorj accuracy, does chronicle 
eight patients with benberi taken from a Dutch ship in San 
Francisco Bay, all of whom had been fed for several months 
previously on a diet of small white beans If beans are the 
cure, will some member of the primary class explain to mo 
how and why my Dutch sailors contracted benben? 

J N Force, Berkeley, Cal 

Comment —The present stage of our knowledge regarding the 
etiology of familiar tvrpes of penpheral neuntis, such ns 
benben, will scarcely permit any final pronouncement The 
important points to bear in mind are the fact that the bac 
tcrial ongin of these maladies is at present discredited, nnd 
that the symptoms may be, and doubtless usually arc the 
result of a lack of some essential element in tlio dietary 
rather than the consequence of the presence of a toxic com 
pound In the cases reported by Dr Force, the fact is brought 
out that the beans were moldy It is accordingly quite con 
ccivable that a toxic product was present in sufficient amount 
to overcome the benben preventing action usunllj attributed 
to beans However, it is also not at all unlikclv that the 
long continued use of a very limited, unvaried diet, 
such ns that to which Dr Force’s patients had been sub 
jeeted, may have ultimately depleted the store of some 
essential dietary constituent or ran), by the inappropriate 
selection of the food matenals, have induced trouble through 
an improper balance of accessory factors in the diet An nllu 
Sion to somctlii of ’ sort will be found in editorials in 
The u - etj^of F Feeding—Lxper 
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nnd Base Forming foods” (July 27, 1912, p 27S) It must 
not be assumed tliat pohslied nco aflords the onh illustration 
of a defective diet Tlie curious circumstance in the cases 
quoted bi our correspondent lies in the presence of the sup 
posedlv remedial beans The cdlcieucT of the latter mai, 
hovel er, express itself only in the presence of inadequate 
food like milled nee, vhercas there is no scientific inconsis 
tencj on the other hand in assuming a nutritue inappropriate 
ness of a dietary largely made up of vhite beans Unques 
tionabh more than one factor is concerned m the main 
tenance of that nutritive equilibrium uhich is exqiressed in 
good health 


Queries and Minor Notes 


Axoxtsious CoiiMLMCATioNs wtll not bc noticed Every letter 
mii^t contain the writers name and addresn but these will be 
omitted on rcqn''Bt 


CnARGIAG A BROTHER PRACTITIONER FOR SERVICES 

Correspondence, too exteiisne to print in full has been sub 
nutted yith the request that we comment on the ethics of 
the question presented In bnef, these letters show the fol 
lowing 

Dr S as consultant was asked to visit the wife of Dr B a 
total stranger to S living at some distance from the cltv where 
S Is located S who bad a good deal of work laid out for that 
dat postponed this and responded to B a call bo left borne at 
0 dO In the morning and did not get back until 10 30 at night 
The call came to S through a third phvslclan who after a tele 
phone communication with some one representing [Ba] 

family advised S that B wished to compensate him for the 
consultation Some time later B received a statement from 8 for 
services rendered whereupon B wrote a letter to S In which ho 
did not express any appreciation for what S had done for him 
hut spoke of the statement ns a dun and asserted When von 
were at my house I asked you what I owed you and you said 
Not a cent S answered this letter When you mentioned the 
hill ns we were leaving your house I replied Do not bother 
about that now for I know vour distress of mind over the Illness 
of vour wife B always understood that It was not customary 
or professional ethics to charge a brother practitioner for services 
rendered to his family and objected to the amount 8 asked Ho 
has charged me ns much as anv one outside the profession To 
this S replied My charge to you did not compensate me for 
time lost here and my charge for consultation at points ns distant 
ns \ would he — about thiee times the amount asked S and B 
closed their letters <ach by commenting on the others lack of 
kindliness and courtesy 

Answeh—A pbt aician lias no intrinsic ‘ ngbt” to the ser 
Mce of anotlier plivsician Yet it is a fitting professional 
courtesy that a physician elieerfiilly and gnituitously render 
w hater cr professional somce ma'r he asked of him by a 
nciglibonng physician for the care of that pin sicinii or one 
of Ills family dependents It must be reiiiembcred, hoiveyer 
that for a physician to examine aud adnae a patient at Ins 
ofiiec or yyliile making a round of calla in his home toyvn Is 
yen difrcrent from the pliysicinn foregoing a day’s yvork 
y\ith its actual financial returns ns y\ell ns its opportunities 
for future practice and mal ing a long journey at more or 
less exiiense B might accept bs imitation to liiiicheou but 
yiould not be yynrmntcd eyen as a brother practitioner,” in 
liyiiig at fe 3 house for say a yieek na a guest uiileas they 
y\ere intimate fnends True, lunm physicians do graciously 
extend the courtesy of their sen ices to all members of the 
)irofca--ion eyen to the extent of sacrificing a day or more 
including trayeliiig expi uses, but the recipient is always 
debtor to the jiliysicinn yyho renders the senite M'bcn B 
asrvcd what he owed” he not only ncknoyvlcdged that he was 
indebted to 'I in a manner that required a money return, but 
gaye S the priyilege of fixing the sum—m faet made it neecs 
sary for S to do this or to forego any return either for 
t xpenscs or for service perfomied A better course for B to 
follow would haye been after heartily thanking S, to proffer 
an honorarium yyliich B kneyy yiould reimburse S for the 
(xjii uses of the trip and if Bs financea permitted it yvhich 
would meet in part at least, any loss that S might hnie suf 
fered because ot absence from hia accustomed field of profes 
sioiiiil work 

I >11 the other band when B did ask hoiv much he “owed, ’ 

should Imic named the amount at once YVliile sen ice to 
humanity is the prime duty of eiery physician the business 
of flu physiiinii 1ns a legitimate place This should be con 
dinted in a proper manner Physicians too frequently answer 
a rupiest eiin from a patient for a statement of indebtedness 
with Do not bother about that noiv Good business requires 


that a bill should be promptly rendered, especially yvhen asked 
for 

Passing to B’s action when S’s statement yvas recciied B 
should haye paid the account If B could not make the pay 
ment, he should haye stated his financial condition and asked 
for terms of settlement To discuss the “ethics” of an unpaid 
charge rendcis B liable to the suspicion of haying been 
prompted by an unethical motive in opening the question 


RHEDMkTlSM miLACOGEN 

To the Eilltor —What do voii know for or against Rhoumatlani 
Pliylncogen put up bv Parke Day is A Co 7 Quite a number of mv 
patients ask me about it and I am unable to tell them anything 
except that as I know nothing ot It I yvlll not use It 

J 1' ynn tor Dcerlng N Dak 

ANStvEit —The resolution of our correspondent not to use 
tins remedy, since he knows nothing of it except the informa 
tioii furnished by its promoters is the proper one Physicians 
liave no moral right to cmploj remedies of whose nature 
thej arc ignorant, nor should they accept the statements of 
interested parties yyho fail to giie them full scientific infor 
mation ‘ Rheumatism Phylacogen” is one ot a series of 
proprietaries now being put on the mprket, based on a theory i 
ot the originator that it is possible and necessary in eiery 
infection, not only to combat the action ot the principal 
cmsatiyo agent, but also to coniiteract the infinencc of other 
organisms, supposed to be alyiays present, yvhich produce a 
mixed infection 1 or meeting this supposed mixed infection, 
a mixture of the metabolic products of a large number of 
organisms is made the base of the reuieily to bc administered 
For instance if the patient has pneumonia, the action of tlio 
pneumococcus may be aggravated b} the streptococcus, and, 
therefore, a dose of streptococcus poison is added to the treat 
ment For fear the meningococcus may be oycrlooked, some 
of its metabolic products are added, and so forth Wo have 
no definite information ns to the particular organisms whoso 
metabolic products enter into this ‘sliotgiin” base, so that tho 
remedy is essentially a secret one Moreover, ns it is said to 
be produced by tlie action of jiathogemc organisms, it must 
be of tlie nature of a toxnn and presumably a dangerous one 
In any eient, until reliable, unbiased eiidence as to its coni 
position and action is aynilable, it must be presumed that tho 
injection of these toxins of unknown origin may have an 
injurious effect 

Itnnle it IS recommended in the advcrtisiiig circular to make 
an exact diagnosis yve do not understand that any proiision 
IS made for ynryiiig the constituents of the jiroduct to corres 
pond ynth the diagnosis On the principles of yaccine therapy, 
the mtioiial treatment of a mixeil infection, is first of all, to 
determine what organisms produce the composite clinical pic 
turc and then to prepare an autogenous yaccine to corres 
pond to the organisms producing the disease, or to make an 
appropriate mixture of stocl yaccines Biidcntlj Parke, 
Dans A Co propose to save the doctor this trouble by making 
beforehand a mixture of all possible yiruscs, in the hope that 
some of them will hit tho mark The doctor must bo pains 
taking in making his diagnosis, but after this is done he is 
inyited to throw away his hard earned 1 noivledge and experi 
ment yyith this ‘shotgun” nostrum—for it can bc regarded ns 
nothing else The honest physician—one who is honest with 
himself and with his patients—will not lend himself to such 
expcriincutntion Let any one who undertakes the use of 
such a remedy remember that if bad results ensue, he, and not 
the manufacturer will be held responsible 


rnrscRiPTioN loit pain^ 

To the Eitltor —PUnso criticize or approve tho following 


Nig 


Perrl pyroplios 
Acetnnlilil 
Nucls yom ext 
Ac arson 
CnlTola cll 
todolne 
Aspirin 

M Pone In tajis 
One every two hours for 


gr 1J83 
gr sa 
gr vIJ 
gr IJss 
51 
xlj 


pnln or nntll pnJn Is roMo\c(l 


^ II Gwinn MD Brooksvllle I In 




—It 18 not difficult to cnticire tins A few itcniired 
cnticiems nre 


1 The pro^icription la an example of llnncccs 3 a^^ and 
ODjoctionablo polypharmacy—a typical “shotffnn” mWtnrc and 
n danperons one at that 

2 We note that tho quantity of the first ingredient is not 
gnen (probably an oyeraight in copying) 
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3 TIio (losngo of ncclanilld is fi gmliis c\cr} two lionrs, 
AMtIiout cnutioii not to repent it frequently This is n dnn 
gerons dose 

4 llie dose of extract of nux ronnen is very nenr tlie full 
dose mid slioiild be repented cnntioiislj rull doses of nux 
xomica sliould not be ghen so often ns onco in two hours, 
unkss enrefiillA vatebed 

5 Tbe snnie applies, o\en with greater force, to tbo dose of 
nrsenous ncid In this ense the nverngo dose is aoraewbnt 
exceeded It is well knovn tlmt nrsenic is not usually gi\en 
so frequenth ns once m tvo lionrs A linlf grain of arsenous 
ncid might, nccording to this prescription, bo taken in twenty 
four hours, niid such a dose might produce senous i>oisoning 

0 Considering the prescription from tbo standpoint of 
tbernpcutics, it is objectionable because there is no good reason 
for combining a compound of iron, a preparation of arsenic and 
one of nux eomicn in a remedv intended to relieve pain These 
nicdiciues, if indicated, should be gi\en in separate preaenp 
tions 

7 There is no good reason for gixing cnffoin citrate 

8 A minor criticism might be baaed on tbe stjlo of the 
prescription Some of the ingredients are named in Latin, 
others in English This also mnj bo due to oversight jn 
copying 


DIAGNOSIS OP FACIAL CONGFSTION 

To tJic Editor —ricasL bIvc mo dlngnoala and treatment of the 
following case 

While In New lark City three years ago a woman, aged 25 well 
nourished and In good health, was hit on the left aide of the face 
by a tack Three days later her Cnee was awollen and the eyes 
were closed Inside of a week the patient hod chills and fever and 
there were redness and swelling over the entire body which lasted 
for about two or three weeks and subsided except In the face the 
muscles of which were hard and congested There was no exnres 
slon at all the muscles of the eyes and month could be outlined 
but wire hard and congested 

The patient was treated In New lork for one year for erysipelas 
without result on the facial condition Since that Hme every two 
or three weeks she has bad chills and fever which last twenty four 
hours or more During the Inst month she has shown recurrent 
edema of the limbs lasting a few days during this edema the con 
gistlon of the face Is much less but after the edema has dia 
appeared on administration of cathartics and through Increase In 
the urine the congestion of the face becomes hard again The 
urine shows albumin casts at times but not constantly Blood 
examinations which have been made are normal at times and at 
others show a slight Increase In red cells The Wassermonn 
reaction Is negative While the facial swelling Is not so bad ns 
It wms six months ago Improvement Is slow During the last 
year the patient has been given mercury lodids electric treat 
ments and almost everything that can be thought of but with no 
marked results I should like to know what causes the congestion 
of the muscles of the face and should like advice as to treatment. 

DCS 

Answeh —^Tbe history of the face trouble suggests a recur 
_/Teat erysipelas which has been followed by solid edema of 
the skin These cases are uncommon but are recognized Tbe 
evanescent swelling over various parts of the body can sug 
gest only an angioneurotic edema or tbe edema of nephritis— 
very probably the former It is impossible to speak very 
definitely at this distance, but, assuming that tbe cpndition 
IS angioneurotic edema it is doubtless a toxic process of some 
sort, either from some article of food or more probably from 
some intoxication having its ongin in the intestinal tract 
The treatment for this would bo the treatment of intestinal 
disturbances If the face trouble is a recurrent erysipelas it 
probably originates from a focus of infection in the nose 
which should be taken care of 


tl 0 bluish tinge, ns the patient advanced in the disease, was 
a valuable and favorable prognostic sign 

Tins method was criticized soon after its first appearance, 
on the ground that a similar green can be produced by a mix 
tiiro of blue and yellow, and consequently is likely to be seen 
in any mixture of methylene blue with the urine Several 
observers, however, seem to be convinced that the green pro 
duced 18 duo to some specifle substance 

The voluo of the reaction is differently estimated by observ 
ers, but we believe that it cannot be tnkeil as of great ding 
nostic value, because it occurs in a considerable number of 
normal cases Thus Grover (Value of Kusso’s Typhoid Test 
Boston Med and Burg Jour, May 0, 1012, abetr in The 
JOEBNAL, May 26, 1012 p 1041), concludes Although the 
test may be demonstrated in the unne of a large proportion of 
the typhoid cases, jet it may be demonstrated in such a large 
proportion of the urines of normal individuals that it is not a 
teat that has any specific meaning or value ns to the presence 
or absence of tj phoid When compared with the reliabiUty of 
a blood culture it is worthless ” 

The following articles may be referred to 

Rolph P W and Nelson W n Some Experiences with 
Itnsso B Typhoid Test Med Record Ang 10 1011 
Cousin E and Costa S Presie m(d, March 14 1006 
Gandy, C Presae mdd, March 21 1006 


HORMONAL 

To the Editor —Please give me yonr opinion of Hormonal 
especially ns to dangerous symptoms following Its administration, 
and Its valife In constlpaHon M, A Newell Sheridan VVyo 

Answer. —Hormonal was accepted bj the Council on Phar 
mney and Cliemistry for inclusion in New and Nonofflcial Kem 
edies, in view of the favorable reports concerning its action 
which have been made in the literature (see N N R 
1012, p 118) Since its acceptance, a number of cases have 
been reported in which more or less alarming collapse has 
occurred dunng or immediately following its administration 
An abstract of an important article dealing with the subject 
appeared in The Journal, July 20, p 230 Notices of several 
eases in which collapse has occurred have been published in 
previous numbers of The Journal. It is too early to estimate 
correctly the value of this preparation, but it is evident that it 
should be used with caution The following articles may he 
refeiTed to 

Hormonal In Pulmonary Tuberculosis Therapeutic Department of 
The JomiNAL, this Issne page 447 

Kretschmer J Collapse After Intravenous Injection of Hor 
monal ilflnchen med Wchnschr Feb 27 191i abstr In Thd 
J oonXAL April 6 1012 p 1048 

Zuelser, G Collapse Under Hormonal Deutaoh med Wchnsohr , 
June 27 1012 nbstr In The Jouiinal Aag 8 lOlJ p 408 

Znciter, G Action of Hormonal MUnohen, med Wchnachr, 
March 26 1012 

Hcsac K A By Effects of Hormonal Deutaoh med Wohnachr, 
April 4 1012 abstr In The JomiNAL May 18 1912 p 1640 

Roaenkrani E By Effects of Hormonal MUnchen med 

Wohnachr April 28 1012 abstr In The Jocbnal, June 8 

1012 p 1824. 

Frischberg D By Effects of Hormonal Mdnchen med 

II chnacnr April 80 1012 nbstr In The Joub-Val June 8 

1012 p 1826 

Mohr R Blood Pressure Reducing Action of Hormonal, IPfen 
IHn Wchnschr May 10 1012 abstr In The Joubnal June 22, 

1012 p 2008 

Mohr B and Dlttler Ztachr f hUii Med, 1012 Ixxv 270, 
abstr In The Joubnal July 20 1912 p 230 

Mohr R. Bert kiln Wohnachr June 24 1012. 


RUSSO REACTION 

To the Editor —Kindly give the method of Russo reacGon In 
tj phoid time of appearance relative value and the necessary 
reagents M F CmmAK M.D Waco Tex 

Aksweb —The method of Russo consists in muxiiig a solu 
tion of metbj lene blue with the suspected urine A green 
color 18 thereby produced m certain specimens of urine, more 
frequently in febrile affections, especially typhoid It is said 
to appear early in the course of typhoid and the green color is 
_ observed to diminish or disappear at the beginning of con 
vnlescence 

The directions given for the performance of the test are as 
follows To 4 or 6 c c of the patient’s unne add 4 drops of a 
0 1 per cent, aqueous solution of methylene blue, mix well and 
examine against the light, n mint or emerald green coloration 
is positive, whereas anj bluish tinge renders the test negative 
Russo reported the reaction as being unaffected bj boiling or 
by the ingestion of such drugs ns calomel, quinin, salol or 
caffein, and also pointed out that the gradual resumption of 


OPHTHALMIC TYPHOID REACTION 

To the Editor —Please advise me where I may get the antigen 
for ophthalmic reaction for practical bedside use la typhoid ns 
employed by Austrian Are the stock typhoid vaccines suitable to 
use? If so describe exact amount dilution etc. 

123018 J Smith, M D , Percy III 

Answer— The technic of the ophthalmic reaction in typhoid 
was described in The Journal, July 20, p 213 So far as we 
know, stock typhoid xaccines are not used in this test If 
reference is made to tbe description it will be seen that the 
toxin 18 precipitated from a solution by absolute alcohol No 
doubt, some of the stock vaccines might be taken as the 
starting point for the preparation of this toxin 
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Medical Economics 


Tni3 Depuitment Emuodies the Sebject? of Post 
OKAO nATE IVOKK CONTRACT PRACTICE LEGISLATION, 
Medical Defense nnd Other Medicolegal and 
Economic Questions of Interest to Phtsicians 


PUBLIC HEALTH COMMENTS IN THE NEWSPAPERS 
If the editonal comments in the newspapers are any indica 
tion of public sentiment, the people are overu helmingly in favor 
of all measures which will improve the health of the country 
All that 13 necessary in any case is to let the public under 
stand that the plans proposed will improi e the public health 
The New Haien (Conn) Register sa\s ‘The Register 
■would advise that all 
thoughtful persons who 
are interested in the 
public health of the 
nation read Prof Irv 
ing Fisher’s compre 
hensive presentation of 
he status of the move 
ment for a national 
Department of Health 
This depart 
ment of public health 
IS to be their (the 
people’s) agency for 
their own protection, 
not for their domina 
tion by any interest 
It should pro 
tect the public health 
welfare against the 
greed or ignorance of 
forces which operate 
against the public good 
Long ago it 
ana time to correlate 
these forces and make 
them fully effective 
This IS a part of the 
proposed work of the 
department With both 
leading parties pledged 
to adiance it another 
administration should 
see it in -norkmg order 
to the large good of the 
nation ” 

The Erie (Pa ) Bcr 
aid, under the title 
Keep Track of Dis 
ease ” refers to the 
tenth annual lonference 
of state health olheers 
with the Public HeaUh and Marine Hospital Senice at Wasli 
iiigton and the adoption bi this bodi of a plan by which 
the state health authorities can keep informed of the pre\ 
alence and geographic distribution of comraiinicnble diseases 
throughout the country, and bv which thei can also be 
notified of epidemics in other states The Herald sajs ‘The 
effect will be that the health departments of the states will 
make the public health service bureau a clearing house for 
ciirrcnt informntion of the prevalence of communicable 
diseases Tlic advantage of such a plan is apparent when it is 
considered that bv far the larger part of public health work 
consists in the control of these diseases and that the first 
e-scntial for the control or prevention of anv disease is a 
knowledge ot where iid how frcqiicntlv it occurs’ 

The Grand Rapids (Mich ) t cira sav s ‘It is becoming 
manifest that the real foes opposed to the passage of the Owen 
bill ar^* the same foes that hindered Dr \Vilev in the prose 
cation of bis plans for pure food and pure drugs Thcac are 


the food adulterators, the patent medicine manufacturers, and 
the numerous medical quacks and charlatans who had banded 
together to obstruct the passage ot this bill in order that 
the} might continue to make money at the e-epense of those 
who fall for their speciously worded advertisements ” 

The Lomsville (Ky ) Conner ■Journal, in a lengthy editorial 
on “The Filth ot Cmlization” quotes from the Mindaiino 
Herald ot Zamboanga, Philippine Islands, which says, “tVe 
have become a sewage eating people Rivers are polluted and 
we dnnk of them Filth of vanoiis kinds is left where vve 
pass it m walking about, and flies breeding in it carry it 
about on their feet and infect us Germ laden filth is eon 
veyed to our food and to us with our food The result is 
that persons who regard themselves as clean liye in nenrlv 
continuous contact with filth, and disease is one ot the 

resulis” 

Commenting on this 
“voice crying out in the 
wilderness’’ the Coii 
ner Journal saj s that 
stream pollution is a 
growing national evil 
“Americans shudder at 
stones of the Hindoos 
bathing in the polluted 
waters of the Ganges, 
but India has no river 
so filthy as the Ohio ’’ 
The Courier Journal 
concludes “Legislation, 
national and state, is 
needed to prohibit the 
pollution of streams, 
and education will bo 
required to bring legis 
lotion In the mean 
time a few individuals 
will take such sanitary 
precautions in their 
homes ns all sanita 
nans agree should bo 
taken and for their 
pains will be regarded 
bv manv ns cranks 
The majontj will con 
tiniie to tub vigorousl,^ 
and will consider them 
selves clean, while pay 
ing little attention to 
the requirements of 
actual cleanliness that 
are far more important 
to health than a dailv 
bath ’’ 

Commenting on a re 
cent decision of the at 
tomey general of Ken 
tiickv that a school house is not a publiclv frequented placi 
and therefore not affected bv the recent passed law forbidding 
common drinking cups, the Louisville Herald sajs ‘If this 
be law then it is law without sense If public schools are 
not publiclv frequented places then what arc the} f And if 
there arc anv institutions in which the anti public drinking 
cup law ought to be enforced with greater vigor than in 
these will somebody please name them? We refuse to believe 
that Attorney Cencrnl Garnett has given nil} such fool opinion 
ns this It rends to us as a silly season joke And while 
we are expressing our amazement, skepticism and eagerness ^ 
for further information vve would like to ask why any school 
hoard should seek to obtain immunit} from a law so salutnrv 
Eagerness to insure its enforcement should be the attitude of 
the authorities responsible for the health of the children ’’ 
The Louisville Courier Journal, eommcnting on the same 
point sav 8 that the attome} general’s opinion is not on 
viith which the average individiial would agree “Enforce 
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elements of the science nnd has illustrated them by fnets 
draivn from general science and industry as uell as from 
medicine The technic described is accurate and sufficient 
The detailed knowledge of immiimty, still a terra tneogmta 
to some phy sicians, mai seem unnecessary and capable of little 
application in a drug store But the rOle of the pharmacist ns 
an educator in sanitary matters may be indefinitely extended, 
since hiB opportunities for influencing public opinion certainly 
are not far behind those of the physician In the practical 
application of bacteriology to disinfection, the author has 
recognized a legitimate field for the professional skill of the 
pharmacist He must sell and sometimes prepare disinfect 
ants He ought to know nnd on occasion be able to apply 
the methods of estimating the strength of these agents The 
sterilization of medicmes is thoroughly dealt with A chap 
ter is devoted to a brief account of the vanoiis communicable 
diseases nnd a final chapter gives a brief description of the 
equipment of a microscopic and bnctenologic laboratory 
If pharmacy is to maintain its position as a sister profes 
Sion to medicine, there need be no dispute regarding the 
propriety of the addition of bacteriology to pharmaceutic 
courses If any one thinks otherwise we commend to him 
•i perusal of Professor Schneider’s book The cumculums of 
the average pharmaceutic schools, however, are now consti 
tuted in such a i\ny that there is no room for practical 
courses in bactenology The introduction of such courses 
will necessitate marked changes in the college programs nnd 
the emphasis placed on different phases of the instruction 
But between a knowledge of the pharmacognosy of Cinchona 
bark nnd a knowledge of the bactenology of diphtheria, the 
preference might well be given to the latter 

It 18 to be hoped that the changing conditions in the pro 
fession of pharmacy may make the pharmacist more compe 
tent to help physicians in making bacteriologic nnd other 
tests If the book awakens the pharmacists of the country 
to a realization of their opportunities, it wnll have served 
a useful purpose 


Outlines of Afplieo Optics By P G Nutting Associate 
Physicist Bureau of Standards Washington D C Cloth Price 
$2 net Pp 234 with 7f Illustrations Philadelphia P Blolilg 
ton 3 Son & Gompany 1912 

This book has been written for the practical worker in optics 
rather than for the student or general reader It deals with 
optical instruments and optical measurements and is intended 
for the man in the field designing instruments, measurmg color, 
examining ei es, identify ing illiiminants, etc ” It is essentially 
a manual of matheniatiial formulas for working out the prob 
lems indicated in the above quotation Unfortunately, we are 
unable to criticize all portions of the work with equal assur 
nnce but would call attention to the following on page 116 
The limits of aicommodation are bv no means the 26 cm 
to infiintv ordiimnly taken ns the limits of the normal xisual 
distance The normal eye even at middle ngc, can easily 
accommodate itself to an object bevond infinite i e, a meter 
behind the eye or ns near ns 10 cm in front of the eye Tlie 
power of accommodation decreases considerable, in practicnlle 
all cases, from childhood to old ngc ’ 

The normal emmetropic ee e cannot at ane age accommodate 
itself to one point beyond infinity, nnd at middle life can not 
be accommodated to a point ns near ns 10 cm in front of the 
eec The last sentence quoted is quite true if the word “praeti 
cnlly” be omitted 


FOOD FOR TUE levuiiD iND THE CoM-iiEScExT By Winifred 
Stuart Gibbs, Dktitliin for the New Vork essoclatlon for Improving 
the Condition of the I oor Cloth Price $0 73 New York Mac 
mlllnn Company 1012 


The title of this book docs not do justice to the text 
Instead of being mcrelt another of the manv books on sick 
room dietetics it is also an excellent manual of domestic 
ccoiiomv There are directions for but mg all kinds of food 
supplies and for keeping them after tliei arc purchased A 
warning is issued against dirtv stores The necessity for 
good cooking is explained and the results of bid cooking are 
enumerated The larious terms used in cooking boiling 
stowing etc—arc defined The recipes are all good and 
practical Under the title Feeding the Healthy,’’ bills of 


fare are gnen showing how to plan meals for families of 
different size at low cost, nnd at the same time to liaxo 
xnnety nnd proper proportions of foodstuffs The cost of 
each item is given, the prices being those charged in New 
\ork The book should be of great value not only to visiting 
nurses, soeiologic workers nnd phy sicinns in dispensary prnc 
tice, but also to housekeepers 

Le Liquide CfipHALo Rachidiex Norual et Patuolooiqiif* 
Aaleur Cllnlnuc de 1 Eiamen Chlmlqne Syndromes Hnmomui dans 
lea Dtversca Affections Par W ilestrcmt Docteur cn Xiedcclnc 
Ltcencid fe Sciences Chef dts Travanx do Chlmle A In Facnitg de 
Medecinc de Montpellier Paper Price 12 francs Pp 081 Paris 
A Mnloinc 1012 

This extensive monograph on the cerebrospinal fluid is one 
of the most thorough and complete works on the subject 
An enormous mass of detail, concemuig the normal values 
for the chemical and physical properties of this fluid, has 
beeii arranged in n most serviceable and interesting manner 
In the second portion of the work, the pathologic variations 
in these properties are so fully discussed that little is left 
to be desired 

The style of the book is clear and concise The arrange 
ment of the subject matter is excellent This book is one 
whicli should be in the library of every laboratory worker 
nnd should prove of great interest and value to the clinician 

Essentials of Sodface Axatohv By Charles R Whittaker 
F R C S (Ed ) P R S E. Senior Demonstrator of Anatomy Sur 
gcons Hall Edinburgh Second Edition Cloth Price $140 
Pp 60 with Illustrations Philadelphia F Blaklston a Son A Co 
1012 

Tins little manual now appearing in its second edition, 
has the distinguishing merit of concise and accurate desenp 
tion The illustrations are well executed and calculated to 
be useful by not attempting to show too much In this 
edition several extra markings have been inserted nnd a few 
outline illustrations provided 


Medicolegal 


Malpractice Suit Baaed on Failure of Operation for Tic Doulou¬ 
reux—Operating Without Consent or on Consent for Dif¬ 
ferent Operation—Having Hospital and Another Sur 
geon Operate—Expert Testimony 

(Robinson rs Crolwcll (Ala) 57 So R 2S) 

The Supreme Court of Alabama reverses a judgment ren^ 
dcred ngaiiisi the defendant for malpractice, remanding the 
case for a new trial, because it concludes that the jury was 
more moved by sympathy for plaintiff, who had undergone an 
unsuccessful operation, than by cousideratiou of the law nnd 
the facts There is no rule of responsibility which requires of 
tlie physn-ian or surgeon infallibility in the diagnosis or treat 
meni of diseases 

For some years the plaintiff, the court says, had been 
treated by the defendant nnd other medical men for tic 
douloureux, nu exceedingly painful disease of the nerve wlinli 
supplies the face with sensation In keeping with the general, 
if not universal experience, medicaments had been of no avail 
Tile defendant, who kept a hospital advised an operation, and, 
after consulting with the plaintiff, procured his (defendant’s) 
brother, who made a specialty of surgical cases, to perform the 
operation for a compensation agreed on, nnd to be paid bv the 
plaintiff The defendant’s brother was not interested in the 
hospital nnd had no business connection with the defendant 
The operation was not successful in relieving the suffering 
caused bv the plaintilTs specific disease, and, besides, left him 
with some disfigurement, nnd without the protection afforded 
the brain bv the haid plate of his skull over an area of Zi/_ bv 
I'A inches Afterward this action for malpractice was brought 
In one aspect of his case, the plaintiff contended that the 
defendant caused a dangerous operation to bo performed on 
turn after asEiiring him that the operation to be performed 
would be a mere trifle, ns operations go and would involve no 
serious consequences If the plaintifTs contention in this regard 
was true, the defendant s conduct would seem to be indefensible 
B.it the verdict, if rendered on this aspect of the case, ought 
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not to 1)0 pormittoil to stoinl The defcndnnt wag a reputable 
pli-\ 3 icinn Tic liad nttondc<l llie plaiiitilT at inter) als since tlie 
latter’s childhood, and tlirough mam months he had treated 
him for the specific disease of which it nas proposed to relic)e 
him b) the operation in question The operation ))nB per 
formed in the presence of three other phjsiciaiis, nurses, and 
three brothers of the plniutilT The defcndnnt and t ))0 of the 
other plDsicmns S))orc that the plniiitilT ))as spccifieallj 
rnformed of the nature of the operation ))hich it ))ns proposed 
to perform It ))ns also an undisputed circunistanco of great 
and peculiar nciglit in this case that iicnrh a jear elapsed 
after the operation before the plaiiitiff, or any one for him 
intimated that he had a gnoanco bj bringing this suit or 
other))ise, and that in the meantime the plaintiff, without a 
)vord of complaint or reproach, rctiiiTied to the defendant for 
treatment and eonsulted ))ith him about liming the operation 
repented The ))rong attributed to the defendant irns so 
utterly ))ithout niotnc, so wide a departure from the prinei 
pies and practices of an honorable profession, tbo complaint 
so long delayed, and the lack of general rensimilitude so great, 
that if the rerdict in this case was to be rclerrod to that 
thcorv of the plaintilTs case now under consideration, it ought 
to have been set aside on the defendant’s motion The plain 
tiff testified, ns an nltematiie, that if he ivns informed of the 
character of the operation he was so informed after his facid 
ties had been so benumbed b) an opiate, administered by the 
defendant, that ho could not and did not understand or con 
sent But on this point the eiidcnce was equnllv clear, and 
the consideration referred to mqde this nltematiie ns 
unworthy of belief, ns the other 
But the plaintiff also complained that the defendant had 
unskilfully or iiegligentlj diagnosed or treated his case But 
of error in diagnosis there was not a particle of cndence As 
for any unakilfulness or negligence which mai bme chnrae 
tenzed the operation and affected its results, assuming that 
the jury iras authorized to find there was such, that operation 
was not performed bi the defendant, but bj another surgeon, 
who proceeded on his oivn judgment ns to irliat ought to be 
done and how The defendant took part to the extent onlj of 
administering the anesthetic, and adiising that the effort to 
complete the operation be abandoned on account of the 
patient’s ebbing ritalita There was no suggestion that m 
these things ho shoivod nnj lack of skill or committed ana 
error Nor was there any suggestion that he negligent!) 
advised the emplovment of an unskilful or incompetent siir 
gcon to perform the operation Under such circumstances, the 
^defendant was not responsible for any default on the part of 
tlie operating surgeon, who was practicing his profession as an 
independent agent And the argument that the defendant con 
tributed to the result of the operating surgeon’s alleged ncgli 
gence by furmsbing an inadequate!} eqmpped place in irhich 
to perform the operation left the question at issue to depend 
on the defendant’s responsibilitr for the operating surgeon 
for, if the condition of the hospital and its equipment ivns 
such ns, in itself, to import an element of negligence or miskil 
fulness into an operation performed there, the responsibility 
for that element of the operation rested on the surgeon whose 
judgment determined on and directed the operation 

With reference to the instniction of tbo jury, these charges 
gnen at the instance of the plaintiff assert principles of law 
which seem entirely plain If a physician or surgeon has taken 
charge of a patient, and undertaken for reivard to furnish bos 
pital and apparatus for the operation, it is his duty to exercise 
proper care and diligence to furnish reasonably pmdent and 
proper facilities, and he may be liable for any failure so to do, 
even though he is otherwise careful and competent No 
matter how skilful or careful a phjsicinn or surgeon niav be, 
■—he has no nght to perform a dangerous operation on an adult 
person of sound mind ivithout bis consent, even if the patient 
has consented to another and different operation Consent to 
the performance of one kind of operation would not be con 
sent to the performance of another and different operation 
The court does not of course intend to say that there mav 
not arise grave emergencies in wluch a surgeon may operate 
on bis patient ivithout his knowledge and consent This was 


clciirl) not a case of that clinraulcr No matter how skilful a 
phisicinn or surgeon nin) be, he is responsible for his iiegli 
geiieo, if an) 

But charges asked b) the defendant ivcro properly refused 
which maintained the proposition that a phjsicmn and siir 
geon IS responsible ciiillj for gross negligence onl} Such is 
the incnsiiro of his responsibilitj in criminal prosecutions, but 
a cDil action maj be sustained on proof of a failure to ever 
else such reasonable care and skill in respect to the dut) 
assumed ns phisiciana and surgeons in the same general 
neighborhood, in the same general line of practice ordiimnl) 
bnic and exercise in like cases And a requested charge that a 
plivaiciaii or surgeon is bound to give his patient the benefit 
of Ills best judgment, but is not liable for a mere error of 
judgment, ))ii8 defectiio in that it required of medical men 
no skill whatever, there being in it no requirement that the 
judgment brought b} the professional man to the discharge of 
Ills diitiis should be informed and educated according to the 
standard of the time and general localitj, as the law requires 

When There is Failure to Elect Superintendent of Health the 
Secretary of State Board May Appoint One—Const! 
tutionality of Law 

(MoCuUers la Board of Commlaaioncrs of tValo County (X 0), 

B E r ats) 

The Supreme Court of North Carolina reverses a judgment 
rendcied against the plaintiff, who was appointed count) 
superintendent of health b} the secretary of the State Board 
of Health, under Section 0 of Chapter -02 of tlio Public Laws 
of North Carolina of 1911 which provides that, if the count) 
board of health of any coimtv shall fail to elect a count) 
superintendent of health within two calendar months of the 
tunc fixed by the statute when such election shall- take placi., 
the secretary of the state board shall appoint one The court 
says that the defendant board of commissioners passed a rcso 
lution undertaking to appoint a superintendent of health and 
to fix his salary In consequence of"such conflict between the 
two boards and the failure to fix his compensation, the plaintiff 
appiiired before the board of health at its next meeting and 
declined to qualify as superintendent of health for Woke 
county Then the board of health hanng failed to elect a 
superintendent for more than two calendar months the seere 
tary of the state board appointed the plaintiff, fixing hia fees 
and compensation, after which he qualified Tlie court holds 
that this gave the plaintiff the title to the office 

It was contended that the contingency had not arisen when 
the secretary could lawfully appoint a superintendent of 
health But when a majority of the board of health voted 
for the plaintiff, and he refused to qualify, it was the duty 
of the board at once to elect another person Tins it failed 
to do, so that the office remained vacant for more than two 
months up to the time the state secretary made the appoint 
nicnt Tfiie court thinks the true intent and meaning of the 
statute IS to give such appointment to the state secretary 
when the board of health for ony reason permits the office 
to remain vacant for two calendar months from the date 
fixed by statute The public interest requires that this par 
ticuliir office shall have an incumbent to discharge its duties 
B} the words "shnll fail to elect,” the general assembly meant 
the choosing and induction into office of a superintendent of 
health within two calendar months, otherwise a hostile board 
of health could keep the office vacant by electing a person 
who would not qualify 

Nor does the court consider that said Section 0 vnolates the 
provision of the state constitution forbiddmg the holding of 
two offices b} one man at the same time in that it constitutes 
the count} board of health of the chairman of the board 
of commissioners, the mayor of the count} town and the 
county superintendent of schools together with two physicians 
to be elected b} those three public officials It is not a case in 
winch one person holds two offices at the same time, but 
rather one in which the duties of a member of the count) 
board of health are ^ , '’iy officio bv the chnirma i 

of the board of ^ tor, ^ iipcrin 

tendent of si bo ’ bv 

them any In - 
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Society Proceedings 

COMING MEETINGS 

Am Acad, of Ophthnl and Oto-Laryngol Niagara Falla. Aug 20 22 
Vmer Aaan of Obstctrlclana and Gynecologists Toledo Sept 1710 
American Electro Thempentlc Association, Elchmond Ta., Sept 8 5 
American Public Health Association Washington D C Sept IS 20 
Imerlcan Roentgen Hay Society Niagara Falls, Sept. 11 14 
Colorado State Medical Society Pueblo Sept 24 26 
Conf State Bds of Health of N Am., Washington, D C , Sept 20 21 
Indiana State Medical Association Indianapolis Sept 20-27 
Medical Society of the Missouri Talley Council Bluffs la , Sept 6 6 
Minnesota State Xledlcal Association Dnlnth Aug 14 15 
Nevada State Medical Association Reno Sept 10 12 
New Mexico Medical Society Roswell Sept 12 14 
Pennsylvania State Medleal Society Scranton Sept 28 26 
Wyoming State Medical Society Sheridan Sept 17 


AMERICAN CLIMATOLOGICAL ASSOCIATION 

Tireafp Alnf/i Annual Meeting held at Hartford, Oonn 
June 10 13 1912 

Tlie President, Dr A D Blackaddeb, Montreal, Canada, 
in the Chair 

Officers Elected 

A list of the officers for the coming jear was published in 
The Journal, June 29, p 2030 

Cold-Therapy 

Dr A D Blackaddlr, Montreal Canada The effect of cold 
air on the body is twofold First, there is an actual extraction 
of heat which is rarely desirable, and as far as possible should 
be prciented The body loses the largest amount of heat 
through conduction and this should be prevented by proper 
clothing Much more important than the abstraction of heat 
from the body is the stimulating action of the cold on the 
delicate sentient nerves of the periphery Both respiration 
and circulation are strengthened, oxidation is increased, and 
nutrition becomes more actne There is also a powerful 
stimulation conveyed to the medullary centers by the effect 
of cold air on the nasal mucous membrane Cold, provided 
it be not excessive, has a markedly stimulating action on the 
digcstiio system Cold also seems to stimulate the blood 
forming organs As a result of these factors, the resisting 
poMcrs of the body against toxins and its ability to respond 
protectively to the assault of infection is greatly increased 
These benefits of cold depend, however, on the power of the 
individual to react and this vanes greatly and seems to be 
dependent on the vasomotor tone Those suffering from any 
interference with the free passage of air through the nostrils 
do not react well to cold air Inflammatory conditions of the 
larynx and trachea mav be subjected to additional irritation 
bv cold air To benefit from a vvmter m the north, the 
intestinal tract and the kidneys should be in good working 
order Extreme cold is not desirable for those suffering from 
gout arthritis or neuritis For those suffering from advanced 
dcgeiurntion of aiiv organ, for those advanced in years and 
for the very vouiig extreme cold may be distinctly harmful 
It cannot be too stronglj emphasized that all the benefit to 
be derived from a residence in the north will depend on the 
completeness with which an outdoor life is lived 

Phys-ologic Observations on Pike’s Peak, Colorado 
Prof 'Vaxdexl Hlxueuson, New Haveu Conn The heart 
rate at this altitude is somewhat accelerated, even during rest, 
and greatly accelerated by exercise, but arterial pressure is 
not considcmbly changed The hemorrhages formerly noted 
are a myth Respiration is considerabl) increased, even dur 
ing rest and enormouslv augmented bj even moderate exertion 
The red corpuscles are increased 30 or 40 per cent , the total 
Toluine of blood however, is unchanged The most important 
clement of acclimatization to low barometric pressure is the 
development bj the lungs of a capacitj to secrete oxygen 
from the alveolar air into the blood thus compensating in 
part for lessened diffusion because of the low ox) gen pressure 
in the atmosphere at such an elevation (14 147 feet) 


High Altitude and the Blood 

Dr W A Campbell, Colorado Springs, Colo The stud) 
of the blood has been a difficult one, subject to many corrcc 
tions, owing to the variation in its component parts in tho 
dail) walks of life The stud) of the blood changes at high 
altitudes is attended by many additional intricate problems 
owing to the changed climate environments and the inncces 
sibility of places of observation Altitude increases the 
erythrocytes, hemoglobin and leukocytes, thereby furnishing 
three of the most important fnciors in the building up of a 
stronger resistance against infectious diseases The heart 
acts faster and tho pressure is lower, which tends to 
strengthen the cardiac muscles Caution must be exercised 
in the beginning that the muscles be not overworked The 
lack of oxygen and the consequent increased respiratory 
change cause a more rapid metamorphosis of tissue, thereby 
aiding in the throwing off of morbid processes The same 
condition brings into action portions of the lung unused in 
lower altitudes A study of blood conditions ought to con 
vnnee any unprejudiced individual that altitude is not a fake, 
and that many clinical cases can be selected that will be 
materially benefited by change of altitude 

DISOUSSION 

Dr Judsox Daland, Philadelphia A few years ago the 
late Dr Solly and I decided to go to Pike’s Peak and do a 
little expenmputal work Dr Solly experienced no discomfort 
from dyspnea or cyanosis while my lips became cyanosed Wo 
remained on the peak four hours No especiall) bad effect 
was noticed during that time Microscopically, it was shown 
that the number of red corpuscles was increased, but there 
was no morphologic change in the blood There was no 
apparent leukocytosis The changes lu the readings of the 
himatometer were not great enough to be of any sigmflcaiice 
M) own pulse was 73, respirations, 34, volume from 04 to 90, 
and coloring matter 02 An intense headnehe, from which 
I suffered, disappeared when I arrived at Colorado Springs 
I drew into my work two brothers, one aged 20, weighing 209 
pounds, and 6 feet 8 inches in height, who had been a resid nt 
at Pike’s Peak for some weeks His volume per cent was 
102, hemoglobin 115 He had no leukocytosis He was siiffl 
ciently strong to carry a child 1^^ miles up the mountain 
He had become accustomed to the altitude The other brother 
was 20 years of age, and his volume was 104 and liemoglobin 
110 In his case there was no manifest leukocytosis It seems 
to me that my observations bring out two important points....^ 
first, the value of physiologic functioning on the part of the 
alveolar cells to secrete oxygen, and, second, the leukocytosis 
which IS reallv a lymphocytosis At an altitude of more tlnu 
2,000 feet one experiences a most remarkable air himger 

Dr Hoaglanp, Colorado Springs Colo I have exper 
imented with tho blood oil Pike’s Peak, and have time and 
again noticed that when tho timber line is passed, half 
a dozen persons in the car wall turn pale Sometimes their 
color returns within two minutes and the individuals are 
able to eat sandwiches and drink coffee Altitude seems to 
help certain persons with weakened heart muscles When 
Ihere is a defect in contractility, then any change in altitude 
18 contra indicated In conditions of weak heart alone, 
patients do as well ns anywhere There is an impression m 
the United States that the mortality from p >eumoiiia is 
higher m high altitudes than in lower ones A comparison of 
statistics shows that there is no such difference Living m 
a high altitude mcreases the capacity of the chest AVhen I 
first went to live nt Colorado Springs my chest measured 35 
inches it now measures 41 inches 

Dr Fox C Gardiner, Colorado Springs, Colo I agree with 
Dr Hoagland in what he said regarding heart trouble I 
know of one man who was told that he could not live on' 
account of heart trouble, he went up 8,000 feet and li'ed 
for many years 

Db. DeLaxcet Rochester, Buffalo, N Y Altitude causes 
an increase in hemoglobin and in ’he number of red and wliite 
blood cells, there is a dilatation of the peripheral capilHries 
There is au increase m the polymorphonuclears, but not m 
the lymphocytes 


LI\ 
It 0 


SOCIETY PEOGEEDINGS 


473 


Dn r Jr PoTTE^o^^ JronroMit, CnI There is n possibihtj 
of our (Imrviiig uroiig conclusions fiom llioso plij siologic 
Inquiries The nnportnut point is that high nUitudo cnuscs 
nil Incronso lu the components of the blood nnd this is nee 
ossnn in order to mnintnin the indh idunl I practice at a 
low altitude nnd rccene patients front higher altitudes nnd 
find that the patients are beneHted both uars Clinicalh, 
the best obscnntions are those of Dr Henderson, Mhieli refer 
to the deielopment of the lung cnpncitj to secrete owgen 
from the aUcolar air into the blood 

Dn A J Riciicn, Jlontrcal, Canada There is no doubt 
but that the blood cliniiges ocensioiied ba high altitudes are 
due to a struggle for adaptation When sending a patient to 
a high altitude we inflict an e\trn amount of effort in order 
to secure adaptation 

Db CrnnoLi, L Edson, Denser When a splitting hoadatlie 
occurs it Mould be interesting to know Mhcther it mnj not 
bo due to an unrecognized collection which has drained from 
the trontal sinus It is difficult to state ■aliethor these head 
aches are purela a circiilaton phenomenon In my opinion, 
the question of the secretion of o\agen from the alveolar air 
into the blood has not been prosed Cannot tlic balance of 
o-cigen in the blood bo maintained hr quickening the power 
of the right side of the heart? 

Dn A W Jatne, Denser The recent obserintioua made 
on the blood explain mans things that we Mere formcrlv 
unable to explain clinically I Mcnt to Colorado in the carh 
eighties nnd practiced medicine at an nltitndo of 0,000 feet 
or over To mv surprise, I found that surgical Mounds healed 
with great ease nnd usualh bv first intention Fractures 
got well promptly nnd patients made good recoveries in all 
acute diseases jVInnj cases of pneumonia arc fatal in mining 
camps but this is because of the unrestrained Ines of the men, 
nnd because they frequently come down with pneumonia after 
a period of intoxication 

Da Eodebt H Babcock, Chicago IVben a pationt uitb 
heart disease asks me if it is ndiisable to go to a high 
altitude I confess that I do not know just what to nnsuer 
I usually tell him, eyen though lie has a manifest cardiac 
lesion, that he mai go it he keeps quiet I even tell patients 
with dyspnea and tachycardia to go, but to keep quiet for a 
few days or a week, and that in all probabilitj tlicj will not 
suffer afterward 

PnOF IfA^D£XI. Hexdeiisox, New Haien, Conn I do not 
think that the headaches in these cases are due to emus 
''trouble Dr Webb is responsible for the term lymphocytes,” 
it was his idea that Inuphocytosis is a factor in combating 
tuberculosis As to the respiratory change, one cannot get 
nd of any more carbon dioxid at a high altitude than at a 
lower one but the intake of oxygen is greater, to get rid of 
this 0 X 1 gen the patient has to uork harder 

Pneumonia in Open Air Sanatonums 
Dn Habey Lee Baexes, Wallum I-ake, R I The reports 
from twenty seven sanatonums for tuberculosis equiialeiit 
to observation on 13 682 patients for one year, showed eighteen 
cases of lobar pneumonia with seven deaths or a mortality 
rate of 63 09 per hundred thousand population If allowance 
be made for a different age distnbution in sanatonums from 
that of the general population, the death rate from lobar 
pneumonia in sanatonums Mould be about 28 40 per hundred 
thousand population After due allow ances are made, it seems 
that the mortality rate of lobar pneumonia is about the same 
in sanatonums as in the general community The impression 
that lobar pneumonia is rare m sanatonums for the tuber 
culous IB due to the small population under observation, and 
__Jlo the fact that the age of the patients Is such that it would 
normally furnish but 30 0 per cent of the lobar pneumonia 
cases This investigation furnished no evidence that the 
mcidence of lobar pneumonia is influenced bv the open air 
life in sanatonums The death rate from all forms of pneu 
moma in banatonums is 117 83 instead of 32 78 per hundred 
thousand ns should be expected, the frequency bemg largely 
due to aspiration pneumoma 


DI8CU8RI0N 

Dn Lawhasox Bbomx, Saranac Lake, NY It is not an 
ensj thing to make a diagnosis of pneumonia when the 
patient Is afllicted with pulmonarj tuberculosis The mere 
finding of the pneumococci does not prove anything I ques 
tion vvlictlicr the diagnosis is ever made, except at autopsj 
hollowing a hemoptysis, there sometimes is an involvement 
of an entire lobe, nnd occasionally this clears up but it is 
diflicnit to say that such a case is one of lobar pneumonia 

Dn HABRi I EE Barxes, Wallum Lake, R I In every case 
it IS difllciilt to make a diagnosis of pneumonia in a patient 
having piilmonarv tuberculosis One such case has been 
diagnosed bj Dr Trudeau one by Dr Baldwin, one by Dr 
C rifllth nnd one bj Dr Bow ditch I have seen one ease in 
a woman who entered tno hospital because of a slight tuber 
culous temperature Siiddcnlv, the temperature went up to 
103 or 104 F nnd stpyed high for eight or nine days, it then 
went down wntli the typical crisis of pneumonia The patient 
had typical rusty sputum dyspnea and cyanosis She pre 
sented every clinical symptom of pneumonia and there were 
an enormous number of pneumococci in the sputum 

Results of Dispensary Work in Control of Tuberculosis 

Dr. Cleveland Floyd Boston, Mass I have been making 
n statistical study in order to show ns far as possible bow 
well the dispensary meets the demands made on it among 
such patients ns presented themselves at the clinic of the 
Boston Consumptives Hospital Five thousand patients were 
observed for an average period of two years nnd five months 
Of this number 1,315 were lost to the clinic for various 
reasons Among 1,707 eases which were considered negative 
at their first examination nnd which were examined recently 
004 patients were perfectly well nnd 628 reported themselves 
ns well or had developed some other disease than pulmonary 
tuberculosis In the group of negative cases among 1 132 
onlj twenty four had developed phthisis during the period of 
observation of two nnd one half years In 748 suspected cases 
only sixtj two patients developed the active disease Among 
a total of 1,130 suspected cases about 00 per cent gave signs 
at the right apex The other 40 per cent were almost equally 
divided between questionable signs at the left apex and the 
base Almost without exception these signs had cleared up 
or failed to develop YTiere the light apex has shovni ques 
tionable involvement, sixty two patients developed phthis s 

DISCUSSIOX 

Dc H R it Landis, Philndelplna The greatest drawback 
at present is the endeavor to recover too much territory 
Out of 016 patients coming under my observation who were 
treated on the basis that they were tuberculous 410 died of 
the disease Of 184 living, 107 were back at work Patients 
discharged from the dispensary usually had the conviction 
that they were cured and it was no longer necessary to piv 
any attention to the doctor’s orders regarding their future 
care of themselves They must be educated to keep up the 
method of living outlined for them 

Db Charles L Minor, Asheville, N C A doctor is derelict 
if he does not watch his patient closely after the latter is 
discharged ns cured The patient should be seen first every 
two weeks then every month and then every three months 
for tliree years 

Db H H WiriTCOiin, NornstOwii Pa The great trouble 
we meet with is the ignorance of the patients who will not 
return to the dispensary unless they are receiving medicine 
We are in the habit of giving them some placebo which tlicv 
must return to have refilled 

The R61e Played by Resistance in Pulmonary Tuberculosis 

Db A J Riches, Montreal Canada During the last fen 
years there has been a growing tendency toward tlio belief 
that tuberculous infection occurs during the first years of 
life The conclusions on this subject may be summed up as 
follows 1 Almost 90 per cent of ch "’■en of school nj,c 
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react to tuberculin (cutaneous) 2 Tlie majontj of implan 
tations are of human ongm 3 With few exceptions the 
pathway of infection has been the digestne tract 4 Infec 
tion in early life conieis a degree of immunity if the doses 
of infective matenal are not laige or rapidly successive The 
resistance offered hi children suffering from pulmonary tuber 
culosis IB an incontestable fact Wiy, then, should this 
disease in adults so frequently terminate fatally? Has the 
immunity of childhood exhausted itself? Is it because the 
tissues of the adult differ from those of the child so mater 
lally’ These questions must for the present remain man 
swered The 6^ stem of Patterson and Fnmlej offered the 
ndi outages that the treatment required onlj about one half 
the time that was needed for the continuous rest treatment 
Relapses are almost ml Employment during the treatment 
prevents discontent and apathy Occupation of body and 
mind permits the patient to resume his work untainted by the 
malndj which the reclining chair breeds, namely, disinclina 
tioii for work Xo special climate is reqmred The patient 
in the adianced stage of the disease has some chance of 
recoierj The work performed by the patients lessens their 
maintenance materiallj The Frimley method is applicable 
to all cases of tuberculosis 

DISCOSSION 

Dr Heedert M Kixo, Liberty, N Y Exercise has been 
used ns a method of treatment for tuberculosis for a long 
time The time consumed in these exercises is too short to 
get the proper results IVliether the effects which result 
from the therapeutic employment of exercise are duo to auto 
inoculation or to tuberculin, I cannot sav Our experience 
with the opsonic index is not sliflicient to prove nn 3 thing 
The point in the adoption of nu> therapeutic measure which 
makes it ajiplicnble is that ne should have some criteiia by 
which to regulate the dose In my experience therapeutic 
exercises have not proved applicable to all patients I am 
timorous regarding exercise when there are increasing areas 
of phjsical signs This is not a method to be adopted immed 
latelj after the patient has been admitted to a sanatorium 
All patients are required to haie an initial period of rest 
When there is a quiescent condition the patients are urged 
to do the walking exercises prescribed With this class of 
patients the results have been good, and without this exercise 
I do not belieie we would have been able to discharge so 
manj patients This method is useful in gauging the amount 
of work that the patient may safely do The patient should 
be instructed to mnintain the same conditions of rest and 
exercise outside the sanatorium ns in it. One can never tell 
until after trving w hether a patient w ill respond favorably 
or unfavorably to a gi\en amount of exercise If the tern 
perature falls to normal within a half hour after he has 
completed his exercise it is considered safe for him to con 
tiniie it If the temperature remains up longer than this, the 
exercise is stopped foi a time 

Da H I Pratt Boston Dr Pattersen desenes great 
credit for showing that patients with advanced tuberculosis 
can be put in good tondition and do hard labor without any 
ill effects he also dcsenes credit for the place he has giien 
to rest But lie has done harm indirectlj because people do 
not understand his methods correct!) It should be remera 
bered that in the carl) dais of this method patients were 
chosen from among those who had been three months in the 
hospital Thc\ had all passed through three months of rest 
M hat we need is statistics under different methods of treat 
iiicnt I wonder if the advocates of the exercise treatment 
can offer statistics comparable with those we have obtained 
During the actne stage of the disease I belieie the proper 
treatment is rest as absolute ns possible I haie kept these 
patients at rest after the temperature was normal and the 
pulse rate low until immiimti was established Some I have 
kept quiet 111 bed four or (lie months or longer 'Many have 
gone liTck to work at their original employment 

Dn Hccii M Kixoiionx, Saranac Lake, N Y Exercise in 
the form of walking is employed by all limg specialists when 
in the opinion of the phvsician, the patient is in condition to 
walk This IS a matter of judgment, it is also a matter of 


judgment at what stage in the treatment a patient should 
begin to take exercise When labor is combined with exercise 
there is a wide diversity of opinion among lung specialists 
I am not aware that there is any proof that these auto 
inoculations are of any value Patterson used the opsonic 
teat to prove auto inoculation after exercise, this test has ^ 
been proved to be of no value The question of labor is one 
of considerable risk and a note of warning should be sounded 
against its general adoption The object of the period of rest 
IS to cause a disappearance of sj mptoms and the object of 
the exercise is to tone up the sv stem It is not a question 
of causing auto inoculation or of seeing liow much work the 
patient can do The open air plan of treatment, as practiced 
by Dr Trudeau, has stood the test of time and given brilliant 
results 

Db J N Hall, Denver In Denver there are man) phjsi 
Clans suffering from the disease, rnd it is striking how man) 
of them make excellent recoveries I have had over 100 
ph)8iciau8 under my care, two of them have been there but 
two or three jears, but the oth rs have all been there live 
years or longer and all are free from symptoms of tuber 
culosis 1 believe that being phv sicians they recognize their 
condition earlier and come earl) enough to be cared for 
properly 

Dr Cleveland Floyd, Boston Without doubt children 
have greater resistance to tuberculosis than adults The twer 
factors concerned are auto inoculation and the actmty of the 
lymph system As to the question of rest and exercise, the 
important question is, when is rest needed and when is 
exercise needed? Better work could be done if we could obtain 
a better blood picture Kxercise has been a great help to me 
in telling me whether a patient is getting too much tuber 
culm The seventy of the infection in individual cases would 
help us in judging of the cases If we could isolate the tuber 
cle bacilli from the patient and test their virulence on guinea 
pigs we might learn how severe the infeotion is and get some 
idea of what the patient will do 

Dr Laweabon Brown, Saianac Lake, N Y Too little 
time IB given, ns n rule, to raising the resistance of the 
patient Gmng rest to the indiv dual will do more to stamp 
out tuberculosis than any attack on the tubercle bacillus 
1 doubt if graded exercise is better than tuberculin As to Dr 
Patterson’s patients not relapsing, I believe they do relapse, 
they are not watched long enough One cannot tell the results 
in one, two or three years, but must wait longer We do 
not use work for the purpose of getting auto in„oxicntjoi!^, 

but with the purpose of getting the patient readv to resume-._ 

his occupation The work shop is a blessing, and patients are 
put to such work ns will develop the muscles involved and 
those that thej will use in their future work I believe all 
patients are auto inoculated A wise plan to follow is to have 
the patient exercise one daj, keep quiet the next, etc If 
tuberculm is used, order ‘ no exercise” until the day following 

Db A J Richer Montreal, Canada Patterson’s treatment 
IS based on resistance and this seems to have escaped the 
attention of most men 

Chronic Septic Endocarditis 

Db Glextwobth R Butler, Brooklyn, N Y About °50 
cases of this class have been studied by Osier, Billings, Lb 
man and others so that we are now in a position to .<lcfiiie 
this tj pe ns a distinct entitj among the endocardites In 
the great majontv of instances there is a bncteremia, and the 
organism most frequently found is a streptococcus The 
pathologic anatom) is that of a vegetativ e rather than an 
ulcerative endocarditis This form of endocarditis runs a 
loiirse of from four to twelve months and even longer From 
a clinical point of view its latency is remarkable Commonly 

there is no leukocytosis, but after the disease has progressetl- 

for some time there is a progressive anemia This form of 
endocarditis is almost alvvays engrafted on an old mitral or 
aortic valvular lesion Among other signs are enlargement 
of the spleen, digestive disturbances, pains in the joints, bones, 
muscles, or various nerves The diagnosis during the earl) 
stages IS nearly nlwaja difficult and the prognosis distinctly 
unfavorable 
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Df^OUSSION 

Dll CitAtiLns L JIiAon, A8Ile^illo, N C Sonic state tlint 
these cases are due to tlio innuen/ji bacillus and not to llio 
streptococcus Dr lloscnOM sajs that nmnj cases are duo to 
the pneumococcus Tlic lesion in the licart is followed by 
dclliutc lesions elsewhere A lesion of the aortic Aohe nia> 
he followed bi one of the inilrnl laho, then of the chorun; 
tcndincai, then of the colunimo carnea, and possibly ulcerations 
occur 

Da IlEnnEiiT King, Liborti, N 1 During tho past 

Tear I linic seen two cases at the Loomis Sanitarium and in 
both instances a diagnosis of tuberculosis was made In 
one case tho blood culture resulted in tho rocoicrj of tho 
streptococcus, this patient did not doitlop petechial spots 
until two or three months before his death In the second 
case there was an enormoush enlarged spleen suggestho of 
Banti’s disease There were large areas of petechial spots 
01 or definitely separated parts of the bodj There ivas no 
leukoci tosis but a leukopenia So far the organism has not 
been recoiered from the blood 

Dn Jlonnis IIanges; New Aork City The picture is so 
chamctenstic that after seeing a number of these cases 
one cannot mistake them One should inspect carefullj the 
mucous membrane of tho lower eyelid and the folds of tho 
nxilln ns petechial spots arc often found in these localities 
- Painful nodes may be found alongside the big toe or on the 
hand, the favorite place being about tho finger nails, these 
arc nbsoultely chamctenstic of the disease Blood cultures, 
taken a dozen or more times, may give negatiie results, but 
with the presence of these swellings a diagnosis ma) safely 
be made There mav bo enormous changes in the legctations 
and yet the heart go on for months and no physical signs be 
manifested, except those due to failing circulation Char 
acteristic lesions are found in tho kidneys, which occur only 
in ulcerative endocarditis The racemes, both stock and aiitog 
enous have thus fur been useless Remissions sometimes 
occur and last for months but tho disease resumes its course 
and goes on to a fatal termination Hemorrhage is a curious 
feature and gives a clew to those not familiar rvith this 
disease 

Dn J H. Elliott, Toronto, Canada An interesting case 
occurred in a woman, aged 26, who had mitral stenosis 
After an influenzal cold, she had fever, persisfent cough, and 
changes m the lungs rvhich suggested tuberculosis Finally 
a diagnosis of septic enoocarditis was made Signs of mitral 
msufiiaency dor eloped, then embolism of the tiblal arterj, 

._-^hich was followed bj dry gangrene of the lower extremities 

A thrombus of the femoral arten follorved At autopsy the 
thrombus was found to extend to one halt inch through the 
ibac into the aorta 

Db a Jacodi, New York City There ma^ be an entire 
absence of symptoms in these cases In erery case coming 
under my obserration in which there was an absence of 
symptoms at autopsj this was explained by the fact that 
the deposits were awaj from the edge of the ralres and did 
not change the direction of the blood current 

Pnmary Malignant Disease of the Lung 
Dn Roland G Cubttn, Philadelpliia The ranty of primary 
cancer of the limg is sliown by the statistics of Dr John A 
McGlinn of Philadolphia rvho in 8J)16 consecutire autopsies 
found cancer in 467 bodies only rour of which were pnmarj 
cancer of the lung In my own experience I have seen seven 
cases of primary cancer and sarcoma of the lung Of these 
four cancers were in males and two in females One sarcoma 
Was in a male Tlie right side was involved in six cases and 
the left in one Four cases were tapped and three were not 
Tapping gave relief in two cases while in two it did not 

_ There was marked dyspnea in six of the seven cases The 

aierage age of the patients was 62 years The most common 
complication was metastasis in the surrounding tissues, the 
pleura was almost always affected The first symptom was 
often a gradual loss of flesh Pam may be slight, at first, and 
IS nearly always on the side affected There is blood spitting, 
so characteristic that a diagnosis may be made from that 
alone There is a dark pui^ple globule of blood encased in a 


tranapurent glazed membrane nboi t the size of the end of tho 
little linger Tho phjsical signs are those of a solid tumor or 
those of pltunsj 

DISCUSSION 

Dll J H Elliott, Toronto, Canada A striking feature in 
cases of primnrj carcinoma of tho lungs is that the expectora 
tion IS not purulent and hemoptvsis occurs later than in ciscs 
of pulmoiiarj tuberculosis At no tune will there be currant 
jelH expectoration but a mucoid expectoration suggestnc of 
malignant disease Many cases that are regarded as primnn 
arc not such at all 

Dil Mourns Manges New Aork Two instances have 
come under mj obsorvation in which a new growth of the 
lungs was diagnosed bv hardening tho sputum and cutting it 
ns one would a section The presence of small thoracic glands 
IB not infrequent The amount of bloody fluid removed in 
these cases by aspiration is usiiallj large Cj tology caiiLot 
be used hecauso of the blood} mucus The failure to relieve 
after aspiration is very often due to an enlarged bronchial 
gland which causes djspnca 

Dn ADkcent Y Bowditcu, Boston In a case which proved 
at autopsy to bo a case of malignant disease of the lungs I 
was misled in making a diagnosis of tuberculosis by the 
presence of dulness at the right apex, fever, and blood} 
sputum 

Dn Edward B Baldwtn, Saranac Lake, N A’’ A case of 
sarcoma of the pleura came under my observation which 
presented all the cardinal symptoms of pulmonary tuber 
culosis The polymorphonuclear leukocytosis could not be 
accounted for, but later when the autopsy was made, sarcoma 
of the pleura was found which extended through the medias 
tinum and finally involved the abdomen and pentoneum 

Dn A Jacobi, New A^ork I have seen a few cases of 
primary carcinoma of the lung I have seen cases of medias 
tiiinl adenoma, in one instance the growth was very large 
and the glands were enlarged about the fourth and fifth ribs 
It 18 my impression that a largo number of these cases of 
carcinoma of the lungs are secondary and that the pnnian 
cnees are very rare It is a mistake to suppose that tuber 
culosis and carcinoma ma} not be found associated Modern 
surgery of the chest, which has developed so rapidly during 
tho past few years, may be of some service in these cases 
provided tho diagnosis is made early enough 

Treatment of Artenosclerosis 

Dn T D CoiJiMAN, Atlanta, Ga Wliile the blood pressure 
apparatus is very valuable there is, no instrument that can 
take the place of the finger nor can any instrument tench 
ns much about the pulse as can be learned b} palpation 
Tho widest field for good is m the prevention rather than 
the cure of arteriosclerosis All causes which we know produce 
the condition should be eliminated Excesses of all kinds, 
mental as well as physical should be avoided Alcohol, coffee, 
ten and tobacco should be used in moderation if at all The 
tieatmcut of arteriosclerosis may conveniently be divided 
into hygienic, dietetic and medicinal In advanced cases 
strictly restricted diet is at times imperative Nitroglycerm 
may be employed for a long time, the objection to it, how 
ever is its evanescence The more lasting effects of the 
nitrites make them preferable 

DISCUSSION 

Db James M Andebs, Philadelphia After all the instni 
mental measurement of blood pressure is less valuable than 
careful palpation, the latter enables one to distinguish 
between actual arteriosclerosis and high tension, and this is 
important from the standpoint of treatment One roust 
search for the cause in each individual case and then attempt 
to remove it In many cases dui to high tension living the 
rest cure together with vasodilators is higlilv successful Tho 
prolonged use of sodium nitnte will benefit manv patients f 
its use IB continued over a sufficient length of time It 
softens the vascular walls and reduces the viscositv of the 
blood If this drug disagrees w ith tho stomach function more 
mav be lost than gained hr its cmplovment In cases due 
to syphilis lodids should be giv“n with a free hand The 



476 


SOCIETY PROCEEDINGS 


Toon A. JI A 
Ana 10 1012 


beneGts of sodium mtnte are more lasting than those of 
nitroglj cenn 

Db a Jacobi, Xeiv lork The only preventne of arteno 
sclerosis is to die in time Koue of us can escape arteno 
sclerosis after ive reach middle life If one does not feel it 
or realize it, the reason is that it is less disseminated and 
more localized in certain parts As to the treatment, we haie 
been told that large meals should he molded and food should 
he taken slowly Few Amencans know how to eat, and 
especially doctors Do not dnnk much, remember that sipping 
water increases the amount circulating in the blood yesaels 
from 5 to 8 per cent in a few minutes Diiide a glass of 
water into six parts and take one eierj ten minutes In tins 
wax the stomach is not Glled Toe well to do cau take their 
time in eating and drinking, hut the majority of ueople cannot 
do this These patients, like those with tuberculosis, should 
be watched uith care lodm is useful in the treatment and 
many" can take this who cannot take potassium lodid 
Small doses of the alkalies, sulphates, phosphates, carbonates 
and some magnesium will be found useful By takmg these 
salts, some men 70 and 76 Tears of age are able to Ino 
comfortable liyes and to attend to business For the had 
attacks of arteriosclerosis, particularlx those caused by 
deposits in the coronary arteries, causing angina pectong, 
with aery severe pain, doses of nitrites avith morphin may 
he given My prescription is out quarter grain of morphin 
and from one one hundredth to one one hundred and Gftieth 
of a gram of atropiii haaiiig the patient place it on his tongue 
and suck it sloavla 

Db. Chables L MI^OB, Asheville, N C Many people lead 
such foolish lives that it is useless to apeak of prophylaxis 
to them As to the drug treatment, potassium lodid, m doses 
of 3 grains, is of considerable aalue, but a combination of 
dietetic and psychical treatment is better Take two meals 
instead of three, avoid heating foods and cocktails It is 
useless to attempt to urido aihat has alreadj been done 

Db Thomas DAKL^^QTO^, New lork I have always been 
interested in the question of longeaaty In one family with 
which I am acquainted there avere three members avhose 
ages were respectiaely 100, 101 and 103 years Four others 
are over 00 and. Gae others over 8(5 In replj to inquiry as 
to how they lived to such an age they all gave the same 
experience, that is, they followed Dr Jacobi’s advice hat 
sparingly and sloaaly, keep the bowels open” 

Db. Edwabd R. Baldwin, Saranac Lake N \ In institii 
tions the inmates are aery prone to oaerect and rav experience 
has proved that this is a large factor in the production of 
arteriosclerosis 

Recnrrent Febrile Attacks in Chrome Tuberculosis 

Dr Carboll E Edsox Denae’- There is danger of too 
close attention to the tubercular process m chrome phthisis 
Patients have a tendency to attribute increased feaer and 
cough to overdoing or to taking cold ” Tlie physician is apt 
to attribute febrile recurrences to tuberculous actianty aahen 
it IS really due to other causes Mmost invanablj nea\ actia 
it} will shoav itself at the edge of preanously unaGected tissue 
Obseraations of patients haaing certain characteristics of 
recurrent penodic spells of feaer with and without increase 
of cough, frequeiitl} without alteration in the physical signs 
in the chest, maa seem to be due to inGammation or iiifec 
tion, but in realita they represent eliminative processes 
Acting on this theora I have found that the use of oxidizing 
aids, salicylates, potash and nurgatiaes, shortened these 
attacks and that ha taking ntiount of the pcriodicita of 
the attacks and instituting medication before the periods the 
attacks may he aa oidcd or mitigated These attacks are 
apparently pulmonic in origin and due to accumulated amoxid 
ized pvrogenous material ns is indicated bv the prompt and 
complete relief obtained when such an origin is made the 
point of therapeutic attack 

niscussioN 

Db. De LaxceT Rociilster, BuG'nlo, N I had scacral 

cases of recurrent febrile attacks in tuberculous patients 
which seemed inexplicable. It was only by the most careful 


examination that the cause of the trouble aaas found TIio 
alkaline diuretics are of gieat aalue and tend to preaent 
the recurrence of these attacks 

Db. (Jhables L Mixob, Asheaille, N C Wo have all 
blamed the general practitioner for ascnbiug to malaria 
feaers due to a beginning tuberculosis, and special workers 
in tuberculosis fail to ascribe to tuberculosis ill the feaers 
they see I am not prepared to give any theoretic explanation 
of these fevers, hoaaever, an exasperating and obstinate tem 
pernture maa be kept up by this intestinal fermentation and 
cleared up only by calomel and antiseptic treatment Some 
patients coming under ma observation have staaed in bed 
aveeks or mouths with feaer and it disappeared only ailicii 
they got up 

Db Edward G BALnavix, Saranac Lake, N Y The word 
‘anaphylaxis” is noav very common in literature the Ger 
mans attnbiite all fevers to anaphylaxis and intestinal sarnip 
toms ns well A better term would be “sensitization to 
deGnite proteids ” The mere fact that expectoration docs 
not increase in some cases of tuberculosis avith fever is not 
necessanl} proof that there is no congestion in the focus of 
tuberculosis There is a great deal of experimental proof to 
show that unstable condition of these tuberculous patients, 
and fever can be excited b} slight changes in the tuberculous 
foci 

Db Lawbason BaoavN, Saranac Lake, NY I have seen a 
number of these cases of recurrent febrile attacks in chrome 
tuberculosis cured by prolonged rest in bed IVlien these 
attacks come on one after another we keep the patient in 
bed sometimes two or three months, or until the attacks cease 
altogether In studaing the bai-tenology of the blood of 
patients afflicted avith pulmonar} tuberculosis I have found 
secondary organisms circulating in the blood m a number of 
instances Anapbylaxns may be due to a dissolution of these 
organisms This is a faetor that should be taken into coii 
sidcration in our studies of these peculiar attacks of feaer in 
patients with chronic tuberculosis 

Db H MoL Kinghobn, Saranac Lake, N Y These febnlo 
attacks occur in far advanced cases of tuberculosis If the 
patient has been running a normal temperature, he may be 
assured that he will get through the flrst attack qiuckl} 

If the attack lasts three or four days, he should be kept m 
bed three or four days and then alloaved to get up and 
around slowly Whatever may be the cause of the attack, 
the focus of the disease is easily disturbed and it is necossar} 
to get the patient in a stable condition Clinicall}, it has 
been noted that the next attack will not occur so soon 
the last, and Anally the patient is likely to outgrow them 
altogether Dunng these attacks exercise should be withheld 

The Influence, of Carbonated Bnne Baths on Blood Pressure 

Db John M Swan, Rochestei, N Y Carbonated brine 
baths have no constant cITect on the blood pressure in the 
human subject In the cases under observation the sj stolic 
pressure was raised more frequentl} than it was lowered by 
these baths, the tendency of the baths is to raise the blood 
pressure There is no method of determining m advance 
whether a given treatment will be followed b} an elevation 
or a fall of pressure In a senes of eigbtx one casas, the 
systolic pressure was higher at the end of the course of 
treatment than at the beginning in thirty nine instances, 
lower in thirty four and unchanged iii eight In cases of 
flbroid myocarditis the pressure effect is inconstant It 
seems to me a dangerous proceeding to use a form of trout 
raent in a case of cardiac Gbrosis which may be followed b\ 
an increase of systolic pressure of 22 mm or an increase of 
pulse pressure of 32 mm In cases of parench} matoiis m) o 
carditis the effect of the baths on blood pressure was iianall} 
to raise it, but in some cases the effect was to reduce both 
the ST stolic and the pulse pressures In cases of dilatatio'h'" 
of the heart, h} pertrophx and dilatation, mitral regurgitation, 
hypertrophy, tachycardia and cases of aortic regurgitation, 
the same unccrtaintx of results was observed The beneflt 
in the subjective symptoms in cases of heart disease which 
follows a course of carbonated brine baths is not dependent on 
the mfluence of the treatment on blood preasure 
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one lltinilrcd and rorlu Sixth Annual ilcrttng held at Spring Lake 
y J, Jane It IS, lilt 

Under tlio presidoncj of Dn Damel Strook, Cnmdcn 
Officers Elected 

The following offieors \rero elected for the ensuing 3 ear 
president, Dr Norton L Wilson, Elirjibetli, r Ice presidents, 
Dra Enoch llolliiigsliend, Pemberton, h D Gm 3 , JcrB 03 r Cit 3 ’, 
W J Chandler, South Orange, recording secretary, Dr T N 
Crar, East Orange, corresponding secrctar}. Dr H A Stout, 
Wenouah, treasurer. Dr Archibald Slcrccr, Nenark 

The next meeting will take place at Spring Imke, N J, 
June 17 to 10, 1013 

Vaccine Therapy 

Dr Gordon K Dickinson, Jersei Cltr In order to bare 
snecess in treatment, three conditions must obtain first, the 
germs inducing the lesions should be discoiered 111 the indnld 
mil, from uliieh an autogenous laccine ma 3 be made, second, 
there must be sufficient arterial and h niph siippl) to the 
affected tissue, in order that the serum and its contained phag 
oci tes and antibodies ma} abundantU reach it, third the 
lesion must not hnio exhausted the aiitibodv forming organs 
In accurateh measured doses, properh spaced ns to time, we 
gam in opsoiiins and leukocytes If the dose be too great, we 
lore a diminution in the production, exhaustion of tissue and 
added danger 

DISCUSSION 

Dr John C McCot, Paterson In the use of raceines in 
surgical conditions faiomble results may be obtained in those 
patients whose general health was good at the time of the 
injury or infection In patients whose iitalitv is at a low 
ebb and there is poor reacting nbilit 3 , the results are either 
indifferent or ml In surgical diseases, I have not seen results 
from the use of autogenous vaccines which yvould lead me to 
relr solely on this last method of combating infection The 
indiscriminate use of stock yaccines should be mentioned 01113 
to be condemned 

Db Georoe E IIcLaugitlin, Jersey Cit} One of the great 
points in yaccine therap 3 ’ is the accurate standardization, and 
this cannot be made sure of with stock yaccines The lower 
the degree of heat, the bett’r the emulsion yvill be We are 
experimenting along the lines of not using heat at all 

Db L H Hance, Lakewood In a class of cases that used 
to be perfectlv hopeless, the use of the immune blood serum 
affords a prospect of success that yie neier had in the past 
These are cases of hemophilia I saw a child yvith hemophilia 
that would have bled to death had it not been for the injee 
tion of human blood serum 

The Refracting Optician Evil 

Db Linn Emerson, Orange In spite of Ins claim to the 
contrary, the refracting optician is, ns a rule gro 3 Bl 3 ' mconi 
petent, but he is making a strenuous fight for legal recogni 
tion The general practitioner who permits bis patients to go 
to the refracting optician is guilt 3 of great folly, for he is 
sending ayvay yvork that he should be doing himself The use 
of drops by the general practitioner wnll enable him either to 
fit the patient with glasses himself, or to discoy er that it is 
a case for the ophthalmologist The fitting of glasses is as 
much a branch of general medicine ns is minor surgery 

Cyclic Vomiting m Children 

Db. Frank H Sakdt, Paterson Our experience ynth such 
cases leads us to belieyd that cyclic yomitmg is a disorder 
found only in children of the so.calIed nervous temperament, 
or in those yvho have inherited the neurotic tendency from 
their parents, that cyclic vomiting 13 primarily due to the 
effect of certain exhausting or depressing influences exerted 
on the nervous mechanism of digestion, that the intestmnl 
toxemia is secondary, and only possible through the conse 
quent penerted function of the digestiye organs especially 
the Iner, and that the best lines of treatment are folloived 
when attention is directed to the general physical yvell bqing 
of the patient, rather than eiclu3iyel3 to the alimentary tract 


DI8OU8SION 

Dr CiiARMs W nARREis, Ridgeyy ood _ I consider the head 
ings under which c 3 elic vomiting is described ns misleading 
‘Acotuneniia” expresses the condition better It is a well 
defined process, and 8 hnrpl 3 separated from other intestinal 
toxemias of childhood It is a chronic disease, and covers a 
period of life of from 2 to 12 years of age Most patients 
recover oventuall 3 I have dctecteil the odor of acetone in two 
thirds of thirty cases which I have seen before the onset of 
the vomiting and before the patient had been without food 
Tho recent work in the use of normal serums and blood trans 
fusion m the toxemias of prcgnanc 3 and uremia suggests a 
line of thought worth 3 of consideration I am convinced that 
bicarbonate of soda is the most useful drug at our disposal 
for the control of the acute S 3 mptoms 

Dn. Alexander Maboy, Tr, Riverton Cyclic vomiting is a 
distinct form of disease It is very often confused with other 
attacks of vomiting There is always acetone in the breath 
and iiniic There is alyva 3 s a preceding indicanuna Tho 
B 3 mptoms of tho disease are so characteristic that, havnng 
once observed a true case, one never can mistake it for any 
thing else 

Dr Philip Marvel, Atlantic City I have no doubt that we 
shall find out sometime that there are relations in this dis 
ease that are very similar to the persistent pernicious von 
itiiig in pregnnnc 3 There is certainly a toxic state It may 
be possible that we shall find that there is a specific histor) 
back of this condition, such as a cbroiiic specific poison in the 
parents 

Dr Henry Chavanne Salem I have had several cases of 
cyclic vomiting and handled them sucecssfiilly I used a tab 
let of codein m a specific quantity of water, and gave a tea 
spoonful cver 3 hour until the effect of the codein was evident 
and the child rested 

Diagnostic Pitfalls 

Db Rich vrd C Cabot Boston At the clinic at tho Massa 
chusetts General Hospital where m 3 work is done, we average 
SIX cases a week, and those who attend these exercises have 
in their bands the history sheet containing the results of the 
pliysieal and laboratory examinations ns well as the history 
proper of each case 1 am particular mvself never to know 
or let nn 3 one tell me the outcome of the ease, as it has been 
shown at nutopB 3 I read the record aloud discuss it with 
those present and commit myself ns to what I think will have 
been found at autopsy I also make them commit them 
selves and then the pathologist demonstrates what nctnall 3 
was found Three months ago we finished up our 3 000 aiitop 
sies and although that is not a very large number of cases 
the fact that they were studied both before and after death, 
gives one a bn^is of knowledge that, while not very wide, 
13 verv secure, so far as it goes Tlie percentages of success 
ID diagnos s are ns follows Diabetes mellitus 05 per cent 
typhoid 02 per cent , aortic regurgitation, 84 per cent can 
eer of colon 74 per cent lobar pneumonia 74 per cent 
chronic glomerulonephritis, 74 per cent cerebral tumor, 72 8 
per cent , tuberculous meningitis, 72 per cent gastric cancer 
72 per cent mitral stenosis 09 per cent brain hemorrhage, 
07 per cent , septic meningitis 04 per cent , aortic stenosis, 
01 per cent phthisis, active 69 per cent , miliary tuberciilo 
SIS 52 per cent , chronic intestinal nephritis, 60 per cent 
thoracic aneurysm 60 per cent hepatic cirrhosis 39 per 
cent , acute endocarditis 39 per cent , peptic ulcer 30 per 
cent suppurative nephritis 35 uer cent renal tuberculosis, 
33 3 per cent bronchopneumonia, 33 per cent, vertebral 
tiibercidosis 23 per cent , chronic mvocarditis 22 per cent 
hepatic abscess, 20 per cent , acute pericarditis 20 per cent 
acute nephritis 10 per cent Of all the various methods of 
general diagnosis, blood pressure examinations arc the most 
valuable 

Movnng Picture Illustrations of Nervous Diseases 

Db. T H Weisenbdeo Philadelphia These pictures repre 
sent the fir>t systematic attempts ever made to show by 
moving pictures, noi ly the gait relle cs and tremors that 
are disease^ but examples of t ic 

dise ' ' - nt method of 
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teaching diseases of the nervous system, but it also fumishes 
a new method of scientific iniestigation, for mnnj of the 
fleeting symptoms that cannot be detected by the eve are 
fully illustrated by the photographs 

Some Difierences in the Surgery of Children and Adults 
Dr E. W Hedges, Plainfield Surgery is one of the many 
agencies for the betterment of child life Appendicitis is 
harder to recognize in children than in adults, and there is 
need of earlier operation for this disease in them because of 
the swollen omentum There is much danger of infection of 
the fallopian tubes m young girls In hernia there is a tend 
enc\ to spontaneous cure in young children Intra abdominal 
pressure is the most frequent predisposing cause in the young 
It should be treated by stopping coughs, relieving flatulence 
and preventing straining at stool or urination The patient 
should be kept on his back, with the foot of the bed raised 
20 degrees, for six weeks One should operate only in strangu 
lated or irreducible cases, or when the opening is unduly 
relaxed Intussusception is more common in children, because 
of increased reflex imtabilitv of the intestines Tlie mtus 
susception is of xamng types, and causes greater shock to 
the t oung than to adults In operating one should use every 
precaution The differences between the structure of the 
bone in children and in adults haae a considerable influence 
in producing less tendency to fracture in the young and a 
quicker repair Epiphvseal fractures are of the most frequent 
occurrence, and there is often an inherited tendency to 
fracture in rachitic children Tuberculous glands of the neck 
are more common in children than in adults The infecting 
agencies gain entrance through diseased structures in the 
nasopharynx 

DISCUSSION 

Dn Cordon K Dickinson Jersey City I know of nothing 
more difficult than to make a diagnosis of acute appendicitis 
in childhood If we make a diagnosis of appendicitis in these 
conditions, the appendicitis is simply the surgical technical 
end of a big lesion If lou have a case of cecocolitis in a 
woman or child you must remember that the surgical portion 
ot It may occur, and if you want to avoid appendicitis you 
must reach the cecocolitis The great cause of cecocolitis is 
stuffing 1 have seen more than one male child become stcril 
ired through an operation for hernia, uhich might have been 
aioidcd I do not bclicie it nise for even a careful man to 
operate ou henna in infancy I feci that the tonsil is a aery 
important organ to watch, because patients with infected 
tonsils so often go on to bacillemia and death The tonsil 
that does not functionate properh should be enucleated We 
get excellent results from bone fractures in children because 
their muscles are soft 

Dr H Laurence Jr. Summit I haae seen scaeral 
cases of appendicitis in children under G months of age I 
do not belicae that it is due to a disturbed condition in the 
Urge intestine so frequenth in children as in adults In 
childhood appendicitis is usually due to mechanical inter 
fcrciice uith the appendix itself Jlost of the=e cases are due 
to congenital malformation It e get more prompt union of 
fractures in carle childhood than later Although we have 
apparenth earh solid union of certain fractures of the shaft 
the splints should not be removed too earh ns we frequently 
sec angulations form at the scat of fracture some weeks after 
the ‘-plmts hate been removed in children 

Dr. F D Cray Jer=ce City A condition that is deplorable 
IS that of intestinal obstruction All cases of intestinal 
obstruction should receive prompt treatment We see n 
thoracic condition, particularh in children that will simulate 
appendicitis—appendicular pneumonia or appendicular pleu 
risv We should be ou our guard, when children have svmp 
toms of acute appendicitis to be sure that they have not a 
jiiienmonia or a pleurisy It is a good routine treatment to 
iii\c'^tigate the pulmonary condition in every case 

Dr. John C McCox Paterson I have seen a large iiumDcr 
of cases 01 appendicitis in children in whicb, bv waiting the 
diagnosis has been cleared up Xcarh all cases of appendi 
citis in children start from an inflammatory condition of the 


cecum If you have the specimen examined toward the cccal 
end, you find the inflammation quite extensive in the area 
In a senes of 800 cases of appendicitis I Imxe never had occa 
Sion to operate on a child under 0 months ot age 

The AdmimstraDon of Anesthetics to Children 

Dr, George E Tders, Paterson There are practiealh but 
two anesthetics to be eonsidercd, chloroform and ether, and 
we should administer the least dangerous drug in the least 
dangerous way Chloroform is the pleasanter of the two, but 
the more dangerous I belieie that ether max be used exclu 
Biyclv in all operations on children, wathoiit increasing the 
death rate Tlie drop method with a simple inhaler should be 
employed, and the operation should preferably be performed in 
the early morning Care should be taken to reassure the child 
and prevent its being frightened One should begin by giMiig 
one drop to three respirations As the feeling of fear or 
anxiety advances, gradiially increase, and continue at the rate 
of one drop to two inspirations until complete narcosis is 
accomplished Then return to the border line There is no 
definite proportion between anesthetic and air, but be careful 
to keep the patient completely narcotized during the entire 
operation The pupillary reflex is the most accurate index of 
the condition of the patient If pneumonia follows an opera 
tion it maj as well be attributable to exposure as to the 
effects of the anesthetic 

DISCUSSION 

Dr F W Pixn"EO Xewark Ether is one of the best means 
we hare of inducing anesthesia Chloroform has been con 
demned It is yaliiable under certain conditions and in certain 
cases One of the recent advances has been the laboraton 
expenments of Henderson showing the importance of acapnia 
and of carbon dioxid in the blood ns the best knoim stimu 
lant to respiration and how wo have, with our methods 
deprived the patients of this, many of the deaths being duo 
to tbis fact In regard to evenness in the administration of 
the anesthetic, its importance is well demonstrated by the 
fact that a subject who has been under chloroform cannot bo 
again anesthetized within a few hours without great risk 
The same danger is caused by allowing the depth of the anes 
thesm to xarv during the operation 

Dr S\MiEi A CosoROiT Jersey Citi The greater tox 
icitv of chloroform ns compared to ether is abundantly con 
firmed bv experimental and clinical cMdencc The sudden 
onset of si-mptoms has probabh been observed bi us all Such 

a crisis IS especialh dangerous in the hands of the incxq-e_ 

rienccd IMiether this toxicitv is greath lessened by the 
plan of warming the vapor or not must remain for a wider 
use of this method to determine In mv own experience with 
it I have never encountered any unpleasant reaction so far 
Another most important phase of the action of chloroform is 
the delayed damage to various viscera That the nitrous 
oxid oxvgcn combination is not suitable to the needs of the 
general practitioner is proved Many children are found in 
whom the fear of the anesthetic amounts to absolute terror 
Deliberation in the induction under such circumstances is a 
cruel and needless prolongation of their suffering The inoi 
cator of the extent of the reaction are the signs of the degree 
of narcosis A prion, therefore in a given patient, a definite 
reaction ns indicated bv definite signs, must depend on the 
introdviction into the circulation or into qontact vv itli the si s 
ceptible cell substances of a definite amount of the narcotic 
agent Whether a narcotic agent be administered bv a closed 
inhaler bv the open drop or bv one of the v apor methods the 
amount actuallv absorbed must be constant, and tlie relative 
amount of the narcotic agent used ofit of the can has merclv 
an economic and no physiologic importance 

Dn Philip ’Marvel, Atlantic City Tliere is no such thing 
ns a traumatic pneumonia resulting from the irritation of the 
anesthetic It is still a bacteriemic disease ns much ns pneii 
monia without the presence of an anesthetic To dav the ton 
denev is to have some special person administer the anesthetic 
Tlie employment of women for this work is goin<T to be one of 
the important advances—v-onicn who do not expect to be oper 
ntors and wlio«e minds are not occupied bv what the operator 
is doing 
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])r F D Onw, JorBoy Clt^ Tliert is just ono jiiiitter of 
(lotnil timt is new it is ii suKReslion recLiitlj irnnle to com 
bine witli tiller essente of orniige it masks tlic oiior of tlio 
etlier, so Hint the clnldren arc brcalliing somctliing ngrcenblo 

Blood Pressure 

Dn T D LirriMXiTT, Newark I wisli to make a plea for 
a mort gem ral use of Ibe split gmoniaiiomcter, particnlarh in 
flit (Iingnosis inognosis and treatment of arlcrioBclerosia, 
acute and eliromc iic])liriti8 and tlic toxemias of pregnnncj 
riie routine use of tins inslrnnicnt I bate found of incfltim 
able taliie in mt practice In no other waj can a plijsieian 
judge tlie degree of Inpcrtenslon nccnratcl} The blood pres 
sure readings alone are worth more as a diagnostic aid than 
ail) other s) inptoni With reftrence to tlit blood pressure of 
jiregnant women, it lias been found that a prassnre below 325 
mm may be disregarded, wbili a pressure of from 125 to 150 
mm needs careful watcbing and moderate elimination treat 
niciit A pressure of oter I'lO mm requires iimisnnll) actno 
elimination Ircntmcnt and diet and will, in all probabilitt 
especnll) if it shows a gradual leiidencj to rise, require tlit 
induction of labor The abnormal uniiarj (Indiiigs are of talne 
old) when qualified b\ blood pressure readings I would urgt 
tbe regular taking of the blood pressure c\er) two weeks, ns 
tlic uriuahsis is made If this is done, we niaN snae sucli 
women from more than prociromal sjinptoius of toxemia 

DISCUSSIOX 

Ur T N Grax, East Orange In the Iiigii blood pressure we 
find the same form and degree of symptoms that wo get from 
enlargement of the heart There is a compensator) relation 
The patient with 212 mm did not ha\e nn\thing like Hit 
sMiiptoms of the one with 104, with the threatening to lift 
We should bo guided in our basal diagnosis b) tl o general 
condition of the patient in connection with the reading of the 
instrument 

Dr Frxxcis R Haubslixo Newark The xaluo of tbe 
spb) gmomanornttcr ns an nul to diagnosis in a few conditions 
IS definitelj demonstrated It is cast of application, accurate, 
and cheap I have collected 082 readings on 140 pregnant 
women, npparentU in good lioaltli In tins senes, the lowest 
systolic rending was 80 mm, the highest, 150 mm—a differ 
ence of 70 mm The nvtragc s)8tolic reading was a trifle oier 
113 mm The highest rending, 150 mm occurred about six 
times, in less than 1 per cent of the readings In 01 per cent 
of this senes, the pressure fluctuated between 100 and 133 
mm Tlie nierage rending in all normal antepartum cases was 
a little over 115 mm We can recognize the presence of the 
eclamptic stage with the sph)gmomnnometer better than bj 
am other means at our disposal With or without simptoms, 
n blood pressure of 150 mm or oicr is a clear indication for 
the application of actne treatment 

Dn James G PReuderoast, Philndelphia In 85 per cent 
of the cases in which hemorrhages Iinie occurred after opening 
the eye, the taking of the blood pressure has shown that 
artenosclerosis and nephritis were back of tliem All nrtcr 
lOsclerosiB begins with toxemia Ever) man when he reaches 
the age of forte should ha\e a blood pressure examination 
made eiery year from that time on 

Dr C A Rosexwasser, Newark Eiery man should hare 
a sphgymomanomctcr If )ou have none, howeier, xou can 
tell the blood pressure approximateh in an eas) wa) The 
normal pulse is 72 sitting up If the patient lies down, it 
drops SIX or eigiit If it does not do so something is wrong 
If it goes up you haio increased blood pressure If )ou hare a 
man in whom lou have high blood pressure and do not And 
tbe cause, look for tuberculosis, but first be sure that the 
nstrument is correct 

Opportnnlbes 

Dr. WrtLiAxi A Westcott, Berlin, N J The medical pro 
fession differs from all others m the following respects first, 
that there is no such thing ns cooperation among doctors, and 
second, that the medical mans task is nlwnis serious and 
often terrible No other work in life speaks so little for 
itself The len nature of his calling makes the doctor’s own 
interests secondar) to the needs of others The state binds 


bim to iiinintain her rules for sanitation, but permits, through 
special prii lieges, a competition against the doctors greater 
tlinn that endured by an) otiicr class of men Tlierc are 1,100 
drug stores doing business in New Jersc), doing a regular 
business of about $0,700 a dn\, and an irregular, or proprie 
tar), business of $13,325 a dn) Tlio remedi for tins great 
danger to the work of the ph)sicinn and the general health of 
the state lies in better organization Tlie physicians of the 
state should perfect a s) stem of quick communication, so that 
infornintion regarding questions concerning them could be put 
into their possession within twenty four hours and they 
should cndcnior to elect irrcsiiective of party lines, two or 
three good doetors in each branch of the legislature By such 
means, ultiraatel), no medicine will be permitted to be prnc 
I iced b) nil) other than a well trained and competent man 
The sale of proprietary medicines is the practice of medicine, 
and the maker of propnetaiy compounds should be required to 
conform to the same high standard ns is now required of the 
regular pli)aicinn 

mSCLSMOV 

Dr Howard F Paem Camden The high plane of profes 
Eionnl altruism is c\er evident to the casual observer, in the 
conservation of the health and happiness of the public espe 
ciallv so in preventive medicine, which is a direct blow at the 
legitimate income of the pli) sician One of the chief 
dcictcnoiis factors is the enormous traffic of free prescribing 
through the United States mail, winch should receive serious 
attention at the hands of the medical profession I was 
amazed to learn that tbe chief stumbling block in the way of 
establishing a National Bureau of Health was the claim of 
17 000,000 inhabitants of the United States who gre clamoring 
for freedom from the medical profession Here is another 
golden opportnnit) to start a professional missionary crusade 
The onl) means of lessening unjust competition consists m 
protective legislation, with due consideration for legitimate 
commerce Jledical men usually make ver) poor politicians, 
w Inch fact possibly accounts for our lack of proper represents 
tioii within our legislative halls In my opinion, the fight 
against osteopathy dwindles into the pale of insignificance, 
VI hen compared with the gigantic task of combating this drug 
evil 

Dr Iixx Emersox Orange Although we have laws, it is 
difiicult to get them enforced There is in the Omnge Chron 
tele an advertisement by a Dr Mnndeville who guarantees to 
cure all chronic diseases of all sorts I complained to the 
Orange postmaster He said that mv report had been for 
warded to Washington Nothing was heard from it I have 
written three separate times to the fourth assistant post 
master, yet I have never received a reply from the Postr 
Office Department , 

Dn C A Rosekwasser, Newark It is against the law of 
this state to advertise to cure incurable diseases, and if the 
doctors would proceed against Dr Vlnndeville his hcense coJd 
be revoked without the intervention of the postal authorities 

Dr R C Newtox, Montclair The first thmg is to clean uir 
own skirts I have prescribed patent medicine and have beeu 
taken to task for it Our druggist does not put up salves nd 
ointments that are nenrlv so smooth and pleasant ns the pet 
cut medicines are It is our business to educate the public 
not Ill order to protect ourselves against fraud but in order 
to protect the public against it 

Premature Artenal Senility 

Dr W Blair Stewart, Atlantic Citv An excess of pro 
teids or sugars will not be completely digested and will give 
rise to intestinal fermentation and the formation of toxic si b 
stances that are absorbed b) the circulator) system They 
act ns irritants and increase the activity of the heart and 
blood vessels and must be eliminated by the kidneys, skin or 
liver Blood pressure should be very carefully watched and 
held within safe limits In early cases the removal of the 
cause will suffice Many atheroma patients live for years with 
little or no discomfort, provided rational methods are ever 
ciaed If we phvsicians m ^ gidate dietetics and exercise and 
break up the ibits of there will 

be less at and 
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Archives of Internal Medicine, Chicago 
JuJu lo X 2\o 1, pp 1 TO 

1 ‘Case of Diabetes Insipidus with Marked Reduction In Amount 

of Urine Following Rachlocentesls J B Herrick Chicago 

2 ‘Cobra 1 enom Hemolysis Test In Syphilis with Report of 130 

Reactions W J Stone and R Scuottstnedt, Toledo Ohio 

3 ‘Influence of Theophyllln on Nitrogenous Excretion and Par 

tltlon C B Farr and M H Welker Philadelphia 

4 ‘Some Unfamiliar and Some New Periosteal Reflexes A Myer 

son St Louis 

C Pancreas and Its Ducts In Congenital Obliteration of Bile 

Dncts A F Hess New York 

0 ‘Comparison of Physical Signs and Skiagrams of Chest In Early 

Stages of Tuberculosis H Sewall and S B Childs Denver 

7 Selective Relation of Certain Vital Stains to Tubercle P A. 

Lewis Philadelphia 

1 Diahetes Insipidus —Tins case of diabetes insipidus is 
reported by Herrick because of the remarkable effect of lumbar 
puncture in diminishing the amount of urine and raising its 
specific gravity A man of 43 had for four vears the typical 
manifestations of diabetes insipidus The urine varied in 
amount from 7 500 to 11,000 ec, and was always of low spe 
cific gravity (1001) Lumbar puncture v\as made and less 
than 6 cc of fluid withdrawn, the fluid escaping slowly under 
low pressure Within forty eight hours the daily amount of 
111 me had dropped to GOO cc Headache, pain in the back of 
the neck, anore\ia and vomiting, with a feeling of general 
weakness, followed the puncture Morpliin was given for pam 
Almost no fluid or food was taken for three or four days But 
after the prostration following the puncture had disappeared, 
when morphin was stopped, and when food and water were 
freely taken there was no thirst as before, the amount of 
urine for a period of four weeks, during which he was under 
observation never exceeded 1 800 cc for twenty four hours 
and the specific gravity aveiaged 1016 ranging from 1006 
(one record) to 1031 (single specimen) It was for the pur 
pose of obtaining the cerebrospinal fluid for investigation that 
the lumbar puncture was made The resiUt of the puncture 
suggests a certain relation between some cerebral condition 
and the polvuria It also has a bearing on the theory of 
diabetes insipidus which makes the disease largely dependent 
on the inability of the kidney to secrete a concentrated urine 
A case like this would seem to show that under certain eondi 
tions the kidney of diabetes insipidus can, at least temporanlv, 
pass a concentrated urine The possible origin of the disease 
in this patient in a lesion of the brain, as in the lijpophvsis, 
and the very remarkable diminution in the amount of urine 
following lumbar puncture which urine was of high specific 
gravity with the bearing of this clinical experiment on ques 
tioiiB of the pathogenesis of diabetes insipidus, are Herrick’s 
reasons for making the report 

2 Cobra Venom Reactions in Syphilis —In four patients 
with primary sv philis the authors found the cobra reaction 
positive in only one or 25 per cent. In twenty two cases of 
active secondary and tertiary syphilis the cobra venom reac 
tion of \tcil was positive in twenty, or 90 11 per cent Of the 
two which did not give positive reactions, one was negative, 
yyhile the other gave a suspicious” reaction The latter 
patient had been on mixed treatment for five years with two 
recent injections of salvarsan If the test had been made two 
months instead of two weeks subsequent to the last injection 
of salvarsan the test would in all probability, have been nega 
tive and he would have been classed with the ‘clinically 
cured ” 

In thirty three cases of latent secondary and tcrtiarj sjpli 
ills the cobra venom reaction of Weil was positive in twentj 
nine or 87.8 per cent Of the four which did not give positive 
reactions two were negative and ty\o gave “suspicious” reac 
tions Both of the latter had had mixed treatment for more 
than one and one half years with no recent active clinical 
signs of the disease They woidd under ordinary conditions 
have been classed with the clinicallv cured’ In twenty elm 
icallv cured patients the cobra reaction was negative ii^all 


3 Influence of Theophyilin on Nitrogenous Excretion — 
Theophyllln was found bj the authors to promote the excrc 
tion of fluid in two cases but apparently did not affect, or 
even slightly diminished, the excretion of nitrogen In a case 
of diffuse nephntiB diuresis failed to develop and the nitrogen 
elimination was sharply reduced In a case of chronic inter 
stitial nephntis the unnary partition was apparently changed 
by the drug so that it approached more nearlv the normal 
This may have been due to natural causes incident to con 
yalcscence The slight or doubtful influence of theophjllin on 
nitrogen excretion and its pronounced influence on the excre 
tion of water and sodium chlond suggests to the authors that 
this substance may act principallj on the capsule of Bowman 
and little if at all on the tubules (Bowman Heidenhoin 
theory) Its failure to act in one case might then bo 
attributed to extensive involvement of the glomeruli 

4 New Penosteal Reflexes —The reflexes described by Mj er 
son are as follows 1 One, or rather a senes, obtained bj tap 
ping with the ordinarj reflex hammer and with moderate 
force the ulnar stjloid process This is best obtained wnth the 
patient ly ing on his back, his elbow flexed at an obtuse angle 
and resting on his body Follownng this stimulation there 
results (o) a contraction of the triceps desenbed bj Bechte 
rew, a quick sharp contraction often unattended by movement 
of the arm, (6) a contraction of the posterior fibers of the del 
toid which occurs about ns often as Type A, (o) a combina ^ 
tion of both these (d) when the response is verj active the 
reflex spreads to the supraspinnti and infraspinati the rhom 
boids, the trapezius and the biceps In general this reflex is an 
extensor response and may well be contrasted with that 
obtained from stimulation of the radial styloid which is a 
flexor response with contmction either of the supinator or 
biceps, or both and in some cases spreading to pectoralis, 
anterior fibers of the deltoid—the well known and routine 
radial reflex The ulnar styloid reflex may be elicited from 
any part of the ulna and even from the carpus and motn 
carpus However, it is best elicited from the styloid, and ns 
one goes up the forearm the type of reflex clinuges somewhat 

2 A series of homolateral and contralateral nddnctions or 
responses obtained from different bom points of the lower 
limb Percussion of certain areas gives the following responses 
(a) a homolateral adductor obtained from the internal con 


d) le, the most common resjMjnse, (6) a eontralnteral adductor, 
obtained from the same spot, always accompanied by the 
homolateral, much less common and generally less Inelj, (o) 
a homolnteml obtained from the anterior surface of the tibia,__ 
best elicited from the middle of the shaft, somewhat sharper 
than the internal condylar response and nearlj ns frequent, 
(d) a contralateral from this area gencmllj accompanied bj 
the homolnteml and less active than it, (e) a homolateral 
obtained from the external condyle, (f) a contralateral from 
the same area more common and generallj more lively than 
the homolateral thus reversing the rule of the previous 
reflexes, (g) a homolateral from the sole of the foot, alwnjs 
accompanied bj (7i) a contralateral from the sole much live 
licr and of more frequent occurrence than the homolateral 
That is, in Jlverson’s observation the contralateral often 


exists alone but never the homolateral The anterior superior 
spine gives a contralateral adductor response ns well as a 
homolateral the first being generally liv elier These periosteal 
rcllixes are best elicited from the areas mentioned 


0 Early Stages of Tuberculosis—The authors venture the 


opinion that in tuberculosis of the lungs the earliest path 
ogiiomonic skingrnphic sign is the representation of compara 
tivelv isolated areas of vascnlnr congestion, which increase 
independently of their connections with the central root Tins 
peripheral localization of the congestive process and its sever 
ance from the mam system of vascular radiations are apt toS^ 
become more and more prominent as the disease progresses 
and shadow creating deposits are formed 'Tliej agree in the 
view that in the roentgen ray negative of tlm normal chest 
the opaque arborizations of the “bronchial tree” arc almost 
vvholly composed of shadows cast by blood vessels In non 
infected subjects the bronchial tree has a tv picnl sv rametrj 
and regulanty of distribution It is verj suggestive of the 
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slindon of a Icnnoss tree cast bj tbc snn on an nsplmlt pa\c 
niont In practically all tlioir cnscB of unproved but Buspcctcd 
tuberculosis the skingrapluc negatives exhibited more or less 
cxteiiBue areas of pulmonary congestion, denoted by thicker 
bramhos and denser arborirjitions of the ^Tironchinl tree” As 
pointed out in the text, such congestion imi) jiossiblj be rccog 
Hired clnuLall} b\ a ringing’* qunlitv of the bronchophony 
which persists under stetlioscopic pressure They beHo\o that 
the recognition of abnormal congestion has great importance 
in the early diagnosis of pulmonary tuberculosis Moreover, 
since Icvv Dom and Cornet, Dunham and his co workers, have 
mdependenth rccognircd a peculiar vasculariwition of the 
lungs 111 association witli tuberculosis, it seems probable that 
licrcm exists a specific diagnostic property of the ss ray plate 

Washington Medical Annals 

July, XI J\o 3 pp 13^ 188 

8 ^^pdlcInc In Lay Literature B At Randolph Washington 

D C 

9 ContnpIouHDCss of Dlsonsos that Vfftct the 8Kln J C Me 

Guire Washington D ( 

10 Case of Illrschsprung» Disease (Mcgncolon) IT II Kerr 

WobUIngton, D C 

Journal of the Indiana State Medical Association, Fort Wayn<^ 
July 1 I ^ J\o 7, pp SOI 334 

11 Crisis of the iSorvous Systcra C E Cottlngham Indianapolis 

12 Whet the General 1 mctltloner Should Know Concerning Infcc 

tion of the KIdnev D N Elsendrath Chicago 

13 The Excretory Ducts of the Liver and Pancrcaa and Tlieir 

Relation to DlBcasea of Those Organs M N Hadley Indl 
nnapolls 

14 Safety Ekmonts In Modern Surgery 8 J Young ■\alpnmHo 

Ini 

15 The Question of n Liberal Diet In Disease D A Bethea 

Terrt Ilnuto Ind 

10 Bacliinrv Dysentori In Children Report of an Epidemic J 1 
SImonds Indianapolis 

Annals of Surgery, Philadelpoia 
Jalp, lVI yp X pp 1 200 
17 Nephrcctoray A G Gcrater New York 

lb ‘Ind Results In Slxtv Three Coses of Operation for Brain 
Tumor W J Taylor Phlladclphln 
10 Ballet Wound of Spinal Cord Between hirst and Second Doivnl 
^ortebne Laminectomy Removal of Bullet Compicit 
Reeovory W B Coley New York 

20 Treatment of Difect Occasioned bv Partial Elxclslon of Inferior 

Maxilla S Stillman San Francisco 

21 Surgery of Thymus C II Mayo Rochester Minn 

22 Treatment of Subclavian Anou^sra E Eliot Now York 

JJ Drainage Vfter Intrathoraclc Operations, with Special Refer 
enco to Esophagus W iloyer New York 

24 •Aento Pancreatitis with Very Extensive Fat Necrosis D W 

Hotchkiss New York 

25 •Acute Diverticulitis of Sigmoid rioxurc of Colon C A 

Powers Denver 

20 •Ilomorrhage Into Peritoneal Cavity Caused by Accidental Rup 
hire of Ovary A Primrose Toronto 
27 Tubcrcnlosls of Bladder Ureter and Kidney A Maclnren St 
Paul 

2S *Tomato Joint U W Johnson Baltimore 

29 •Acute Inflammation of Long Bones R G Le Conte Phlln 
dclphla 

10 •Surgery of I>ong Bones J E Moore Minneapolis 

31 End Results of Fracture of Shaft of Femur W L E*»(eci, 

South Bethlehem Pa 

32 •Safety In Operative Fixation of Infected Fractures of liong 

Bonos n LlUenthnl, New York 

33 •intratracheal Insufflation Anesthesia (Mcltxer Auer) C H 

Peck New York, 

18 Brain Tumor Operations — The total number of cases 
annhzed by Taylor was sixty three In thirty three the tumor 
could not be found at operation and a decompression gave 
more or less relief to the patient In thirty cases the tumor 
was found and removed at operation In fourteen of these 
tlie new growth was complelelj gotten away In nine the 
growtli was onlj leraoved in part, owing to its infiltrating 
character In eight, cysts were found and drained Six 
patients died within the first five days, four of these within 
twentv four hours, when the skull had been opened and no 
tumor found One of these died of pneumonia in five days and 
one of edema of the lungs in seventeen hours Thirteen died 
wathin ten days of the operation, of those in whom a tumor 
was fouml and removed, eight of these died within thirty six 
hours and one from chloroform One patient with cerebellar 
cyst died m five dn}8j as a direct result of operation Nineteen 
deaths, all told, as a direct result of operation, that is within 
ten days, in sixty three cases is a very high percentage of 
mortality (30 per cent ) 

Tlic final or end results in all of these sixty three cases are 
xery bad indeed One patient with cyst of the cerebellum is 


alive and well at this time, five and a half years from tlio 
date of the first operation and three years from the date of 
the second operation of draining the cv st One patient with 
glioma of the brain is living and comparatively comfortable, 
three v cars since the first operation and eighteen months since 
the second operation This patient h^js a recurrence of liis 
growtli ,and must soon go There are three others now living, 
but three years liavc not yot passed since they were oper 
ated on 

24 Abstracted in The Joun>AT, Jiil} 20, p 217 

25 and 20 Abstracted in The Jourxal July 27, p 300 

28 Tomato Joint—Frequently especially in the nutumii, 
Johnson says, physicians are called to see cases of joint 
nivolvcmont that have all the earmarks of surgical trouble 
As in tho life history of bip joint disease there has been a 
fall a twist, or bruise at some time or other, so with this 
joint alTcction and with the pertinacity of those who u«e 
psychic analysis for psychic trauma” one can generally bring 
out by careful and positive (possibly lending) questioning a 
history of sprain or strain about the time of joint discomfort 
If tho knee, a favorite joint be involved it is enlarged 
swollen, tense, or with marked cfifusion but not red, painful 
ospccinlh on motion but the pain of rather a subacute condi 
tion with slight increase of local heat The floating patella 
can bo made to strike the condyles and occasionally the joint 
IS caught in extension and with difiiiulty flexed due to the 
displacement of its constituents by the effused fluid The 
urine is hyperocid with marked evidence of urates in the 
brick dust deposit nor are the other signs of uric acid diathe 
819 as wc used to call it, absent depression, acid, dyspepsia, 
occasionally pnintus, and even eczema Nor is the pam Inn 
ited to joints alone, for it simiilutes intercostal neuralgia, 
gall stone, podalgia, or severe pain in the fibrous tissue about 
the 08 calcis The cause of all this trouble, Johnson says is 
eating tomatoes In nine cases out of ten on taking the his 
tory of the patient, or treating obscure indefinable aches, the 
tomato 18 the basis for the acid condition 

29, 30 and 32 Abstracted in The Jourxal, Julv 27, p 301 

33 Intratracheal Insufflation Anesthesia—As the result of 
Ills observation in 210 cases Peck regards insufflation anesthesia 
as safe if certain cardinal pnnciples are observed in its 
administration, i e, one must guard against over pressure, 
spraying of bqiud either through tube introduction of tube 
into esoplmgus, introduction of lube beyond bifurcation of 
trachea and trauma to pharynx or larynx in intubation A 
proper apparatus and ordinary caution should absolutely pre 
vent the accidents which have been responsible for the few 
reported deaths from the method The uniformly sufficient 
aeration of the lungs with the even administration of well 
diluted ether vapor relieves the respiratory apparatus and 
central nervous system of much strain, and overetherization 
IS impossible Tlie prevention of the inhalation of blood, 
mucus or vomitiiB especially m operations about the mouth 
and pharynx, is an important feature m preventing inhalation 
pneumonia or bronchitis and in making such operations easier 
and more rapid 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Juno AT Vo 6 pp 321 384 

34 Relation of Dlacaaca of tbe Upper Rc^lratory Tract and Gon 

emi Sj-atematlc Conditions, D B Kyle Philadelphia 

35 Troatinent of Paorloals A Bemhelm Philadelphia 

30 Mcntol and Physical Peculiarities of the Hindoo Ascetic F S 

Mason New York 

37 Case In yVhlch Epilepsy In Ydult Life Developed After tho 

Over Use of Thyroid Extract M K ilyers Phlladclphln 

38 Amputation of the Thigh for Gangrene J H Branth Now 

York 

Journal of Infectious Diseases, Chicago 
July IT Vo 1 pp 1 130 

80 Bnctcriologic and Sanitary Condition of Milk Supply of Now 

York City M C Schroedor New York 

40 Rockford (III ) Typhoid Epidemic, E O Jordan and F E 

Irons, Rockford III 

41 •Diphtheria Bacilli with Special Reference to Complement 

Fixation Reactions, J A Kolmer I hlladclphln 

42 Contribution to Bacteriology of Diphtheria J A Kolmer 

Philadelphia 

43 Method of Obtaining Cultures from Duodenum of Infanta 

A F Hess >ew York 

44 •Cutaneous Allergy in Gonococofl^H^fectlons E L'D*on'» Chi 

cago 
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45 Toxic Substances Obtainable from Pnenmococcl E C Rose- 
now Chicago 

40 Endo s Jlcdlum with Observations on Differentiation of Bacilli 
of Paratyphoid Group E R Harding and Z Ostenberg 
San Francisco 

41 Diphthena Bacilli—Complement fixation reactions Mitli 
liomologous antigens and immune serums of different types of 
diphtheria bacilli from a varietj of clinical conditions, includ 
ing a true Hofmann’s bacillus, observed by Kolmer, tended to 
show that these organisms are all related The true Hof 
mann’s bacillus he believes, is probably an example of “muta 
tion” and is able to transmit its new qualities from genera 
tion to generation There is no relation between the occur 
rence or degree of complement fixation and antitoxic strength 
of diphtheria immune sera It seems that complement is 
fixed bv a body” separate from the true immune bodj repre 
senting the antitoxic content of sera 

44 Cutaneous Allergy m Gonococcal Infections —Irons 
found that the cutanifous inoculation of glycerin extracts of 
autoljzed gonococci in patients infected by the gonococcus 
produces a well defined reaction. This reaction is not usunllj 
obtained in normal persons, nor in those suffering from other 
infectious diseases In persons recently infected, the reaction 
18 negative and increases gradually during the course of the 
disease In the more chronic forms of gonococcal infection, 
such ns arthritis, the degree of the cutaneous rencti\it 3 varies 
from da) to dav, and these variations may be correlated with 
the changes in the clinical course of the disease Cases of 
severe infection, such as extensive arthritis, mav give negative 
reactions Later, when improvement has occurred, the reac 
tion becomes positive In general, a positiv e reaction is 
obtained in patients with gonococcal infection at some time 
during the course of the disease In normal persons the 
gonococoin prepared in the manner described gives a cutaneous 
reaction rarelv more than 2 to 3 mm in diameter Occasion 
ally in adults and somewhat more frequentl) in children fairlv 
marked reactions are met with where prevnous gonococcal 
infection can be excluded Hi these cases the normal anti 
bodies may be increased to an unusual degree It is possible 
that normal individuals may be found who will give reactions 
to antigens prepared from mau) pathogenic organisms The 
possibilitv must also be borne in mind that infection b) one 
organism ma) giv e rise to an increase in the proteol) tic power 
of the serum for other organisms The cutaneous reactions 
obtained with meningococcal and gonococcal antigens suggest 
that w e are dealing vvnth a group reaction In diagnosis, a 
positive reaction is to be regarded as confirmatory evidence of 
gonococcal infection Other infections such ns those bv the 
meningococcus or M calarrJiatts, which may give rise to a 
group reaction must be excluded The clinical value of the 
reaction must be determined bv further tests and its limita 
tions defined bv a studv of mauv groups of cases 


Western Medical Review, Omaha 
Jlllll WII Vo 7 lip SjI iOS 
47 rriTcntnble Insnnltv W B Kern Hastings 

Northwest Medicine, Seattle, Wash 
JiiJp n Vo - pp 197 22C 

Education of Public Regarding Cancer A A llatthews Sjiu 
Lane \\ nsb 

Present Status of Snlvarsnn G S PcterKln Seattle WaBh 
Expert Testimony J A Kellogg Bellingham ash 
Syptomic Diseases Arising from Errors of Refraction D H 
Lewis Salt IviLe CItr I tab 

Porelgn Bodies In Orbit L. Snow Salt Lake City UJnli 
General Rest in Tuberculous Joint Disease J C Schapps 
Butte ilont ^ xi in 

Prlmnrr Vlallgnancy of Tonsil C G French Portland Ore 
bo Impressions of Some Surgical Clinics of Europe nnd America 
It C Coffer Portland Ore 

Amencan Journal of Obstetrics and Diseases of Women and 
Children, York, Pa 
jiiip Lxri Vo ill pp lies 

CC ‘tsc of Fetal Serum to Cause Onset of Labor A J Rongy 
New lork . ^ • 

Modem Methods In Ccpnrean Si^ctlon \ B Davis New lork 
Indlcntlons for Abdominal Cc’^arcan Section \Nlth TcclinlL of 
Operation and Vnnlysls of Ca^es R McPherson New 

•Menstruation M Ithout Ovaries V Findley Omaha , ^ „ 

Ou •Eclampsia Corapllctitlng Delivery of Monstrosity U J Ixtrtln 
rkl nnd 1 Sf'ff New Vork , , 

Somi- Seventeenth Century Obstetricians and Their Books 
\V H Vllport Chicago 
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02 Umbilical Clamp B B Wcchsler Pittsburgh 
C3 Diagnosis of 1 ractures About Elbow Joint in Children J G 
Williams Brooklvn 

04 Case of Acute DUatntlon of Stomach Complicating Pneumonia 
In Child L. Lonrln Brookvln 

1)0 Use of Fetal Serum.—Eong) earned out Hcide’s expert 
ments on nineteen pregnant women Heide’g serum was iiactl 
in six patients, one or more injections induced labor pams 
winch led to the ex^pulsion of the child Tliese patients were 
at least from ten to eighteen days before term Two women 
were admitted to the hospital at term but there were no signs 
of labor Both were injected after they were obsened for a 
few hours to ascertain if they bad pain, in both, uterine con 
tractions not painful were observed after the first injection 
Rongv noted during bis investigations that uterine coiitmc 
tioiis however strong they mav be, do not cause pain The 
patient begins to suffer pain when the presenting part or the 
water bag commences to press on the cervix or the neighbor 
mg structures in the pelvis He observed strong uterine con 
tractions taking place, and the patient was not aware of it 
He feels justified in concluding from Ins observations that 
uterine contractions by themselves are not painful On close 
questioning of the patient during man) uterine contractions 
ns to whether she suffered from an) discomfort, the answer 
was usually in the negative In inertia be found the serum to 
be effectual Seven of the experiments proved negative No 
reaction, ns a rule, took place Eong) found that the most 
frequent symptoms after the first mjeetion were chills lasting 
from two to thirt) minutes, nausea and vomiting Precordial 
pam or oppression was present in four cases In iiearl) all of 
these cases very little reaction took place Two women had 
uterine contractions and pains, but were transient m character 
and subsided quickly The other five women had no reaction 
whatsoever except for a slight nausea Eoiigy says that 
since it has been demonstrated that fetal serum w ill cause the 
onset of labor, further investigations must be made to ascer 
tain the actual origin of these substances 
59 Abstracted in The Joubn vl, July 0, p 67 
GO Eclampsia Complicatmg Delivery of Monstrosity —In 
addition to the fact of pregnancy occurring after plastic sur 
ger) on the adnexa, the authors claim that this case presents 
the interesting question ns to wlietber or not the previous 
operations on the tubes and ovaries bad any beanng on the 
abnormal development of the fetus nnd wbetber the latter was 
a causative factor in the eclampsia tspeciall) as the patient 
failed to show nnv affection of the kidneys, or any other 
organ, previously 

Denver Medical Times and Utah Medical Journal 
JllIp XXXII Jo 1 pp 1 io 
IVi Xeroderma Pigmentosum B U Davis Denver 
00 A Few Nerve Conditions Based on London Clinics R H 
Unney Pneblo Colo 

07 Need of n Cllnicol nnd Pathological Department at Insane 
Instltatlons II O Jlnnl Denver 
08 Rhus Toxicodendron H H Redfleld Chicago 
rn Pictures from the Philippines J M Brown Snrlgno Jllnd 
lO Latitudes E S Goodhue Hawaii 
71 Adulterated Air J N Ilurtv Indlannpolla. 

<2 Requisites for Confinement Cnscs JI J Krohn Denver 

Yale Medical Journal, New Haven, Conn 
April Xt III Jo 8 pp 325 35G 

7J lledicnl Report of Tale Peruvian Expedition W G Errlni, 

B ashington D C. 

74 •Medical Treatment of Acntc Gastric nnd Duodenal Dker 

n F Stall Hartford Conn 

75 nocntgenos..opv as Applied to Diseases of Thorax nnd Ahdo 

men A C Heubleln Hartford Conn 


74 Acute Gastnc and Duodenal Ulcers.—Stall is of the 
opinion tlint erosions of the gastric mucosa occur much more 
frequently than is at present geiiernll) believed He 8a)8 that 
fewer diagnoses of dyspepsia” and ‘chronic gastritis’ should 
be made nnd more of acute peptic ulcer Symptoms of livpcr 
clilorhvdna that are not prompt!) relieved bv diet and nlkn 
line treatment sigmfv p) lone ulcer or chrome appendicitis 
Mhcii the former the patient sliould be put on n strict ulcer 
regimen nnd not be allowed to continue at Ins w ork, muneliing 
soda mints wliile hia clmncea for a medical cure slip from bun 
as bis ulcer becomes bard indurated nnd possiblv malignant 
le failure to obtain a cure m gastric or duodenal ulcer of a 
ew vveeks or months’ duration b) medical treatment usuall) 
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menus n fnilure in tlic mniingcment ITi cites one ense, n iniin 
of tll!rt^ ll\o, vlio Ims bien in excellent licnltli, except for 
stomneli trouble of tno xenrs’ (inrntion Tins xxns cbiell} 
nmmfest bx pain in tlie stoinneb, usnnllx most marked in tbo 
mid afternoon and in tlic larix morning lionrs Food did not 
rclicxc it Tbere xvns no xonufing, but oecnsionnl sour regnr 
gitntion I’liin lins recentlx become xxorse and now recurs encli 
night Tlirce plixsicinns imd been consulted one gixing pills 
another n powder Tlic pntiiiit stated be xmih on a ‘diet,” 
inciuirj dexeloped he xxna not allowed mix fried food lie now 
has n hard indurated ulcer whuh cniiiiot be nITcctod bx mix 
medical treatment 

Journal of the Medical Association of Georgia, Augusta 

Jutt/, 1 nn 6S 10 

7(1 Consomtlve Treatment of Gunshot XXonnds of the 1 xtiein 
Itics ( L. ItIUlex Hillsboro 
77 Tt phold A ncclni J XX I nlmer Alley 
7S Intestinal Snnd N XI XIoore Xnpiistn 

70 Hotsnm and Jetsnin from n Medlenl btiindpolnt II 1 011 

vtroa Unvniinnh 

bO Upntlon of the 7 hj roid X easels In I lophtlmlmle Goiter XX S 
( oldsmith Atlanta 

81 Goiter with Speelnl Itefennce to Siirglciil Trentniint L G 

Jones Atlanta 

Journal of Nerrous and Mental Disease, Lancaster 
Jlllll \X:\/X Ao 7 IW iSO 002 

82 New I rn In Neurology XV N Bullard Boston 

SJ Vlrht Imer s Disease 8 C Fuller XX estborough Xfnss 
81 •Angioneurotic I dema Cured by Snivarsiin C XV Burr Phlla 
delphln 

84 Angioneurotic Edema Cured by Salvaraan —While 
arsenic is a rccognued treatment for angioneurotic edema, in 
Durr’s case gixen bj mouth it did no good The Wnsserniaim 
and Noguchi tests xvere positixe The ordinarj treatment for 
angioneurotic edema did no good The attacks of local edema 
were ns frequent xxheii not taking ns when taking mercurj and 
the drug whether gixen bx luunction or by mouth did not help 
his head pniii nor decrease the size of n periosteal swelling in 
the bend or tibin riiinllx lie was gixen an intravenous injcc 
tioii of salxnrsnn That night he slept well and xxithout 
morphia Within n xxeek all head pain censed, but it recurred, 
though onlx for about n xxeek, and in not sex ere degree Uc 
xvns gixen a second injection and has had no bend pain since 
The jrenostenl swelling on bend aud tibia began to decrease a 
fexv dnxs after the first injection and now is practicnllj all 
gone Ho has had no edema niij where since the first injection 

Texas State Journal of Medicine, Fort Worth 
JutII nil \o 3 pp 11100 
&X Tuberculous Coxv II b Hagle tort XXortb 
S(1 Pellagra In Texas K II Beall Fort XXortb 
87 Pellngro XI SI Smith DuIIas lex 

SS Dissemination of Uxglenlc and Sanitary Knowledge bj the 
Xledlcal ProfesslOD V 8 Garrett Springtown Tex 
811 An Interesting Case of Cerebrospinal Xlenlngltls XX Allison 
Fort XX ortb 

Journal of Cutaneous Diseases, Nexv York 
July J\T A’o 7 pp 588 ^00 

00 •Critical Study of the Organisms Cultivated from the Is»slons 
of Human Leprosy xvlth n Consideration of Their Ctlologlc 
Slgnlllcance C \X Dnvnl and C XX ells Nexv Orleans 
01 •Diagnostic Xalue of the Noguchi Luctln Reaction In Derma 
tolog} D O Robinson Nexv lork 
0-1 Snlxarsan B L. Kevxs Jr New \ork 
OJ Id F F Gardner Continued 

110 Study of Leprosy —From n bactcriologic studx of txvcn 
tx nine cases of ieprosj the authors haxe cultixnted an acid 
fast bacillus from txxeiily txxo A chromogenic stram similar 
in nil essentials to that described by Clegg xxns recoxered m 
fourteen cases which under certniu conditions groxxs ns (n) 
noil acid fast stieptothrix (b) non acid fast diphtheroid niid 
(c), nn ncid fast bacillus Eight cases vielded an organism 
which thus far is distinctlx" dilTerent from Clegg s bacillus in 
its biologic character, growing onlx on a special medium and 
not producing pigment Animal experiments undertaken for 
the purpose of differeutiating the txvo types recox ered from 
the human leprous lesion and to fix their etiologic status arc 
not regarded ns conclusixe Serologic tests espcciallv those 
performed with higlilj immune serums suggest that the bacil 
lus of Clegg IS not related to Duval’s non chromogenic, sloxv 
groxving culture of leprosy The rOle played by the chromo 
genic bacillus of Clegg in the production of leprosy is as yet 
an unsettled question The fiou chromogenic strain, xvhile 


bclinxing according to most notions of a pathogenic organism, 
has likewise not up to the present been proxed to be the 
cniisx of lejirosx, although the authors are impressed xvith the 
probiibilitj of such a rOlc being excntuallx attnbuted to it, 
and consider Hint it dcserxes more serious attention than any 
strain so far cultixnted from the liiimnn leprous lesion The 
xxido xnnntioii in morphology and staining reaction for cer 
tain cultures which subsequently become rapid growers and 
cbroinogemc explains the interpretations of European xvriters 
that BacilUti Icprw is a bacterium of such pleomorphism that 
it can be recognized ns a diphtheroid, a streptothnx and an 
acid fast bacillus 

III Diagnostic Value of the Noguchi Luetin Reaction in 
Dermatology—Observations xxere made on 183 cases, includ 
iiig sixty iiiiio cases of xiirious stages of sxphilis by Robinson, 
108 control cases and six cases in xxhich sxphilis was pre 
xiotisly oxerlooked but discoxered after the tests were made 
11c 13 conxiiiced that the luetin reaction is specific for syphilis 
and affords n means of diagnosis in certain cases It xxas 
absent in lus primary and secondary untreated cases It was 
present in nil cases of tertiary latent and late hereditary 
BX pliilis In secondary treated cases the reaction max be 
jiositixe Tiie luetin xxns more constant in tertiary, latent 
and Into hereditary sy philis than the Wasserraann reaction 

Journal of the Medical Society of New Jersey, Orange 
July IX Xo 2 pp 55 108 

114 I roblcms Confronting tbo Xledlcal Society of New Jersey D 
btrock Camden N J 

05 Evolution of Abdominal Surgery with Recommendations na to 
Technic 4 D Gray Tersey City N J 
00 bu^lail DIscascB of the EHdneys J F Hagcrty Newark 

07 Local Societies of the Past XV S DIsbrow Newark N J 
08 Some Essentials to Be Remembered In tbo Treatment of BItts 
of Dogs Cats and Other Animals U A Tnrbell Ncwaik 
N J 

Medical Record, New York 
July 21 LXXXll,2^o 4 pp 130 181 
00 Bitcmal Use of XVatcr for Enhancing Resistance In Tubercii 
losls S Barnch New iork 
ion •Treatment of Habits C E Atwood Now Xort. 

101 Preliminary Report on Neosalvarsan with Particular Refer 
once to Its Employment as Intramusoular Injection A L. 
XXoIbarst New lork 

lO-t Bedbugs and Bubonic Plague J C Manning Brooklyn 
10 t Error of College Criticism 0 U Mulot Brooklyn 

104 ‘Abdominal Tumors of Tuberculous Origin A C XVlener Chi 

engo 

105 SiinslixJke and Heat Prostration I Bram Philadelphia 

100 Treatment of Habits—An undesu-nble habit cannot be 
inhibited any more than nn undesirable disposition, says 
Atxxood, but if n patient can be induced voluntarily to sub 
stitiitc desirable responses for the imdesirable a new liabit 
max become automatic after a sufficient number of repetitions 
A voluntary surrender of the will however is not only highly 
desirable, but apparently absolutely necessary in order to gam 
tbc ascendeiicx Tlie tendency is ever to fall back to the old 
adjustment The old senborimotor paths are open and a very 
few impulses only are needed to make them as permeable as 
ever In the presence of actual nerxous or mental eomplica 
tioiis, Atxxood cautions not to meddle except under the intelli 
gent direction of some one who thoiougbly undeistands the 
nervous sy stem 

104 Abdominal Tumors of Tuberculous Ongin —Tuberculous 
toxemia, as well ns the tubercle bacillus itself, are regarded bx 
Wiener ns being factors in the etiology of cliuicallx malig 
iinnt tumors He reports two cases In both these cases the 
primary tuberculous focus could not be found In both the 
clinical diagnosis was malignant growth In the first case a 
diagnosis xxas made of retracted gall bladder with infection 
and ndbeaiona to the duodenum or transverse colon, xxitli a 
possible carcinomatous degeneratiou of the gall bladder Tlic 
liver XX 08 found to be enlarged of n light xelloxv color like 
tlmt in phosphorus poisoning and studded with iiinumcrnblL 
tumors of a gray color the largest not larger tlian a pea 
Peritoneum normal, smootii, and glossv Gall bladder normal, 
no ndliesions Tlie patient s condition proliibited exploration 
of the abdominal cavity for pnmarx carcinoma and tlie 
abdominal cavity lind to be bumedh closed A week after 
tbo operation 0 0005 of tuberculin T R was injected in tlic 
arm A tvpical local reaction with rise of temperature. 
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nausea and general prostration followed This result encour 
aged Wiener to conbnue treatment uith tuberculin for six 
months, at intenals of six days to two weeks, with the result 
that the patient non regards herself as well and able to 
work Although the Iner has not perceptibly decreased in 
sire, the pains are gone 

In the second ease the rise of temperature, the history, 
yhich showed a longer duration than could he the case in 
malignant growths, suggested the possibility of a tumor of 
inflammatory origin in the right inguinal region Injection 
of tuberculin T R, 0 0001 was followed by a typical local 
reaction and increased pain in the abdomen There were 
further injections with the typical local reaction One day 
there came with the stools a large amount of glassy mucus 
and shreds of mucous membrane Later large tubular pieces 
of mucous membrane were expelled on several occasions, 
preceded by slight colicky pains on the right side Simul 
taneoiisly the tumor decreased in size and gradually Wiener 
was able to differentiate the intestine from the underlying 
tumor The wall of the intestine, which felt like a rigid tube, 
gradually became more pliable and less sensitiie to the 
touch It could be felt that the part of the tumor which 
extended over to the nm of the os ilium was in reality an 
interstitial inflammation of the iliopsoas muscle, for gradually 
more fibers of the muscle could be felt to emerge from the 
tumorous mass About eight months after the first injection 
the patient was doing well 

New York Medical Journal 
Julu S7 XCTl No j pp isi 20i 
100 Tissue Density Factor n Wakefield, New York 

107 Newer Teachings of Diseases of Alimentary Canal U I 

l^app New York 

108 Insanity and Heredity J B Macdonald Concord N H 
ion Ten Sex Talks to Girls. I D Stelnhardt New York 

110 Mercuric Salicylate Intramuscular Injections In Syphilis J D 

Wollhelm New York 

111 Corporation of Barber Surgeons In England and Ilolbeln s 

Painting C G Cumston Boston 

112 Tincture of lodln the Best Surgical Disinfectant F T Wood 

bury. Fort Screven Ga 

118 Physician as Investor D Fenwick New York 

114 Neuralgia of Testicle Caused by Adhesions E G Ballcngir 

and O P Elder Atlanta Ga. 

Boston Medical and Surgical Journal 
Julu 2o CLXTII AO I pp 109 m 
llo •Bacterial Invasion of Blood and Cerebrospinal Fluid by Way 

of Lymph Nodes Findings In Bronchial and Betroperltoneal 

Lymph Nodes E E Southard and M M Canavan Boston 
110 •Immigration and Midwife Problem I S Wile New York 

117 Efficiency of Operative Population of Textile City as 1 lewed 

from Surgical Standpoint M B Swift Fall River Mass 

118 Institutional Dentistry Methods Results F A Keyes 

Boston 

119 Massachusetts Reformatory Method of Differentiating Defective 

Delinquents G G Femald Concord Mass 

115 Bacterial Invasion of Blood and Cerebrospinal Fluid 
by Way of Lymph Nodes—Following the same technic adopted 
by Cay and Southard in their study of the post mortem 
bacteriology of the blood and cerebrospinal fluid (100 cases) 
and that of Southard and Canavan in their study of the 
blood, cerebrospinal fluid and mesenteric lymph nodes (fifty 
cases), the authors have studied the post mortem bacteriology 
of fiftv additional cases replacing mesenteric by bronchial 
lymph nodes, and thirtv cases adding retroperitoneal ly mph 
nodes Tlie conclusion of two former papers is further estab 
hshed, VIZ., that post mortem cultures from the cerebrospinal 
fluid are more likely to vield growths than cultures from 
the blood Just ns the cerebrospinal fluid proved more Ire 
quentlv positive than did the mesenteric lymph nodes so 
too the fluid remains more frequently positive than the 
bronchial lymph nodes (nolo hene the difficulty of taking 
cultures from the usuallv small available amount of lymph 
node matcnal) retroperitoneal Ivmph nodes however are 
found more frequently invaded than either blood or cerebro 
s])innl fluid in our senes The 84 per cent positive retroper 
itonenl nodes (1912) are only exceeded by the 85 per cent 
positive cerebrospinal fluid series of Southard and Canavan 
(1910) Both bronchial and retroperitoneal Ivmph nodes 
exceed the blood in frequency of positive cultures, the excess 
IS however, slight 

The most frequent two out of three positive combination, 
found in 1910 was the combination of positive cerebrospinal 


fluid and positive mesentenc lymph node This led to the 
hypothesis of a lyunphogenous blood borne invasion of organ 
isms lodging in tbe meninges and later killed out in the 
blood by bactenolytie substances This condition is reversed 
in the present series, in which the combination of positive 
cerebrospinal flmd and positive bronchial lymph node is very 
rare 

The retroperitoneal nodes are on a different footing from 
the bronchial nodes in that they more frequently contain 
organisms (84 per cent vs 64 per cent ) Tlie combination of 
positive retroperitoneal node and positive cerebrospinal fluid 
13 the most frequent two out of three combination (recalling 
m this respect the mesenteric series) Positive growths from 
all three loci were found in (a) mesentenc node combination, 
66 per cent , (b) retroperitoneal node combination, 62 per 
cent , (c) bronchial node combination, 35 per cent 

Tables are presented showing the mam types of organism 
cultivated Special remark is made of a protraeted penod m 
which an anthrax like organism kept appeanng in certain 
autopsies 

110 Immigration and Midwife Problem—In order to appre 
date the relation of immigration to midwifery. Wile says it 
18 necessary to ascertain how many midwives are admitted 
to this country In order to protect the country from tlie 
unscrupulous midwife, it is essential that a system of educa 
tion, supervision and control be established throughout the 
various states of the Union Only by education, standardizing, 
legislating and controlling the immigrant midwife will it be 
possible to prevent an increase of the dangers now attributed 
to midwifery as it at present exists among constantly increas 
ing immigrant population The increase in midwives depefids 
on the increase of female immigration Wile urges that the 
standards of midwifery in this country be raised at least 
to the standards existent in the countries from which the 
immigrant midwife comes By the further control of immigra 
tion and the securing of information relating to the educa 
tional professional and legal status of midwives, it will be 
possible to place the midwife problem in an intelligent manner 
before the Aniencan public 

Amencan Journal of Gastro Enterology, Philadelphia 
Julu, IJ No 1 pp 1 

120 Mobile Dilated Cecum Dlnpnosls and Treatment Case Reports 

Q R Satterlee New York 

121 Nutilent Feedlne per Rectum by the Drop Method H M 

Eberhard rhiindelphia 

122 Bad Breath Signal What It Portends G M Niles Atlanta 

Ga 

121 Ybdomlnal Surprises W Frelle Jersey City 

124 Surgical Vlensurea for the Relief of Abdominal Symptoms Due 

to Ptosis of the Stomach and Colon J C Bloodgood Baltl 

more 

125 Relation of Laboratory Findings to Gastro-Intestlnal Disease 

E J Asnls Philadelphia 

120 Diseases of the Stomach and Intestines D Brlnton Phlla 

delphla 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of now drugs and artificial 
foods are omitted unless of exceptional general IntoresL 

British Medical Journal, London 
Julu 13 Yo 2680 pp 53 10!, 

1 ‘The state the Poor and Our Profession G E Hasllp 

2 Modem Social Changes and Legislation ns Thej Vffect the 

Medical Profession E X Nason 

8 A Plea for Harrogate and Other English Health Resorts C 
Gllison 

4 •Parotitis Yssoclatod with Glycosuria and Acidosis L M 
Routh 

6 •Electrocardiography and Its Importance In the Clinical Exam 
Inntlon of Heart Affections T Lewis. 

G Subperiosteal Hematoma P C Cole 

1 The State, the Poor and Our Profession —From the 
insidious manner m which the state is slowly and surely 
taking into its charge various classes of patients, w ith the \ 
monopoly of the care of many diseases, Hnslip say s it must 
follow that in the future Great Britain shall have three dif 
ferent classes of hospitals 1 The state rated hospitals would 
be the hospitals to receive causal cases of urgency accidents, 
etc, and the severe cases sent by the distnct medical officer 
They would be used by the teaching medical schools for stu 
dents, and the increased clinical field opened by the larger 
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mimbcr of cnscs ^^ouId bo n(l^antngeous for iiislniction TIicj 
would lm\c the Bumc kind of stnlf ns tlio present ^olulltn^y 
liospitals, but it would be considernbly incrensod or dlminiBlicd 
nccordiug to tbc iiecessitj of eneb institution Tiiey would bo 
under the nmimgcnient of citiicr the Count} Ooiincil or tbo 
Local Goreniinent Board, with nil adrlaor}' medical board, but 
c\er\ ineiubor of the stalT and \isiting atalT would reeono 
lemuiierntion for Ins scrMCCB 2 State Ineumnce HoapHnlB 
TliO} would be under the imiimgcmcnt of tbo local liiBiirnncc 
medical committcos, and the enses would be attended b} tbo 
medical nttciidants to the insured patient 3 Paying Uoa 
pitnls for A nrioua Classes of Patients Tills will be tbc true 
clmritnblc institution of tbc future, and will still rcijuiro tbc 
energies of tbose good hospital workers who bnco done so 
miicb in tbe past and for wlioni greater work will bo open in 
the future And if it is tbe diit} of tbe state to do nil tliia 
for tbe induiclunl, then, llnslip maintains it is tbc dut} of 
tbo indicidiinl to do sometblng for tbe state If tbo state 
makes tbe indiMdunl bcnltbi and strong to mnintnm bia 
Mtality, then it is tbe dut} of tbo individual to gne some 
portion of bis benltli and strength to mniiitnin the iitnlity of 
tbe state, nnd tbo indindunl must bo trained and tnugbt in 
aucli n manner that be is able to assist the state By tins be 
will show discipline and unselfislmess 

4 Parotitis Associated with Glycosuria and Acidosis.—^Routb 
asks Did tbe parotid inflammation cnuac some nuto Intovien 
tion with secondary effect on tbe metabolism of tbe pancreas 
ns n cause of the gl}cosurin? Tlicre is, of course, some fiinc 
tionnl correlation between tbe parotid gland nnd pancreas, in 
that they both secrete a juice materially aidibg in tbe diges 
tive processes Or is it that tbo parotid and BubmoAiIlnry also 
secrete some internal secretion, tbe temporary disorganiEntion 
of wliieb mni cause ghcosurinf Tlie fact that tbe left parotid 
nnd 8ubmn\illnn glands were not imolved, nnd that tbeir 
internal secretions were therefore intact, would perhaps favor 
tbe former view 

5 Electrocardiography and Its Importance in the Clinical 
Examination of Heart Affections —Calvanometric examination 
of the heart is regarded b} Lewis ns being important from 
many points of Mew It may give indications of enlargement 
of the walls of one or other cardiac chamber, it mar nccii 
mtel} locate small lesions m tbe musculature It informs us 
when tbe heart bent starts at the normal impulse center or 
away from it, in the Inst named condition it tells us that the 
rhythm is no longer under tbe normal nervous control—a fact 
which IS of fundamental importance in tbe management of 
our case, it tells us within certnm limits where new beats 
have their origin It gives us a separate record of contraction 
in auricle and in ventricle, nnd accurately defines the time 
relation of contraction in one chamber nnd tbe other, tberebi 
it frequent!} elucidates pbvsicnl signs wliieli otherwise remain 
obscure It provides us with a perfect means jf nscertaiiiiiig 
the functional clbcienc} of the auriciilo lentriculnr bundle, the 
sole conducting tract on wlucb the lentncle depends for tbe 
reception of impulses which start its contractions It allows 
us to differentiate between separate forms of slow and rapid 
heart action, which are of totally different sigmficance It 
provides us with an analysis of every form of cardiac irregu 
larity an analysis which is unnialed in its precision by any 
other method AAibile the information denied from it relates 
essentially to tlie condition of the muscle, the method is often 
helpful in the diagnosis of lesions of the vahes It brings us 
into nearer contact with the functions of the heart muscle 
than does any other clinical method, it is a precise means of 
studying the heart as a hung and moving organ The infor 
mation obtained by electrocardiography is not, ns commonly 
thought of purely scientific interest in the analysis of dis 
covered heart action It has a great and growing value in the 

' practical management of patients There are a few heart cases 
in which our knowledge is not added to by its employment 
nnd in n steadily increasing percentage facts which are essen 
tinl if sound prognosis and treatmeut are to be attempted are 
elicited The time is nt hand if it has not already come, 
when an evaminatioii of the heart is incomplete if this new 
method is neglected. 


Lancet, London 
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7 Acute Duodenal rcrforntlon DA Power 

S •Illph Blood Pressure and the Commoner Affections of Arteries 
II French 

n *0080 of Tubal Pregnancy It D Knnggs and WWW nlker 
10 •Treatment of Chronic Ulcer of the Stomach nnd Duodenum by 
Gastrojejunostomy T Sherren 

H Use of Celluloid Splints In the Treatment of Cases of Poll 
omyclltls I E Batten 

12 Ncosnlvarsnn J McIntosh P Plldes nnd H B Parker 

13 Observations on the Neuron II Campbell 

8 High Blood Pressure and the Commoner Affections of 
Artenes —French is certain that the pressure cith only be 
reduced safely when the muscle of the arterial coats is still 
muscle, though it may be out of training and stiff So long ns 
it 13 muscle it may be rendered lissom again by arterial gym 
nasties, nnd so brought back under the control of the 
vasomotor system, to the great relief of the heart AABicn, 
however, the tunica media of most of the artenes particularly 
those of the splanchnic nren, is fibrous and no longer muscle a 
Ingh blood pressure becomes a necessity if tbe patient is not to 
be pcrmnnently invalided If, French says, one relies solely on 
the ‘ toxic” and tbe increased peripheral resistance” theories 
of artenosclcrosis and liigb blood pressure, one may often 
treat the patient on tbo wrong lines, the correct Imes of treat 
meiit being he sav s, (1) prevention by moderntion in eat 
mg and dnnking, a duo alternation of brain work with pbysi 
cal exertion daily, not too long sustained a sameness of 
nrterinl caliber, whether m tbe limbs, the splaucbnic area, or 
tbc brain (2) Relief m tbe earlier stages by carefully con 
Bidercd steps that may be classed together under the heading 
of “arterial gymnastics” (3) Recognition of tbe fact that 
when tbe stiffening stage has passed and fibrosis is already 
established a high blood pressure is to a greater or less extent 
a necessity, that it has to be maintained by tbe heart, that 
it could be lessened bv lessening tbe work of the heart, as by 
invaliding the patient or putting him to bed, but that if the 
patient is to continue life in anything like its full actinty the 
heart must bo enabled to moiiitoin a high blood pressure for 
viliich purpose lodids, nitntes etc, are relatively useless, 
cardiac ‘ training” by regulated massage, exercises being far 
more important, nnd tbe chief drugs to rely on when the heart 
symptoms nre well developed being tbose which increase tbe 
force of tbc heart beat, especially full doses of tincture of 
digitalis 

0 Tuba] Pregnancy—One of tbe most striking features of 
tills case 18 tbe as ociation of tubal pregnancy of unusual 
character with n uterine pregnancy of a later date The 
development of tbe intrn utenne pregnancy followed closely 
on the onset of degenerative changes in tbe tubal fetus, nnd 
tbe nature of the case was made clear at an early stage in 
consequence of an enforced abdominal exp3orntion It was 
evident, even from a cursory examination of tbe specimen, 
that tbe pregnancy had reached the highest point of its 
development without rupture of tbe tube The last stage of 
tlie tubal pregnancy m this case was also unusual A litlio 
pedion 18 rarely completely intratubal, but more commonly is 
contained in n sac which is formed by pentoneal adhesions 
and false membrane In tins sac it may he barmless for 
years But wliere suppuration occurs the pus may open in 
vnnouB directions and the fetal bones be discharged tliroiigli 
the skin tlie bowel, the bladder, or tbe vagina The periton 
itis IS local and limiting In this case a small perforation 
resulted evidently from ulceration of a slinrp edge of bone 
nnd a general peritonitis of a not very varulent tvpe resulted 
from tbe flooding of tbe general pentoneal canty witli esenp 
ing adipocere 

10 Treatment of Chrome tTlcer of the Stomach and Duode¬ 
num hy Gastrojejunostomy—Up to the end of AInrcIi, 1912, 
Sherren operated on eighty two patients vntli chronic duodenal 
ulcer nmong these were two deaths, both from broncho 
pneumonia one in a male, aged 50, ten days the other in a 
male nged 03, thirty six hours after operation Tlie first was 
a large man the second a tliin, wasted patient with a verv 
dilated stomach, who had bad svinptoms for oier thirty years 
Up •il2, he perfo rm^ gnstrojcjunoatoni} for 
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chronic ulcer of the stomach on 109 patients In one of tliCaS 
that died, a uoman on uhom he operated u-hen she was almost 
1)1 extremis for hour glass stomach, leakage occurred on the 
twelfth day At the post mortem examination there was no 
attempt at union Two other deaths occurred 

!Xo case of gastrojejunal ulceration has occurred, hut two of 
jejunal ulcer both after posterior no loop gastrojejimostomi, 
one SIX months after operation for chronic duodenal idcer, the 
other three months after operation for chronic gastric ulcer 
Both were successfulh excised In neither had the appendix 
been remqied at the first operation One other patient devel 
oped regurgitant vomiting and was successfully treated hj 
lateral anastomosis Sherren is at the present time directlj 
treating the ulcer in addition in most cases When possible 
duodenal ulcers are incnginated and gastric ulcers treated in 
the same way, or, if at all suspicious, gvcised He has so far 
excised fifteen, serial sections hace been cut of them nil, but 
no trace of malignant change has been discovered The 
appendix is always removed if the condition of the patient 
permits and the gall bladder is examined In four of the 
cases of duodenal ulcer French had to remove gall stones at 
the same time, one patient died after this operation had been 
performed elsewhere five years later Two of the cases of 
chronic gastric ulcer were complicated by gall stone All sep 
tic teeth are dealt with before operation and all the patients 
warned to be careful in their diet for the three months fol 
lowing operation, and instructed to take an alkaline powder 
between meals for the same time Sherren says that opera 
tion in unselectod cases of gastric and duodenal ulcer can be 
carried out with a death rate of less than 3 per cent, and car 
Ties with it relief in certainly 90 per cent of the cases, and 
the probabihtj of cure in over 80 per cent 

Medical Press and Circular, London 
June 10 XClIl ^0 SSL pp CdS-CoS 
14 Avoidance of After Effects from Anesthesia J Blumfeld 
n Treatment of Syphilis D Power 

IH •Certain Eenctlons of Blood in Carcinoma (and Other Con 
dltions) with Suggestions on Treatment J A. Shaw 
Mackenzie 

17 Meningitis Due to Baclllns Typhosus J F O Carroll and 

F C Purser 

June 2G XCIII ^o 3310 pp OSO 036 

18 Appendicitis In Children HAT Falrbank 

111 fanlvnrsan in Irentment of Anthrax A S Guhb 
.0 V'acdne rheranv S J Ross 

_’l lancreatltls veute and Chronic and Its Surgical Trcntmint 
V\ S Handlev 

Jiilp 3 \crr No 3311 pp 1 21 
2_ Decancerlzatlon J G de Gers 

Jd I lace of jr Ray in Modem Diagnostic Methods W Steuart 
24 Case of Intussusception in an Infant Resection and Recovery 
II I Woolfenden 

_V Puerperal lever J F Jordan 

Jill;/ JO AC/I Ao 3313 pp 25 JS 
2h •Treatment of Dvspepsla W H Wilcox 
_7 Lrjthema Aodosnm and Tuberculous Meningitis, A Seznry 
.8 Pxtm Lterlnc I regnancy with Special Reference to Its Diag 
nosis After Rupture or Vbortion J N Stark 

10 Certam Reactions of the Blood m Carcinoma, with Sug 
gestions on Treatment—fehnvv Mackenzie belicvcB that it has 
been proved that the serum of the blood taken from cases of 
c-ircinoma manifests two important properties (1) an 
increased nntitrvptic value (2) n power to ticeelerate the 
action of pnnerearic lipase which is far in excess of what is 
found in normal serum These two reactions when present 
to,.etlier furnish a valuable aid in the diagnosis of malignant 
disease and their absence excludes the diagnosis of canter 
After recoverv or improvement or during a period of qiiies 
etnee, the accelerating power of the serum on lipase remains 
high or niiv be even higher than when the disease is manifest 
But under the same conditions the nntitrvptic value falls to 
normal Such reactions serve therefore to control treatment 
and to indicate progress toward recoverv or otherwise The 
lipoclastic acceleration is a possible and natural factor in 
resistance to disease in carcinoma and in other conditions If 
this sii^gcstio i i adnvitti d, servin vnd substances wliiel 
increase this action or protective mechanism are indicated in 
treatment Already altiiough the case?, in mice and men are 
too few to V icld decisive results Shaw Mackcnric has observed 
a beneficial inllucncc on malignant disease treated on these 
lines 


20 Treatment of Dyspepsia—The following lines of treat 
ment are given by Wilcox Tlie gastric crises of tabes or 
angioneurotic edema require treatment bv local applications, 
such ns warmth, sinapism, etc Food by the mouth should be 
withheld Acetphcnetidin may be given for two or three 
doses, or a dose of some powerful carminative mixture maj 
be given—e g 


Tlnctune cardamoml composltus 
Tlnctnra zlngiberis 
Tlnctune capsid 
Spirltus aetheris 
Spiritns chioroformi 
Aqua; menthiB piperltie 
Every two hours 
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If the pain continues morphia must be given hypodermically 
—e g, 1/6 gram, repeated if necessary In chlorosis, dyspepsi i 
is an almost constant symptom It must be remembered tint 
chlorosis is usunllj associated with hv perchlorhydria, there 
fore alkalies vv ith the bland preparations of iron are indicated 
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Sodll blcarbonatls 
Ford nmmonlie citratls 
Bpiritus chioroformi 
InfuBl aurantli 
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To this maj be added, liquor nrsenicalis, 3 m 
Nouibshing, easily digestible diet—e g, milk, fish eggs, 
chicken, etc —and aperient medicines maj be taken General 
hv gienic conditions are most important 
Ill pernicious anemia the gastric secretion is almost entirely 
free of hydrochloric acid and ferments The best result ii 
this condition will be obtained by giving after food, pepsin and 
hjdrochloric acid—e g 


Liquorls arsenic! hydrocblorlcl 
Givccrltus pepsin® 

Acldl hydrocblorlcl dll 
Tlnctur® cardamoml composltus 
Aquffi chioroformi 
Tds pc. 
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The pain in acute gastritis may be relieved bv hot applica 
tioiis to the epigastrium, the application of a mustard deaf, 
or mustard poultice, or the ice bag Food should be with 
held for twenty four hours The stomach should be emptied 
either bj the induction of vomiting after drinking warm 
water or bj the givniig of a simple emetic, or bv washing out 
with a soft tube Calomel, 2 gr, with bicarbonate of soda 
6 gr should be given after the stomach is emptied Navisei 
may be relieved bj giving a mixture of 


Bismuthl carbonatis 
Sodil blcarbonatls 
Acldl hydrocvanlci dli 
Aquie menthffi plpcrlt® 
Four ffe horla 
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In cases in which the pain is verj severe, it may be nec 
essnrj to give n hypodermic injection of niorphin, 1/5 gr 


Journal of Tropical Mediane and Hygiene, London 
June 1 AT Ao 11, pp 101 1~G 

20 Cell Inclusions in Blood of Blackwnter Fever and Other Troji 
Icni Diseases C C Low 

JO Severe Case of Dnclnnrlasls Showing Entire Absence of 
EoslnophUla L. J Coppedge 

31 Cases of Fever Probably Duo to Bacillus Aslatlcus V 

CaBtellanl 

Clinical Journal, London 
June ID XL No 11 pp lOl 110 

32 Demonstration of Surglcnl Cases A. II Tubby 
3 4 Alcoholic Drinks F M Sandwlth 

J4 Treatment of Traumatic Acurasthcnla II C Thomson 
35 CItnicnl Demonstmtion A, J Jei BInke 

tune 20 XL Ao 12 pp 111102 
40 •Prnrltus Ani J P L. Mummerv 

37 •Some Ihracllcnl 1 olnts Rilntlng to Causation and Treatment 
of Irurltus Vulva, J II Evans 

J8 Pre-V Ictorlan Liquor Laws and Temperance Alovcmont F VI 
Sandw 1th 

July 3 XL Ao 13 pp 103 208 

4 ase of Sarcoma Causing Chronic Intussusception DA Power . 

40 Points of Practical Importance In Some Common Affections of ' 

,, ,,, the Nose and Throat II J Davis 

41 Modern Liquor Laws and Alcoholic Habits, P M Sandwlth 

July 10 XL Ao H pp 200 22J 
lx Hrp'Tthvroidlsm W S Handley 
11 Vlcdlcal Aspect of Alcoholism P 51 Sandwlth 

30 Pruritus Ani —Alummerv 18 a bellc^c^ jn the use of 
2 )Owdcr 8 ui preference to onitraeut for pruritus, heenuse dnmp 
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11088 of the fikin 18 one of the cliiof factors iii producing the 
condition -V good po\\dor Ih etnreh nnd bomclc ucid in oquxl 
parts The poA\dcr should be jiut on thickh flo ns to keep 
the pirta dr\, nnd nftcr exertion or nnjlliing \\liich is llkeh 
to tauao tbc dampness lo rcnpjicnr tbo powder should "bo 
riapplicd Untiling the parts with wenk phenol solution is 
often c\t'*cinoI} efToctunl, that la to saj, phenol solution 1 in 
(10 or 1 m 40 dabbed on with a sponge or with cotton wool 
•Another ^e^^ uaofiil method of treating the condition is b\ 
using a jiaint There arc 8e\cral dilTerent paints which arc 
good One which ^Iuninicr\ baa used and found ^e ^3 satis 
factor} is the following 

H Gm 01 c c 

PIcIb enrbonis 41 31 

Bcntolla 10] or oh 

Acetone 00| 3iJ 

painted on with a brush, one or two coats, and allowed to 
dr} The idea in using a paint is to allow it just to form a 
slight protection o\ei the skin Ointments should not be 
used if one cun a^oid them, but in ^er} 8c\crc eases the> are 
useful to tide over a bad period In some cases the\ arc 

more effectual than anything else An ointment which can 

generally be depended on to tenijioraril} nlle\mtc irritation 
18 one of chloroform, which is made bj rubbing aa much 
chloroform as possible into one ouiico of lanolin Another 
^cr} useful ointnieht is the following 

U Gm or c,c 

Dlsmutbl subnltratls Jl 3iJ 

Cocainm hydrochlomtlH |C0 or gr x 

llydrurKyrl subelilorldl 11 cr x\ 

Pctrolnti 30l 2LI 

37 Causation and Treatment of Pruntus Vuivse—The 
following prescriptions are gnen bj E\an8 for the tiontincnt 
of this condition 


Blamatu cnrbonntc 
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Lanolin 
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Dngt plcls 
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Ungt kLiladonna, 
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Tor application to the \ngmnl wall so ns to allow of con 
tact to every part of the mucous membrane, the following 
solutions or pastes are best applied j>er speculum or as a 
tampon 

(a) Glycerin nnd blamntb cnrlwnnte made up Into a pOHtc 


Argent© nltrntls 

Rl X 

Aqoam 

ad J 

Llq carbonls deterging 

31 

Glycerlnl 
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Zlncl oxldl 

! 3 

1 ulv calumlnn. (prep) 
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Archives G^nirales de M^decine, Paris 
Juno XOl 2^0" G pp ^S$ 5G8 

44 ‘The Respiration In Orthopedic Treatment of bplnnl Dlgense 

(La respiration en orthopMle vortCbmlc ) R Mesnard 

45 Histology of Lmphjsemtu Alllinn 

40 Foreign Bodies In the -Vlr Passages (Lcs corps etrangcre des 
voles a^rlennes ) A. Schwartz 

44 Influencing the Spine by Breathing Exercises—Alesnard 
savs that the tome effect of breathing exercises is an impor 
tant factor in treatment of a spinal affection but that the 
direct mechanical effect is eien more important Adenoids 
or pleural or pulmonary lesions, by obstructing the function 
ing of the air passages are liable to induce dcformitj of the 
chest and spine On the other hand deformitj of the latter 
mav interfere with the respiration Few plusicians, he 
remarks, realize the danger of loss of balance in the trunk as 
a remote effect of pleurisy m a child, and few appreciate the 
importance of systematic breathing exercises to restore normal 
balance after remoinl of adenoids The breathing is generally 
defective with scoliosis nnd asvmmetncal, and breathing 
exercises adapted to correct the nsj mnietry arc often sur 
pnsingl} useful in aiding m the straightening of the spbie 
The breathing exercises also help to loosen up the ■vertebral 
articulations and restore the normal shape to the chest The 
respiration should be of tbc costal type, and the patient 
should be trained to this preliminary to the wearing of an 
orthopedic corset 


Bulletin de TAcadfimie de Mfidecme, Paris 

June So Z^wr/, Xo 26 pp ^81 052 

47 Discussion of Ilogpltol Construction (Construction d on nouvcl 

hOnltnl il r von ) F Mosny and others 

48 MuUfple Deformities In a ioimg Bomnn with Congenital 

Cyanosis (Xlnladle blene ) E Bolnct 

Grgce M€dicale, Syra, Greece 
June 1 lo \/r, iVos 11 12 pp 21 24 
» 41» Tinunintlc Vppcndlcltig P N Dlvnrls 

Journal dTJroIogie Mfidicale et Chinirgicale, Pans 
April / Ao 4 

no Anllraenlngococcus Serum In Treatment of Joint Compllcntlons 
In Gonorrhea (Tmitement des complications artlculalrcs 
do la blenorragle par des Injections de sCrum antlmcnlngo 
coccinue ) P Il^rcsco nnd M Ceallc- 
fil Cancer In I xstrophy of the Bladder (Los cancers d(5velopp48 
sur la vessle exstrophlCK? ) I LocOne and A Iloveliictiue 
5- Plastic Operation on the Urethra (Do la reconstitution de 
1 urOtro par iirCtrorraphle circulalre avee derivation de 
I urine ) G Marlon 

Presse Mfidicale, Pans 

ipill G XT Xo 28, pp 211288 

53 l*rophvlaxlR of Tuberculosis (IlyglDne et propbyloih auti 

tuboreiil use ) A G SInngIn 

Revue Mena de Gyn§coIogie d’Obst§tnque et de Pfidiatne, 
Pans 

Map YJI iXo 5 pp 30o 3o2 

54 •Metrorrhagia In \ligln8 P Dnlchf 

53 loiltonitls ConsociiUvo to Constrvatlve Cesarean Section 
Recovery R Rlss 

50 Repeated Cesarean Section (C<?sarlennt Iterative coustcva 
trice) n Gllles 

54 Excessive Utenne Hemorrhage in Girls and Unmamed 
Women—DaUhe discusses the causes aud treatment of \nrginal 
metrorrhagia with or without pam and with or without 
nimtomic lesions m the genital apparatus Nothing is more 
rarinblc than the origin the inteu8it\ nnd the course of 
cxccssne utenne hemorrhage in girls and unmamed women, 
and "vet tlicre are fi^e pnncipal tjpes winch require special 
measures 1 When the hemorrhage is so profuse as to be 
immcdiatclv threatening, he has the patient he flat, the head 
low and the pehis slightly raised, ven hot \nginal douches 
are given nnd an ice bag is kept constantly on the Inpogastrit 
legion Ergot should then bo injected nnd repeated m largo 
doses, with injections of cnffcin, camphorated oil and artificial 
scrum or animal serum If the hemorrhage persists, he tarn 
pons using either gelatin, animal serum or pengawnr fibers 
2 M hen the menstrual discharge is alarmingl} profuse, the 
first measure is absolute repose constipation must be cured 
supplemented bv hemostatic drugs, such ns ergot lienip, 
quiniii sulplintc nnd gelatin intenmlly 5 gm of the latter 
morning and night in bouillon, chocolate or hot milk Very 
hot or cold ■vaginal douches should also be gi\en with tampon 
ing as a last resort Cold sitz baths also often prove useful 
in arresting the hemorrhage and short cold douches to the 
soles of the feet Repentedh dipping the hands into verv hot 
water mnj aid repeating this during three Or five minutes 
several times a dnv Organothemp} may also be given a 
trial, nnd DnlchC has sometimes succeeded w itli thvTOid 
extract, mamma or hj pophysis extracts or cpinephnn In 
sonic cases the best results were attained with ice bags m 
others with injections of animal scrum, hot enemas and certain 
gymnastic exercises 3 When the trouble is from the too 
rapid or intensive onset of pubertj the girls should lend a 
quitt hygienic life, no dancing, liorseback riding or sea bath 
mg Long full tepid baths mnv prove useful, and hemostatic 
medication, calcium chlond and gelatin, possiblv supplemented 
bv tentative organotherapv In those cases tonics like iron 
and quinin should be enrofuU} avoided 4 In case of n tuber 
culous taint ovarian extract will often serve to regulate tlie 
menstrual functioning Suspicion of svpbilis suggests specific 
treatment 5 In metrorrlingm from some general cause, 
repose, hvgiene and the tampon are the main reliances as 
adjuvants to the treatment of the constitutional cause AWien 
the metrorrhagia is accompanied with pain tlierc is often 
abnormal conf^cstion ^^be oVaricR and ovanin treatment 
mnv res! ^ o^^onnal In clilorosis there mav be 

excessi hemorrhapes’"^ it much pain 

they of '* »•! ''nets nnd 
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chlorotic changes in the composition of the hlood On the 
other hand, the chlorosis iii many cases is merely a man 
ifestation of some constitutional taint, snch as tuberculosis 
or si’philis 

Semaine Mfidicale, Paris 
July 10 XXXII Xo SS, pp 326 336 
07 ‘lodln 1 apors In Treatment of Cystitis (Les vapenrs diode il 
I etat nalssnnt dans le traltement des cystltes ) G Far 
narlcr 

57 lodin Vapors in Treatment of Cystitis,—Famarier has 
been applying to the treatment of ej stitis Louge’s method of 
nascent lodin vapors, cnfumage, and reports very encouraging 
results He gives an illustration of the apparatus he has 
densed for the purpose The patient reclines with the pelvis 
slightlj raised and the capacitj of the bladder la ascertained 
viith tepid boiled water Then a catheter is introduced con 
nected with a spherical flash of a capacity of 30 cc, contain 
iiig from 0 05 to 0 1 gm of iodoform The flask has two 
tubular arms The rear one is connected vtith a syringe 
mounted on the same standard An alcohol lamp is lighted 
under the iodoform ampulla and violet lodm vapors are 
generated as the iodoform decomposes under the influence of 
the heat The piston of the syringe is then pushed in to the 
maik corresponding to the capacity of the bladder and the 
'nascent lodin vapors are thus forced into the bladder to this 
amount The tube is then clamped for about five minutes to 



Apparatus for generating lodin vapors for local applkatlon 


prevent the reflux of the vapors, after which the apparatus 
IS set aside He has apphed the measure to twelve men and 
fiv e vv omen and in tw o cases the cure was prompt and complete 
and all the other patients—still under treatment—were 
nintcriallv improved One of the patients was a man of 33 
with an acute post gonorrheal cvstitis, and seven insufllationB 
at intervals of four or five days cured him eompletelj In 
another case the cystitis had persisted for a vear and a half 
nb'Olutelv rebellious to all methods of treatment while rapid 
improvement followed the cnfnntagc The bladder at first 
was 50 irritable that morphin had to be given before the 
catheter could be introduced but now the patient is very 
much improved and the capacitj of her bladder has increased 
from 5 to 100 cc Cystoscopv was rendered possible bv this 
improvement, and it revealed for the first time that the 
pr niarv trouble was a tuberculous kidiiev, thus pointing the 
wav to radical treatment 

Beitrage inr klinischen Chirurgie, Tubmgen 
June IXXIX Vo 1 pp 1232 

as *Detcnnlnatlon of Tubercle Bacilli In the Blood and Lesion 
with Surgical Tuberculosis (Nachwcis von Tuberkclbnclllcn 
Im Blute uud In den loknlcn LntzDndungtihcrdcn bel chlrur 
gischor Tubcrkulosc ) S DuchlnolT 
■a “Vlenns to Locate the Thrombus with Cangrene of the L/’g 
(Ortabestimmung des Thrombus bel Cangrun der nnteren 
LitremltOten nnch der Methode von Vlosrkonlcx.) VI 
VIngulB „ 

CO Itupture of Intestines from Contusion Fifty Two Coses. I"nr 
hVage der tmumatlschen subLutnnen Darmruptur) W 
Tscblstosscrdoff. 


01 •Cnuses of Postoperative Fatalities (tirgnehen der postoper 
atlven Todesfaile ) G Petren 

02 Lymphosarcomatosls (Zur Dlagnostlk der aleukllmlschen 
Lymphomatosen ) F A Hesse 

03 'Dangers of Exploratory Incision of the Kidney (Bcitrag lu 
den Gefnhren der Nwhrotomle ) H v Habercr 

04 Mastlx Dressing for wounds (Ueber Wundbehandlung mlt 
dem Mastliverband ) Krebser 

Cu 'Operative Treatment of Exstrophy of the Bladder (Zur Oper 
atlon der Blasenektople ) P Janssen 

00 Osteoplastic Operation tor Old Dislocation of the Cervical 
V ertcbriB (Zur Behandlung vcralteter VV Irbelluxatlonen 
mlttelst Osteoplastlk ) F de Quervaln 

07 'Circulation and Respiration During Mixed General Anesthesia 
(Dntersuchungen fiber Krelslanf and Atmung In der Skopol 
amln Morphin tether Narkose ) P MQIler 

08 Restoration of Urethra After Prostatectomy (Hcrstellung 
des Hamweges nnch der Prostatektomle samt Excision der 
Urethra prostatlca ) I Iclnl 

09 'Influence of Calcium Lactate on Hemorrhages (Uber den 
EInflnss von mllchsaurcm Calcium aut Blutnngcn ) E H 
van Ller 

70 Bone Cysts (Ueber Knochencysten ) Saxlnger 

68 Tubercle Bacilli in the Blood with Surgical Tuberculosis 
—Duchinofir examined the blood and the local inflammatory 
secretions, making ninety eight examinations, in various 
forms of surgical tuberculosis He found tubercle bacilli in 
the local lesion in every case and in the blood m 78 per cent 
of the eases He tabulates under various headings this entire 
material, it establishes beyond question, he reiterates, that 
a surgical tuberculosis cannot be regarded as a local aifection 
60 Localization of the Thrombus with Gangrene —Magula 
has been appljing Alosrkowicz’ method to determine the point 
where a gangrenous limb could safely be amputated When 
the tourniquet is removed from a healthy limb the blood 
rushes back down to the toes in a few seconds, but in the 
diseased limb the hj peremia spreads very slowly or only to 
a certain point the limbs beneath persisting still blanched 
The returning blood is arrested at the point where the lumen 
of the vessel is closed, if only partly closed the blood works 
its way slowly into the regions below JIagula has fomid this 
method extremely useful during the last eighteen months, and 
here summarizes his sixteen cases In everj instance the extent 
of the hj-peremia corresponded with the localization of the 
tl rombuB, ns ascertained bj the following operation The 
ir'tliod 18 simple and harmless and besides focalizing the 
thrombus, throws light on the indications tor the operation 
01 Postoperative Fatalities —Petren analyzes the post 
operative fatalities in 8 444 operative cases, a total of 304, 
that IS 3 00 mortality Nearly 10 per cent of the postopera 
live deaths occurred after cancer operations, 60 per cent of 
the postoperative fatalities were the result of complications 
on the part of the lungs and 26 per cent of debility or con 
stitutional disease and only 26 of infection He emphasizes 
the necessitj for improvements in the technic so as to ward 
off complications on the part of the lungs 

03 Nephrotomy—Haberer urges all to publish without dis 
crimination their mishaps after exploratorj nephrotomy, and 
reports a case of the kind in which the diagnostic incision in 
the kidney entailed the loss of the organ, the exploratory 
nephrotomy was followed bv severe heniorrlmge which com 
polled secondary nephrectomy 

05 Operative Treatment of Exstrophy of the Bladder _ 

Janssen gives an illustrated description of what he regards ns 
a verj successful technic ns applied in Witzel’s service The 
vertex of the bladder is fastened m the laparotomy incision 
and all abdominal straining is averted bj section of the rectus 
muscles and the position in which the patient is placed The 
urine is temporarily diverteil bj two tubes and the defect in 
the abdominal walls is closed with a plastic operation The 
bladder thus formed cannot hold more than 30 or 60 c c of 
urine but it maj grow larger in functioning In from four 
to SIX weeks, with this technic, the ectopic bladder is corrected, 
the normal shape of the abdomen restored, without danger of 
later ascending affection, and although the children have to 
void their unne everj hour, it is under their control and all 
are satisfied w ith the outcome 

07 Mixed General Anesthesia —-'Vlfiller reports extensive 
research on tlie respiration and circulation during general 
anesthesia with various combinations of scopolamin, morphin 
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mid ether The eomhmed action of tlio dllTcront dnigs la bj 
no ineiina tlio auni of their Bcimrntc actions, but lie snjs that 
tlie cliniigea noticed in the circulation and roapirntion wltb 
the tlircc combined are not pronoimccd enough to discredit tlio 
method lie roMCUs si\ti one articles on blood prcssuio 
measurement and 137 on the acopolnmm niorphm method 
on Calcium Lactate in Hemorrhage—Van Tier tabulates 
the coagulating time iii fortj persons before and after admin 
istratiou of calcium lactate mid also in healthy controls 
Ills coiicliisioiiB arc negatne ns to the inliio of calcium lactate 
in preiention or treatment of heniorrlnige 

Correspondenz-Blatt fUr Scbweiier Aerzte, Basel 
March 1, \LII Ko 7, pp 225 272 

71 •Surgical Ircntmcnt ot rulnionnry Tuberculosis r Saucrbiuch 

and T Kochor 

72 ^eccs8Itl for Caution In Prescribing Alcohol In nenrt nisense 

tl orslclit In (Icr 1 crordung von Alcobollcls bol IlLrsfebIcr ) 
C Scbneltcr 

71 Surgical Treatment of Pulmonary Tuberculosis—Sauer 
briicli roMcus the liistorj of operatiie measures in pulmonary 
tuberculosis mid reports llftv operations on the wall of the 
thorax, done on tliirtj tuo patients, including eight with onU 
broncliiectnsin This material is tabulated for comparison 
under various headings Two of the twentj four tuberculous 
patients are now entirelv well and two others are nearly well, 
while four have improved remarkably and five considerablj 
Moderate improvement is recorded in two others The opera 
tion IS recent in four other cases One patient died the dnj 
after the operation mid two others from aspiration pneumonia 
four and nine months afterward These results show that 
openitive measures offer a chance for marked improvement and 
posBiblv may cure extensive tuberculous pulmonary processes 
predominating on one side, which have proved rebellious to 
climatic and dietetic measures The expectoration declines, the 
bacilli drop off or disappear entirelj from the sputum, the tern 
pornturc subsides while the general condition and the weight 
improve Sauerbruch advocates two or tliree sittings for the 
thorncoplnstic operation and working rapidly, with as little 
loss of blood as possible In his last nineteen cases he openited 
exclusively under local anesthesia Tlie after care is extremely 
important, everj change of dressings, everj position and the 
patient’s getting up—every step is of the gravest importance 
Ixocher emphasizes the fact that surgical treatment of lung 
processes docs not aim so much to attack the lesion directly 
ns to modifj conditions in regard to the blood and Ij mph cir 
dilation through tlie region and keep the lung in repose 
Uollicr has earned this pniiciple into the treatment of bone 
and joint tuberculous lesions and has realized a complete cure 
with them, supplemented bj direct sunlight, even when there 
were ten or twentj tuberculous foci Kocher compares the 
different methods realizing differential atmospheric pressure 
for operations on the chest, saying that Meltzer’s method of 
intratracheal insufilation has introduced an entirely new prin 
ciple which seems to promise uniisuallj well 

Deutsche medizmische Wochenschrift, Berlin 
Julp 1 xxxyill A 0 27 pp J255 1312 

73 'Tardy ^ou^nlgin After Amputation of the Thigh B Riedel 

74 Loslnophllla of the Urinary Ihissages During Asthma (Dosln 

ophlfle der Ilflrnwege Im Verlnufc von Xsthma broncblalc 
neoat clncn Beltrag inr Farbemethodlk der Hnrnsedlmente.) 
A tdelmann nnd U Knrpel 

75 Acute Psychosis with Acute Pemphigus. (Foudroyant ver 

lanfndo Psvehose mit Pemphigus acutns ) F Lnndsbergen 
70 •Carbohydrate Days In Diabetes (Von der Wlrknng der 
Koblenhydrnttage In der Dlnbetesbehnndlung ) O V C 
E Petersen 

77 Cancer of the Pleura (Zur kllnischen und pathologlsch 

anatomischen Diagnose maligner Pleuratumoren ) L. Dills 
mans 

78 The Coin Sign of Pleurisy with Effusion (Ueber die ding 

nostlscbe Bedcutung des felgno du sou hel pleurltlschen 
Ersudaten ) B M Slatowercnownlkow 
70 Muscular Rigidity Over Pulmonary Lesions (Ueber die von 
y Pottenger bescbiicbenen PhHnomene des Mnskelspasmus und 

der Muskelrlgldltllt) F Raether 

80 Therapeutic Positive Ionization (Ueber Anloneutheraple.) 

G Knestner 

81 Paradoxic Berodlagnosls (Bedeutung der paradoxen Sera hel 

der Wa R ) E Melrowsky 

8J Woman In Medicine (Der wclbllche Arzt) H Stelzucr 

73 Tardy Neuralgia After Amputation of the Femur—In 
the case reported, the patient suffered no pam from his 


amputated limb until after twenty four years, when neuralgia 
developed nnd became intolerable Riedel has observed recentlv 
n similar case in a phj sicinn, and Deutsch has published 
another ease under the heading “Endarteritis with Inter 
mittent Limping ” In all these cases the development of 
arteriosclerosis, especially in the stump region, is probably 
responsible for the tardy neuralgia The insufficient blood 
supply to the nerves explains the pains Riedel urges others 
to examine stumps when the patients hav'e reached the 
arteriosclerosis age, nnd see if some of them do not complain 
of similar tnrdj pains Tliej may ascribe them to the 

change in the weather,” but in the cases he reports no 
influence from this could be detected If the pain becomes 
iinbonrnble he will propose to his patient resection of the old 
cicatrix nnd of the sciatic nerve 

70 Carbohydrate Days in Diabetes—Petersen thinks that 
the benefit from the interposition of days of restnetioii to 
enrbohjdrates is merely that the actual nourishment is 
reduced The benefit is from the comparative inanition 

Deutsche Zeitschnft fiir Chirurgie, Leipsic 
■7(1110 CXVII A os 12 pp 1 206 

83 'Section of Posterior Spinal Aerve Roots In Treatment of 

Gastric Crises (Die operative Behnndlung gastrlsclicr 

Krlsen nnch Foerster ) G Lotbclssen 

84 'Snapping IIlp-JolnL (ueber den heutigen Stand der Lehrc von 

der schnellcnden Hllfte ) A Ebner 

85 'ITrforated Gastric nnd Duodenal Ulcer (Zur Kllnik und 

Pnthologle des perforlertcn Magen and Duodenalgeschwllrs ) 

A Cltronblntt 

80 nip-JoInt Disease In Children (Ueher Osteoarthritis deformans 

coxae Juvenilis ) R Eden 

87 Technic for Conntlng Blood Platelets (Neues \ erfahren der 

Blutpinttchenznhinng) \ Fonlo 

88 Primary Actinomycosis of the Stomach (Knsulstlscher Bel 

trng znr Frage der primnren Mngenaktinomykose ) 1\ Pohl 

83 Operative Treatment of Gastric Crises —Lotheissen 
reports three cases nnd summnnzes the literature on this 
subject to date his article filling sixtj two pages American 
literature is only scantily represented in his review As the 
vagus IS evidently responsible for the crises in n certain pro 
portion of cases, the Foerster technic should be applied onlj 
when there is n zone of decided hyperesthesia in the stomach 
region and the epigastric reflex is exaggerated He adnses 
not to wait too long before doing the resection, a tuberculous 
process of the lungs would have better chances of healing if 
the gastric enses, preventing proper nourishment, could be 
cured His review includes thirtv nine enses in which the 
dorsal spinol roots were resected for gastric enses and twentj 
nine in winch the operation was done for neuralgia The 
total inortalitj was 14 7 per cent but ns three of the patients 
were operated on twice, the operative mortality was in 
renlitj onlj 14 per cent in seventy one operations This is 
remarkably low as the patients were nil extremely debilitated 
from their long sufferings The immediate outcome was 
favorable m nearly everj case The increased nounshment 
improved the general health nnd arrested the progress of the 
tabes in one of Lotheisseii’s cases Others had advised against 
the operation in this case ns the tabes had showed a rapidly 
progressive course, but the benefit from the rliizectomy was 
marked nnd even the ataxia seems less pronounced to date, 
eighteen months since the operation ns in another case on 
record, the subsidence of ataxia persisting to date, seven 
months after the operation The results of the rliizectomy 
may be regarded as very favorable, over half of the patients 
were cured nnd a number of others so much improved that it 
18 almost equivalent to a cure Onlv one failure is on record, 
and this was the first patient operated on and probnblv not 
enough roots had been resected It is generally necessarv to 
resect from the sixth dorsal root downward to include tlie first 
lumbar root, the technic is applicable also to abdominal 
tabetic crises nnd inoperable utenno cancer The vanoiis 
operations that have been proposed in place of Foerster’s 
technic by Franke, Hand, Exner and Schuller do not promise 
as well, and the low mortalitj and good results of the 
Foerster operation render a siibstitii*" for it unnecessary 

84 Snapping ‘ "ntiou 1 to 

this anomaly cr has s 

torj to date, c" nled 
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per cent rvcro of traumatic origin The prognosis is invarinblj 
favorable proMiled proper treatment is applied in time, namely, 
mrotomv of the anterior bundle of the gluteus maximus in 
connection mtli fixation of the slipping part, he describes the 
technic for this ns done bj Pnyr with complete success 
S3 Perforated Gastnc and Duodenal Ulcer—Citronhlatt 
reports from Moscow that in the last ten years at the 
Katharinn Hospital 1 per cent of the necropsies reienled a 
perforated ulcer as the cause of death, a total of fifty in the 
0,320 necropsies During this period operative treatment of a 
perforated ulcer was applied m only twelve cases None of 
the patients felt the onset of the pain so intensely as to 
prostrate them, there was no collapse in any of his cases 
and the onset was only relatnely acute, and the trouble did 
not seem to be of a threatening nature There w as no stiffen 
ing of the abdominal walls in six of the twehe cases, and the 
liver dulness disappeared in oulj three In some cases the 
intense pain was referred to below the umbilicus or to the 
inguinal region Vomiting occurred in six cases and the 
(linical picture ns a whole was ingue In none had the con 
dition been correctjy diagnosed before the patient was sent 
to the hospital, the iiitennl after the first sjmptoms ranged 
from sixteen hours to six days Only two of the patients 
recoiered, the intenal in both these cases was thirty six 
hours 

Mediiinische Klinik, Berhn 
July 7 TUI Ao 27 pp 1001 lisa 
60 fcicnlle Cataract (Dcr gegcnwHrtiEe Standpunkt In dcr Thor 
aple dcs Altersstars ) A Elschnlg 
UU Advantages of Massage in Certain Skin Diseases (Die Mas 
sage dcr nnutkrankhelten ) O Rosenthal 
01 •Roentgenothempy of Uterine Jlyotna (Konservntlve Behnnd 
lung der Uteniamvome mlttela ROntgenstrahlcn ) F Range 
02 Massormnnn Reaction and Treatment of Old Syphilis (Mas 
sormann und Thcraple der SpBtlues ) W Krebs 
03 Balneologj and Gynecology (Ueber koneervatlve und oper 
atlve Behandlung der Frauenkrantheiten Im Bade) O 
Daude 

04 Balneology and Diabetes (Elnwlrkung con Thermalbedckuren 
anf den Diabetes mollltns ) E Pfeiffer 
Oo Blologle Statns of the Thvmns (Die blologlscbe Bedentung 
der Thymasdruse auf Grand neuercr Eiperlmentalstudlen ) 
V E Lamps 

'll Conservative Treatment of Uterine Myoma With the 
Roentgen Rays —Range states that this method has been 
applied in his service in ninety three cases for uterine myomas 
in twentj six for climacteric hemorrhage, in six for dvs 
nieiiorrhea, in seven for pruritus of the \uha twice for 
kraurosis and twice for eczema of the Milva, and once for 
\uhnr cancer Ko injurs of the skin was observed in the 
more than 1 000 exposures The advantages of the method, 
he says are its absolute harmlessness and the possibility of 
its application with complications which preieiit an operation 
The older the woman the more qinckh the desired result is 
obtlined 4 fniorable effect on the hemorrhages was realized 
111 63) per eent and in 22 0 per cent the nnonia became 
denionstrabh smaller Suspicion of cancer of course exelules 
this method of treatment and it is not adiisable for women 
still in the child bearing age He describes the technic in 
det 111 the rais are applied in turn at four different points 
for the ovaries and six for the uterus at each sitting, but the 
sitting IS not completed in less than three days ns only two 
points are exposed in one day He uses a len hard tube and 
a 2 mm thick aluminum idler The total unfiltered dose is 
about 00(1 Holzkiiecht units, equiialent to 133 2 Ixienblick 
unit' or 13 3 erithemn doses The intervals between the 
bittmes liaic been three weeks but in future he intends to 
shorten them to two weeks The menstrual period is not 
allowed to inteitere with the sittings as n rule 

Monatsschnft fiir Geburtshiilfe und Gynakologie 

June \TV1 Xo fi pp 671700 

no •rreatment (or Retention of Fetal Membranes (Zur Behnnd 
lung der Elhantretcntlon } B Roeder 
97 "Aortitis In Children with Inherited Syphilis S Rebniidl 
96 "Iterlne Mvoma and Child Bearing (Uterusmvom Stcrllltiit 
and Fcrtllltnt 1 4 TrocII Commenced In Xo j 

90 ritimnte Results of Operative Treatment of Cancer of the 
Lterhic Cervli. (Wert der Radiknloperation der Kollnm 
krelisp nach den ktzen Wcrthelm schen Angaben im LIchte 
der Krltlk.) 4 Mnrkowskv ^ , 

100 Technic for Examination of Genital Secretion" (Ueber den 
Wert de" 4n«strlchprilpnmtes fdr die Untersuchung der 
Genital ikrete ) M Tmngott and O XI KOstcr 


90 Retention of Seenndmes —Roeder found records of 
retention of secundinea in 1,470 cases among the 13,080 
delneries at the St. Petersburg Alexandra matemitv m the 
fifteen years ending with 1910 The proportion of retention 
was thus 10 55 per cent, and oxer half of the women with 
retention were multiparic In 109 of the total 1,470 cases 
the membranes had to be artificially removed, m the others 
they xvere spontaneously ex^pclled from the uterus sooner or 
later There was fever in 21 4 per cent of the 1,307 expectant 
and in 42 per cent of the active cases, and the mortality was 
0 23 in the former and 3 per cent in the latter group 
Sifting the cases further shows that with conservative treat 
ment only 1 1 per cent of the patients had severe complica 
tions while this occurred in 26 5 per cent of tlie aetne eases 
in 20 per cent of the cases in which the uterus was artificially 
evacuated immediately after delivery, and in 78 per cent 
when tins was not done until after the onset of fever The 
lesson taught by his figures is that any ultra uterine mens 
nres for retention of secundiiies are useless and dangerous 
The only certain indication for them is a serious hemorrhage, 
and this only exceptionally occurs in consequence of retention 
of fetal membranes The mam point is in prophylaxis, not 
to be unduly hasty in trying to promote the separation of 
the placenta, that is, not to apply pressure or massage the 
uterus immediately after delivery, and, above all, to act 
nscptically 

97 Aortitis with Inherited Syphihs —Rebaudi reviews what 
has been vvTitten to date on the subject and reports findings 
111 the cadavers of seventeen new bom children with spirochetes 
in the principal organs In thirteen of the cadavers the aorta 
was abnormal, 'he changes in it were similar to those of the 
aortitis of acquired syphilis in adults 

98 Utenne Myoma and Child Beanng—Troell’s conclusions 
from his extensive expenence and research are that the utenis 
IS more inclined to develop myomas in the unmarried and the 
sterile than in child bearing women The normal tendenci 
to proliferation possessed by the uterus finds its normal 
expression in a pregnancy, when there is no pregnancy, tins 
tendency manifests itself in a pathologic way, by myoma 
formation This view is sustained bv various data and the 
fact that the mvoma develops as a rule when the utems has 
given up the hope of a pregnancy, namely, in the forties and 
after fifty The old idea that a mvoma prevents conception 
he thinks, is no longer tenable In one of his cases a woman 
niarned at 41 had had two abortions in the first year and a., 
large mvoma was found in the rear wall of the uterus, but it 
was left undisturbed At 43 she was spontaneously delivered 
of a child at term 
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101 Rbvthmic Contraction of Living Heart Muscle Ontaldc of the 

Organlem (Rhytbmlsche Kontraktionen dor Isolierten 
Ilcrzniuskelzclle ausserbnlb dcs Organlsmus ) SI T Bur 
rows (Kew Fork) 

102 The 4gglutlnlne and Transplanted Arteries (Bcdontnng dcr 

Isongglutinine fllr die Schlcksale bomoplnstiscb transplan 
tlerter Arterlcn ) R, Ingcbrlgtsen 

103 Inlluencc of tbe V agus on the Large Intestine (Elniluss dcs 

Xervus vagus auf den Dlckdarm ) G Boehm 

104 "Bantl s Disease (Zur Pathologic der Bnntlschen Mllikrank 

belt ) F Umber 

107 Salvarsan In Splenic Anemia (Fall von Anaemia splenica 
der Erwnchsenen mlt Salvarsan behnndelt ) F Perussin 
(Spleno-nnilmische Syndrome und Salvarsanbchandlung ) 
C V nllardi 

101 Serodlngnosls of Echinococcus Dlaeaae B Hahn 
107 Vppnratus for Chronologic Recording of the Circulation (Elne 
kllnische Methode zur Schiltzung der Krelslnufszelt) A 
Bomsteln 

105 • Vmbulatory Extension in Treatment of Fractures (Zur 

ambulanten Behandlung von Knochenbrllchcn mlttels Dls 
trakllonsklammem ) P T L. Ilnckenbruch 

109 "Operations on Tendons and Xerves for Spastic Paralysis 

(Sehnenoperntlonen und Kcrvenoperatloncn hoi spastischen 
lAhmungen ) O V nlplus 

110 Benedicts Test for Sugar (Zur Bcncdictschcn Zuckerprobo ) 

V C Vlvel^ 

111 Lipomatosis (Zur Kasustlk und Aetlologlo dor mnltlplen 

oymmetrlsche Lipomatosis.) W Schemonsky 
II- Treatment of Habitual Defective Vttitude (Ueber die Bohand 
lung von Hnltungsanomallcn ) X Octtll 

104 Banti's Disease—Umber has found that the liver is 
seriously injured secondarily in this syndrome which is char 
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nctorircd 1)\ priinnn olmnpCH in tlio spleen enusing toxic 
mienim nnd injur\ of (lie liicr Tlio pnticnts arc generally 
^onng nnd the disease is incMtnbh fatal niilesa the spleen is 
remoxed but tins cures at one stroke if done In time lie 
nports two oases, one patient a box of 10, the other a joiing 
bank clerk, both apparentlx tured bx splenoctonij The 
cirrhosis of the lixer subsides in the Bniiti sxndrome after 
splcnectonix if not too far ndxnnced, while this does not 
occur xxith ordinarx cirrhosis of the llxcr A siiecinl feature 
of the Bnnti sx ndronic is further, that the splcnonicgnlj is 
not accompanied bx enlargcnient of lx mph glands or nodes 
Unilicr gixcs the metabolic findings in his cases and compares 
them xxith a prcxioiis case published m 1004 

100 Ambulatory Extension in Treatment of Fractures — 
The expeneiiccs with the extension appliance dexised bx' 
llnckenbnicb arc proxing cxtrcmclj promising The fragmonts 
are held in place bx a plaster of Pans bandage in xvliicb is 
set the extension brace DiiiraKlioiinUnmiucr, just ns the 
plaster hardens The plaster is cut out around the limb, 
leaxing a narrow space free encircling the limb, nnd in this 
space tits the nut in the center of the long narrow brace Ilj 
tnrniiig the iiiit the two ends are screwed apart, widening 
the gap in the plaster The brace is held tlriii bj a broad 
foot piece on eacli end inonnted xxith a ball bcanng joint 
XX Inch ptriiiits traction to be exerted from anx direction Tlio 
pmiciplc 18 the same ns in xon Eiselsberg a brace (1803), but 
it ax Olds the drawbacks of the latter He gixes mdiograjilis 
of some fractures before, during and after application of the 
brace It permits ellcctual extension nnd prexents shortening 
of the limb while the patient can be up nnd about xxith the 
use of a cnitcli or other support Ho describes the exact 
technic in detail, with fnxomble comment on fnctis” ns an 
elastic tilling for the pads to reliexc the pressure on prominent 
portions beneath the cast (Fnctis is ground rubber, its use 
in pads was mentioned in these columns Hnrcb 10, 1912, p 
827 ) 

109 Tendon Versus Nerve Operations in Spastic Paralysis 
—ulpius compares the technic and outcome of tendon trans 
plantation operations nnd section of the posterior spinal nerxe 
roots, endeavoring to outline the indications presented by 
indixidual cases of spastic pamireis He snjs that in raani 
cases as faxornble results hnxe been obtained with the former 
ns xvith the latter operation If the after care of the cases is 
superxised xvitli ns much solicitude as Focister has applied 
in Ills rhuectomy cases Vulpius is coin meed that the ultimate 
Results of tendon transplantation would bo still better He 
agrees with Foerster that m only the sexertst cases of spastic 
paralvsis is rhizectomy indicated The intelligence of the 
children frequently shows a decided change for the better 
after either operation as the children haxe so much more 
attention paid to them instead of the neglect which is generallx 
their lot otherxvise The exact technic for the various tendons 
IS rexiexved nnd orthopedists are encouraged to undertake the 
treatment of all forms of spastic paralysis, xvith greater 
confidence, 

Wiener klraiEche Wochensclinft, Vienna 
April 11 \Tr Ao 15 pp 051582 
H3 Toilcitv of the Urine In X nrlons Diseases I (Zur Kenntnis 
der Uamtoilzltllt des XIcnschon bcl verschicdenon Kmnk 
heltenstllnden ) H Pfclirer and O Xlbrecht 
114 ‘Early Diagnosis of Gastric Cancer (XVeltere BeobnchlnnKcn 
fiber melne Metbode der Erkennnng des Charatters der 
Pylorusstenose berix des Ueberganges des nmden llagenge- 
scbwflra in Krebs ) A. Glurlnskl. 
in Lymphatic Psendo-Xppcndicitls X^ LIcbleIn 
110 Prostatectomy bavento 

117 Sarcoma of the Prostate H G Pleschner 

118 Ulcerations In the Intestines xvith Pernicious Anemia (Darra 

gescbxxhlre bel pernlslbser Anilmle ) O fachxveeger 

114 Early Diagnosis of Gastnc Cancer—Gluzinski’s method 
Tof differentintiiig cancer by the absence of hjdrochlonc acid 
in the stomach content was recently described with favorable 
comment in these columns August 3, abstract 112, p 409 He 
here tabulates the details of seventeen cases in which bj this 
means he was able to determine the existeiiee of malignant 
disease although there was no palpable tumor In nine of 
the cases tins diagnosis was confirmed at the following opera 
tion and in the others by the course of the disease 


Zentralblatt filr Chirurgie, Leipsic 
lulu e, lTTf\, A'o 27 pp BOj 1)44 
149 ‘Improved Technic for Saline Infusion (injektion mit Sail 
lUsiing) D Schoute 

IJO Pxporlmcnlal Pionhthalmlc Goiter fZnr cxpcrlmcntollen 
I rxciigiing dos Sforbiis Hnscdowll ) M Baruch 
3J1 llecurrlng Phyroldllls (Fall von rezldlvlercndcr Strumitis 
mit nildung clncs Kropfstclnos mit Dnrchbruch In den Sinus 
pyrlformla und oesophagus ) It X ogcl 

110 Salme Infusion—The various inconveniences of saline 
Infusion bx the usual routes, namclj, injection into the sub 
eutnncoiis tissue, rectum, abdominal cavity or into a vein, 
impelled Schoute to seek a better technic for routine use in 
general practice By the technics m vogue absorption is slow 
and the procedure painful, but these drawbacks are avoided 
by injecting the solution directly into the prevesical space, 
the tnangiilar interval occupied bv more or less fatty tissue, 
known ns the pubovesical space of Retzius By pushing the 
needle along the rear wall of the symphysis it enters the space 
111 question without fail, and the fluid runs out of the needle 
into this space so freely that a liter can be thus infused in 
less than ten minutes The tissue here is so loose that the 
fluid finds its way in without effort nnd thus the procedure 
IS free from pain Tins need not cause surprise ns we know 
that this prevesical space serves only as a reserve space for 
the bladder to stretch into ns it fills The patients feel some 
times a little pressure on tlie bladder when the saline solution 
fills the space of Retzius, but the sensation is never enough 
to complain of An area of dulness shows where the salt 
solution lies, a few hours later not a trace of it can be 
detected by auscultation or palpation He has applied tins 
method in a large number of cases nnd has never noted any 
by effects or complications Even if the bladder or peritoneum 
should happen to be pierced by the needle this would do no 
harm He found the procedure extremely useful nnd barm 
less in a cnee of compound fracture of the pelvis nnd severe 
peritonitis in a child who had been run over by a wagon 
Schoute injected the salt solution in this way for several 
dnxs, until the constant vomiting could be controlled The 
special advantages of this technie are thus the lack of pain or 
discomfort, the rapidity of the infusion nnd absorption, the 
simplicitx of the procedure and the fact that the fluid never 
seeps out again 

Zentralblatt fiir Gynakologie, Leipsic 
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422 Silver Acetate In Prophylaxis of Ophthalmia Nconntoriim 

(Zur X erhtltung dor Augenelterung dor Neugoborenen ) P 
/wolfel 

423 Tcchulc for X'csicovcntroi PLintlon of the Uterus G XValcher 

424 ‘Vacuum Cap for ArtlSclal Delivery (Ueber gebiirtsbllfllche 

Eitrnktionen mit mclnem Xaknumhelm ) Knntsch 

124 Obstetric Vacuum Cap—Kuntscli has dexised a soft, 
suction apparatus which can be introduced folded into the 
vagina and applied to the presenting head of the fetus It 
fits to the head and it is then pumped empty of air The 
vacuum thus induced permits a firm grip of the fetal head 
sufficient for traction of 1 kilogram per square centimeter 
This proved amply siiflicieiit for seizing the fetus in a recent 
obstetric case nnd enabling it to be delivered by the suction 
traction from the vacuum helmet In this ease there was 
left breech presentation In eight seconds after application 
of the suction apparatus the breech was safely delivered 
The child weighed 7 25 pounds nnd its left buttock looked 
bluish red for a few hours but otherwise there were no signs 
of injury The mother was n primiparn of 32, with slightly 
contracted pelvis In a second case the vacuum helmet was 
applied to the head nnd the child was delivered in ten seconds 
without yiny straining on the part of the mother nnd no 
signs of injury of the child There was slight laceration of 
the perineum in this case the patient was n woman of 21 
Kuntscli deprecates any attempt to ndxnsc general adoption 
of this method but he urges discussion of the principle and 
its possible application in the clime if it proves as harmless 
ns it now seems to be 
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Gazzetta degli Ospeflali e delle Cluuche, Milan 
JllJU S XXXIIl Ao 79 pp 817 894 
120 •Artificial Pneumothorai Most Effectual Means to Arrest 
Ti ndency to Hemoptysis In Tnbercalosls (II pneumotorace 
nrtlflclafe come meixo dl nrresto delle emottlsl tnbercolarL) 
G llniL 

126 Artificial Pneumothorax as Means to Arrest Hem¬ 
optysis—Finzi reports three cases in men between 20 and 40 
and cites a few others to confirm the effectual action of the 
artificial pneiimothora\, when conditions permit its applica 
tion, in the cure of a tendency to hemoptysis in a tuberculous 
lung 

Revista de Medicina y Cirugia, Havana 

July 10, X^^I, Ao 13 pp 359 390 

127 CaisBon Disease (Caisson disease o parnllsls de loa buzos ) 
V G Dominfi:uez 

1J8 Infection Houses (Cesas Infccclosas ) DM Co\sIey 

Hospitalstidende, Copenhagen 
July 3 LV, No 27, pp 761 784 

12D *SnIplinr Reaction In the Urine In Diagnosis of Cancer (Undei 
B0gel8er over Va?rdien af Sail s Svovlreaktlon ved Carclnom 
I rord 0 jelsesorganorne ) O V C E Petersen 

129 Sulphur Reaction m the Unne as Sign of Cancer — 
The Journal, Feb 17, 1912, p 522, mentioned the sulphur 
reaction in the unne to tvhich Sa'vl and Salomon called atten 
tion as practically specific for cancer The technic v,as 
described in these columns Oct 28, 1911, p 1490 Petersen 
here reports hia experiences Avith it, confirming the reliability 
of this method for diagnosis of cancer He descnbes liis 
technic ^hich differs slightly from that of the onginators of 
the method In a group of tnenty seven persons supposedly 
free from cancer the findings ^^ere constantly negatne in all 
but fi\e, in three of these three out of fi^e tests gave negatno 
findings and the others only a slight indication of positne 
findings Ill one patient with advanced cirrhosis of the liver, 
the findings were markedly positive on 8e>en repetitions of 
the test during six veeks, as also in a fifth although nothing 
vns found at necropsy in either case to suggest cancer In 
twent} patients vith suspected cancer the reaction was posi 
ti\€ in thirteen variable in two and negative in fi\e In 
nineteen cases of certain cancer the reaction was negatne m 
onlj two instances and both of these patients had intense 
jaundice and cachexia 

Norsk Magazin for Lsgevidenskaben, Chnstiania 
Jultf LXXJII No 7 pp 961 1108 and Supplement 
130 Conception and Classlfltatlon of Mental Diseases <Om syg 
domsbegrepet 1 psyklatrlen og slndssvgdomSdlagnoscine 
Med et forslag tll en ftellea skandlnavlsk dlagnosellstc ) H 
Evenspn 

151 Cose of feclerosls of the Brain with ilvTollposarcomaB In the 
Kidneys and Adenoma Sebaceum (Et tllftelde nv tuberps 
hjernesklorose mod aamtldlg forekomst av nyrcsvulster og 
nv en hndsygdom ) r Harbltz 

132 Operative Reduction nnd Nall nxntlon for Emctare of the 
Tubercle of tbe Tibia (Fractura tuberosltatls tibiae ) P 
Bull 

1”3 Case of Addisons Disease Without Pigmentation K. Ander 
sen 

134 CaBo of Syphilitic Periostitis with Remittent Fever G GJest 
land 

1 iO Case of Pnnilysls Agitnns with Enlargement of Parathyroids 
G OJestland 

1 50 ‘Duodenul Ulcer (Statlstlske data om peptlske ulcemtioner 
samt nogen bemerknlnger om ulcus duodenl ) N Pnus 
157 •Thrombosis and Embolism ^ter Operations for Appendicitis 
P Bull 

130 Duodenal Ulcers—Pans states that in 3,000 necropsies, 
}sns mil, duodenal ulcer uns found sixteen times, gastric 
ulcer seventy aeien and both coexisted in file cases, an ulcer 
in the esophagus was found but once Tbe frequence was 
thus 2 77 per cent for tbe gastric and 0 73 for tbe duodenal 
in the Christiania material The percentage of ulcer patients 
M ho succumbed to tbe affection as much larger in the 
duodenal than the gastric cases, perforation being more com 
mon with tbe former Ho cites the details of seien typical 
cases two of sudden fatal hemorrhage m tbe midst of com 
paratiie benltli Tlie first patient, a man of 34, bad bad 
dtsptptic stmptoms for ten years cspecialh pain between 
meals After slight beraatemesis on a few occasions, be died 
from sudden seiere hemorrhage, the stomach was found much 
dilated but tbe ulceration was in the duodenum The second 
patient was n man of 71 who for a few years bad complained 
of cirdialgic pains at times and bad hematemesis on one 


oecnsion before the fulminating hemorrhage from arrosion of 
a yessel by his duodenal ulcer The other Damocles sword 
banging oier duodenal ulcer subjects is perforation, in a case 
of this kind a man of 60 had had occasional abdominal pains 
for ten years, increasing in frequency and seieritv, until he 
suddenly collapsed, nnd necropsy reyenled perforation of a 
duodenal ulcer In all the cases summarized there had been 
dyspeptic symptoms for one to ten years, one patient had 
sj'philitic changes in the artenes, especially in the aorta, one 
bad multiple duodenal ulcers One of the fatal cases was m 
a boy and one m a girl between 10 and 20, two in men 
between 20 and 30, four in men between 30 nnd 40 and one 
in a woman of this age Signs of a duodenal ulcer were found 
in nearly three times ns many men ns women, while gastnc 
ulcer was found in nearly as many women ns men 

137 Thrombosis and Embolism After Appendicitis Opera 
tions —Bull’s article fills a supplement of ninety two pages 
nnd gives a detailed analysis of the tw enty two cases of 
thrombosis nnd embolism which hnie occurred among his 188 
laparotomies for appendicitis In seventy three cases the 
appendicitis was chrome Palpable thrombosis did not develop 
until the fifth, tenth sixteenth nnd thirtj fourth days, but 
pulmonary embolism developed the second, fourth, up to the 
seventh day m nine cases nnd in the second or third week m 
SIX Nine of the fifteen patients w ith pulmonary embolism 
had more than one attack, thirteen attacks occurring in the 
first week among the nine patients nnd twentj two in tbe 
second or third week among tbe six others The longest 
interval between two attacks of embolism was twenty one 
days nnd tbe shortest a few hours Tbe percentage of embol 
ism cases among the eighty eight women patients was 16 per 
cent and among the 100 men only 9 per cent Among the 
facts brought out by his analysis is that thrombosis and 
embolism do not occur after nppendiceetomies on children, 
the conclusion seems inevitable that this should turn the scale 
in favor of operative treatment of appendicitis m the young 
They will not require an appendicectomy at tbe dangerous 
age if their appendix has already been removed Another 
fact IS that thrombosis does not develop in appendicitis given 
exclusively internal treatment, the predisposition nnd infec 
tion are on hand, hut the supplementary factors provided by 
the operation are what bring on the thrombosis Still another 
point brought out is that the thrombosis seems to follow the 
clean laparotomies just ns often ns the infected, also that 
the thrombosis may develop remote from the field of opera 
tion, the left femoral vein js affected more frequently than 
the right In the two fatal embolism cases there were no 
signs of palpable thrombosis, but necropsy revealed the 
thrombosis in the pelvic veins He emphasizes the mechanical 
factors in the etiology of thrombosis, nnd the special compo 
sition of the blood citing 0 Hnnssen’s experience that throm 
hosis never followed in any of his twenty six patients treated 
by infusion of defibniinted blood for anemia, a total of sixty 
one infusions The occurrence of embolism the second, third 
and fourth days shows that enriv rising after a laparotomy 
will not always ward it off One of the patients who got up 
the Bivth day had slight embolism tv\o days Inter It is 
remarkable. Bull says, that all the progress realized in aseptic 
Biirgerv has not reduced the proportion of cases of post 
operative thrombosis nnd embolism In treatment he ndvo 
(ntes morphm ns the urgent indication in an acute attack of 
pulmonary embolism, this lielps to ensure the needed rejiose 
Stimulants are not necessary, as death is not due to the heart 
hut to the lungs and the heart mnv continue to contract for 
an hour after cessation of respiration (Wolf) Gerhnrdt used 
to tench that 0 02 gm morplun could be given in the acute 
attack without hesitation, even if the pulse is bad nnd cyano 
SIS pronounced Bull has followed tins advice in the last few 
years and has had no cause to regret it If the pulse keeps 
bad after the first alarming svmptoms have subsided, stimii 
Innts then are in order hut not snline infusion, as this imposes 
extra work on the nireadv hampered right heart The 
necropsy findings of multiple thrombi in one case showed that 
there could have been no chance recoverv even if tlie plug in 
the pulmonary artery could have been removed at once 
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The text of brief leninrks nin^ be found on the 
first page of n cnrefnll^ written and tnlnnble pn|)er 
read before tlic Section on Dcrinatologi, nine ^ears ago, 
hi Or Liiduig Weiss’ In reference to Oibert Oi 
Weiss sais, “His classical description is recognized ns 
the standard b} nliicli the affection mIiicIi bears bis name 
IS diagnosed ” Tins is an accurate statement of a fact, 
and against this fact or condition of nffnirs I Mould like 
to protest Tins classical description of ubat is non a 
Mell-knoira, if not a common, affection, rcads ns follows 

SmnU furfurnceouH Rpots \en lij^lith inlorod, irregular, 
hnrdlv larger than the nnil numerous and near each other 
though alwais separated hi an iiitenal of healthj skin 
pruriginous spreading on the upper portion of the bodi 
especmlli the neck chest and upper portion of the arms and 
extending m succession doiiniiard to the thiglis, so that the 
total duration of the eruption, whuh disappears gradiiall> 
from the parts first affected iihilc extendiiig downiiard, gen 
erallv lasts six or eight weeks The eruption more coniiiion in 
women than in men, is seen more frequenth during the sum 
mer season It is cliiefli seen in diildhood and m indiiidual-i 
with delicate w lute skin 

After tears of clinical stud} of tins disease b} com¬ 
petent observers both in Europe and America, is it 
incumbent on us still to recognize tins description as our 
standard in the determination of what constitutes jiit- 
}TiQ8is rosea’ B} no means! Dr Weiss expresses sur¬ 
prise that Gibert failed to describe the circmate form of 
lesions and adds, “As the disease m almost etert 
instance, occurs in the maculo-annular form we must 
infer that Gibeit lias seen a peculiar macular form of 
it or that there may be two forms of pit}iiasis rosea” 
I am tnlling to join heartily with Dr Veiss m shouting, 
‘Glor} to Gibert' ’ for his earl} tbougb incomplete 
description of the disease but must remain of the opinion 
that he knew far less about it than xou or I and that be 
“elected for it a ratlier poor name 

The name “pit}r]a«is, ’ meaning a bran-hke desquama¬ 
tion of the skin is as old as Hippocrates and most appro¬ 
priate to the condition of skin to which it has so long 
been applied The name “pitiTiasis rosea” has now been 
in use for fifti i cm’s and one w ould be rash to suggest 
- a change even tbougb be might regard the term “pit- 
iTiasis circmnta, used later hi Hardi, Hoi and and other 
French waters, aa a much better one The roseate tint, 
seen onh in the de\eloping lesions, is b} no means a 

• Head In the Section on Dormatolopj of the American Medkal 
Vusociatlon at tUe Slxtv Third \nnual Session held at Vtlantlc 
City June 1912, 

1 \NcIsb L. Tiil Tolcnal \ 11 V Jul3 -4 lOQ? p 20 


“taking fcntuie of the pictiiie which the disease usiiall} 
])icsents and does not compare in diagnostic impoitance 
iiitb the peciilini outline of the lesions 

Bazin Diibang and otbois linie described cases of this 
disease under the title of “pitiriasis maciilata et cir- 
unntn,” winch is iinnecessaril} long Wliile the adjec 
a\e “circinatn” is ndmirabl} adapted to mam, if not to 
most cases, objection might be justl} laised to the use 
of the term “iiiaculatn ” A macule, by common consent, 
has long been defined as a smooth cutaneous lesion In 
this btiut use of the word a squamous macule is an 
al)“urditc The lesions in the disease under discussion 
1110 } be discrete and disseminate and even maculiform, 
but tbc\ cannot propeih be termed “maciilai,” “macu- 
loiib’ or ‘ maculate ” In some cases of psoriasis, the 
ilcsqunmntion is fine and binn-like and we might as well 
spook of “psoriasis mnculata” ns of “pitjrinsis maciilata ” 

But Jet us pass to the sc mptomatolog} of the disease 
ttbicli IS lar more impoitaut than its nomenclature 
Gibert “tntes, and so does nearl} ever} modern text-book 
writei, that the lesions are isolated and of finger-nail 
si/c Tins size mac be a fair acerage in mane cases but 
the lesions arc often much larger Sometimes the} 
become confluent and extensile morginnte patches inn} 
result, which, if the eruption has not been observed from 
the outset, me common]^ regarded as seborrheic derma 
titis 

In man} cases, tlie lesions ore punctate or gnttate in 
size, as well ns nummular, and ma} remam so during 
(be course of the ei 11 ption In most cases a considerable 
\anation is found m the size of the lesions as ma} be 
noted m the accompanimg illustrations The punctate 
and guttnte varieties of the eruption are not uncommon, 
but the confluent and diffuse cariet} with a marginate 
border is rare, genernll} unrecognized and rnrel} men¬ 
tioned in text-book descriptions These diffuse and 
marginate patches ina} occur on both trunk and extrem¬ 
ities, but manifest a predilection for the axilla and 
groin Considering its multiform lesions the desciip 
tive adjectnes, “punctata,” ‘guttata,” “nummulata” and 
diffusa” are quite as applicable to eases of pitcrinsis 
losen as the} are to cases of psoriasis 

It IS indeed stiange that Gibert failed to menticu the 
ciicinate lesions of this disease observed by nil later 
writers Erasmus Wilson bad preciously described n 
ciicinate emption undei the name of “lichen annulntiis 
serpiginosus ” which we now occasionnllc see and wliicli 
I beliece is a ciicinate form of pit}riiisis rosea with a 
follicular or papular bolder I present an excellent illiis- 
trnlion (Fig 2) of this eruption and imagine that ninnc 
of }ou will shake cour beads ommouslc and sa} that it 
is not a ca“e of true pitcnasis rosea But a preciselc 
siinil iclieu -r-Ting is seen o~ thigh in the ndjoiii- 
in t) an c alnio=t tcpical 
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vTith his imperfect description The serpiginous ten- 
denei of man} circmate lesions is not mentioned in the 
descriptions of this affection and may be ivell studied 
in the tiro illustrations representing the back of the same 
patient taken at an intenal of tno weeks (Figs 3-4) 
Indeed, our text-book descriptions of pityriasis rosea 
need many additions and corrections In one of the 
best, contributed b} Thibierge to “La Pratique Derma- 
tologique,” tlie writer speaks of clmical forms and men¬ 
tions a superior cervical localization which never extends 
beiond the submaxillar} region In the last case I saw, 
three da}s ago, a woman presented elongated lesions on 
the neck, typical medallions on the shoulder and a fad¬ 
ing primitive plaque on the check just above the angle of 



Fig 1 —Pityiiasla rosea of the circinate tnx^ confluent, on cheat 
showing tendency to Invade the axillary region 



rig 2 —Back of same patient. 



Fig 3—Showing serplglnoas development of lesions on hack of 
same patient 


the jaw vhere as she stated, the eruption had begun 
three weeks before 

In speaking of pitiriasis rosea of the axilla and groin 
I realize that I am treading on dangerous ground, and 
will certainh be accused of confounding diseases which 
are distinct clinical entities If I were to assert that 
Htbra s eczema marginatum is a form of pitiTiasis ro^ea 
it would doubtless suggest a coiimiission de lunalico 
Miquxrnido But I will make bold to offer the SHgge=tion 
tint there exists a clinical kinship and that for eien 
step of the long distance between them a case in the 
„liinc max be found In the illustrations showing enip 


tion of the inguinal region (Figs 11-13), the first max 
01 max not be accepted as a case of pit} riasis rosea The 
second would be less likel} to be accepted as such were 
it not for the t}'pical “primitive plaque” on the abdomen 
When such an eruption becomes graduall} transformed 
into the one seen in the next illustration (Fig 13), 
which frequently happens, the disease usually changes 
its name as well as its character In the illustrations 
showing eruption of the axilla various gradations 



Fig 4—Lichen annolatus sorpiginoaus of Wilson (Kslons on 
chest) Some will regard this as distinct from pityriasis rosea 
because It Is limited In extent and rnns a chronic course, but 
according to high authority and clinical study pityriasis rosea may 
be chronic and occupy a limited area 



Fig 6—Pgnetato and circinate lesions on bnttock and thigh The 
latter are clinically Identical with those seen on the cheat In Case A 





Fig G—Confluent circinate lesions on arm and forearm 


between disseminate and superficial scaly patches and 
the large smgle marginate patch ma} be seen 

A idal, m descnbmg pit}Tiasis circmata et marginatn 
which IS generallv conceded to have been nothing other 
than Giliert’s di=ease and not due as he claimed to a w~ 
special microsporon, savs that m certain regions, as the 
axilla and groin, the lesions ma} become confluent and 
form marginate patches and that when this affection has 
existed several months in the axilla or groin it mav 
provoke an intertrigo or even an eczema, a form of 
Hebra’s eczema marginatum That pitvnasis rosea ma> 
become irntated and eczematous, esjieciall} on the legs, 



























\ OLUJIF IjI\ 
Nuiinrn 7 


riTYBIASlS BOSE A—FOX 


4U5 


IS slioMii bj cases in mIucIi tlic ncute inflnninintory SMiip 
toms Imre nlmosl obscuicd the onginnl eircinnte enip 
tioii 

M ilson in bis closeiiption ot liclien nnniilntus \ibicli 
iiicliicled mnn-\ features of pitinasis rosea, mentions one 
form oeeiirring about the perineum wbieli ho teimed 
lichen marginatus and points out its rosomblance to 
ocrenia marginatuni Stelwagon, m discussing ecEcma 
seborrlioiciim, speaks of ca^os in mIiicIi patches in tlie 
aMlIa. and about tlie genitalia appear as tint senh 8])ots 
or papules often disk-liko or circinnte i\ itli but a sligl t or 


an acute and a chrome form It is true that the chronic 
form IS an exception to the lule, uliile in lichen planus 
it is the ncute foini mIiicIi is exceptional I uill not take 
up time b) argument on this question but mil mereh say 
that in a recent glance at the literature of tllis subject 
I liaie found that Founiier reports a case characterized 
L\ persistence and confluence of lesions on the trunk 
Hnllopeau mentions a case lasting four rears and Besnier 
claims to hare seen mnnr cates of prolonged pityriasis 
looca Men of such great experience and competence, 
fellow-countij men and possibly ttudents of Gibert, ought 



Fig 7 —PltjTlaBls rosen dlftaKa of 
flexor garfnee of the forennn a coa 
dltlon not described In text books 


Fig 0 — \ case for dlagnosle. Pltyriapls 
rosea rcl cczcmo marginatum? Lesion In axilla 


Pig 10—Ecxema marginatum, 
gO'Calied, in axilla 



moderate sealiness When rve consider the great similar¬ 
ity if not identity of these scaly rings, have we not as 
much reason for associating such cases rvith pityTiosis 
rosea as with eczema, rvhich is notably a disease manifest¬ 
ing no tendency rvbatever to circinate arrangement? But 
some one mil say that these lesions, like cireinate scaly 
lesions on the chest and elsewhere, are often persistent 
and do not run a definite course This naturally raises 
^ the question whether pitywiasis rosea is alwa7s an acute 
affection 

If we follow Giberfs definition as subserviently as 
many do, a case ought not to last longer than eight weeks 
Should it happen to do so, it must be at once transferred 
to that clmieal catch-all, seborrheic dermatitis For 
many rears I have been conmneed that pitiTiasis rosea 
like eczema, psoriasis and lichen planus, occurs m both 



surely to know a case of pity riasis rosea when the^ see it 
In conclusion, I must confess nir inabilitr to state 
precisely what pityriasis rosea is I hare tried to shorv 
that it is not the restricted disease which is commonly 
portrayed in our text-books and would urge on my 
colleagues who are younger and more ambitious than I 
to write an accurate description of the disease m all its 
clinical phases, based on clinical study and unhampered 
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b’^ the moss-gi oivn misstatemeuts of dermatologic lit¬ 
erature To tlie neophyte, tlie te\t-hook offers a fruitful 
field for the studi of skin diseases serving as a guide 
and mterpieter But for the experienced student of 
demiatologi, lersed in the liteiature of his subject and 
with eyes sharpened bv vears of careful ohsenation, the 
clinic should take the place of the text-book as the basis 
of dermatologic knowledge Unfortunately it often fails 
to do this A profound respect for tradition and a 
slavish adherence to the views which our predecessors 
haie expressed lead many of us to accept statements and 
opinions which are controverted b) the facts of e\en-da\ 
experience To Gibert, who first used the name “pitti¬ 



ng 12—An eruption In Ingnlnnl regions whicb few wonld admit 
to be pityriasis rosea were It not tor the unmistakable primitive 
plnqne seen on the abdomen 


asis rosea” and who accuratelj described some of its 
clinical features, great credit is certainly due But he 
did not claim to say tlie last a ord respecting this disease 
and it 16 a piti that so mam of us who have had equal 
opportunities for clinical studi are so inclined to baoe 
our opinions on what Gibert and others have said instead 
of on what we ourseBes have seen or may see m any laige 
dermatologic clinic 
CIO Mnnison Avenue 


ABSTRACT Ob DISCUSSION 
Dr. a Ravooi .1 Cincinnati I remember that in the A leiiiia 
Bchool, the elder Hcbra called an eruption of this kind 
herpes tonsurans ninculosus corporis and Kaposi formerly 
believed that it was the same disease as that descnbed bv 
r bert I have seen several cases with peculiar, reddish brown 
patches distributed all over the body more prominent at the 
edges, accompanied bv much itching and sometimes bv seal 
jn" In some of these lesions, at times I have found tinv 
spores, probablv of the herpes tonsurans, for this reason I 
Btill believe that the disease of Cibert is nothing more than 
a generalized herpes tonsurans maciUosus corporis, which 
affects only the verv superDcinl lavers of the epidermis, and 
which disapiiears under proper applications 

Dr Josetu /Eisuui Chicago There is really a great deal 
more to this subject than is genemllv accepted bv those who 
judge this disease onlv bv what thev read in textbooks I 
have c-irefiillv listened to what Dr Ravogli said because I 
was raised in the same dermatologic atmosphere, and I did 
not know what pitvriasis ro«ea was until after I bad left 
Xicnna, although I did know what herpes tonsurans maculosus 
was Since then I have learned to identify the tv peal oases 
of pitvna-is ro-ca those sjiowing oval rings which run Jii a 
bonrontal direction on the covered portions of tie bodv of a 


salmon red color and corresponding to the original description 
of Gibert But occaaionnllv I see a case about which I am 
in doubt, and which I would rather designate ns herjies 
tonsurans maculosus To illustrate the diagnostic difficulties 
in connection with this subject I might mention a case under 
mv observation for several years which began npparentlv ns 
a tvpicnl pitvnasis rosea, but which gradunllv developed into 
a cln«8icnl case of pemphigus foliaceus 

Dr H H Hatex yYashington D C In mv clinical work 
among the negroes I have seen a type of eruption that comes 
on either abmpth or slovvlv or with dn, scalv, whitish, well 
defined macules ranging in number from perhaps one to fifty or 
a hundred distributed over trunk and limbs and resembling 
more or less a seborrheal condition Tliese lesions last from 
two weeks to sevenil veals I have never succeeded in finding 
ringworm spores, niid the histologic examination reveals prac 
tically nothing Whether this is an unusual form of pityriasis 
rosea or not I do not know 

Db Richard L Suttox, Kansas City JIo I think we have 
three separate and distinct affections, acute seborrheic der 
matitiB, pitv riasis rosea and tinea corporis In some of these 
as Dr Zeisler has said we occasionally have borderline eases 
which even an expert sometimes fails to diagnosticate cor 
rectly I have no doubt regarding the clinical identitv of 
pityriasis rosea The cases to which Dr Haren has referred, 
I would consider as examples of seborrheic dermatitis, and 
some of the enses reported by Dr Fox were undoubtedly 
seborrheic at base While some of the borderline cases are 
not sharply demarcated, that is not a sufficient excuse for 



Fig 13 —An eruption over pubes Inguinal regions and Inner snr 
race of thighs of practically similar nature which one might Justh 
Phyriasls rosea dlltnsn but which many would call ecremu 
seborrnolcum despite the facts that the eruption Is neither eczema 
tons nor due to a flow of sebum 

denving the existence of pitvnasis rosea ns a distinct clinical 
entitv 

Dr- iLLiAii S Gottueil New Xork I agree with Dr 
Zeisler that the older we grow, the lees can we regard the 
diagnosis in some of these cases as easv, vet we can recognize 
two distinct ty pes of this eruption, namely, eczema margin 
ntum and lutvnnsiB rosea In the first, we have a recognized 
piiriisite not so in the latter Pitv rinsis rosea rims ii definite 
course whether short or long while eczema marginatum mav 
last forever 

Dr. WiLhiAM B Truhile New York I agree with Dr box 
III tint wc should take n broader view of this condition 
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riiesc ciiHtH of rosiii nro not nh\n\H tlie Hiinic dim 

enllv Till lemoiiH arc Hoim liiiicH pniiitiitL KOiiictinica giittiilL, 
mill again amiular ami llici are not alwaiH loiidnoil to tin. 
tnink 1 lane soiii tlmin on the face and nlao aa far down on 
tlic upper cvtremiti an tlie wnat CaBea in wliicli tlioro art 
numerous small disseimnatcd imjinles lane friquenth been 
called pltrrmsis rosia and oiu sntli ease was sliowii at a 
recent meeting of tlie Jiiw "iork Dermatological Societi 1 
did not think the case was one of pit\riiisia rosea, and am 
still skeptical aliout aieepting a distinct papular \arieti of 
the disease The papular (.asos, I belicie, belong to some 
other affection wliicli we do not ns ret fiilh understand 
Dit. Hen nr C Baum SmiciiBe I bad rather definite ideas 
of pit} nasis rosea until tw o r ears ago, w hen I ran across a 
ease which der eloped in a most tr pical manner and which has 
persisted A recent photograph shows ns clear and distinct a 
picture of pitr nasis rosea to-dar ns it was two }enr8 ago I 
hare done all I could for the patient, but in sjute of erer} thing 
the eruption remains unchanged This has naturall} tended to 
shake ni} confidence in the correctness of nir diagnosis, ns I 
cannot e\plnin win the eruption should persist, in spite of 
prolonged baths x m} treatment etc 

Da H J F Wallualser, Newark, N J I agree with Dr 
fiottheil that pitrrinsis rosea is realh a clinical entity and 
quite distinct from the other rnrieties of pitmasis The fact 
that it appears in a definite war, runs a tourae of sercrnl 
weeks and disappears spontaneoush, would seem sufileieiit 
cridenee to bear out this contention I hare at present, under 
my obsenation a case ren similar to the one mentioned hr 
Dr Baum In this case I first made a diagnosis of pit}'n 0 Ri 8 
rosea, but ns the eruption faded to improre I was inclined to 
regard it ns siphilitie I ne\t thought of a beginning psoriasis, 
but it failed to respond to treatment, and after six or eight 
months, as no change occurred iii the character of the emp 
tion, the diagnosis w ns changed to en throdermie pityriasiqiic 
en plaques di8s6minC‘es, which diagnosis has since been verified 
Da. Geqeqe H Fox, New \ork It is eas\ to sav that we 
have three distinct varieties of this form of eniption but ns 
long as we hn^e confused ideas of what these diseases arc 
are we nn^ better oflT I think it is generalh agreed that 
pityriasis rosea is uot parasitic, but I agree that from the 
clinical standpoint there arc some cases in which the lesions 
are almost indistinguishable from parasitic cases without tlie 
aid of microscopic or without long continued obsemition The 
borderline cases to which Dr /eisler referred winch wo see in 
' the clinii- and do not read about in the text books are apt to 
give us a good deal of trouble If we sav that pityriasis rosea 
rune its course in six or eight weeks, that would settle it, 
but freqiientlv it does not We must take things ns they ore 
—not as we would like to have them—and I would suggest 
that some of mv younger colleagues study their cases of 
pit} nasis rosea carefullv and describe them accuratel}, for it 
18 onl} b} such work that we can be delivered from many of 
the inaccurate statements with which dermatologic literature 
IS filled 


Artificial Robber—The announcement is made bx Prof W 
H Perkin, eon of the illustnous Sir William Perkin, founder 
of the coni tar dye industr}, that 8}ntlietic rubber can non be 
made on a commercial basis It has been known since 1875 
says the Scientific Amencaii that a certain hydrocarbon 
called isoprene may be obtained from rubber which can under 
certain conditions be reconx cried into rubber A bod} of 
chemists, including Professor Perkin, Sir William Ramsa), 
Professor Fembach of Pans, and Dr F E Matthews liaxe 
finallx perfected a fermentation process bx which starchy 
rniatenals made from Indian corn or potatoes and xxater are 
lonxerted into fusel oil The higher alcohols are separated 
from this by fractional distillation and are then converted 
into isoprene bx successixe treatments xiith lix droclilonc 
acid, chlorin and soda lime Polymerization is then brought 
about by contact with metallic sodium forming the rubber 
This latter reaction was discoxered accidentallx bx Dr Mat¬ 
thews It 18 bis belief that the rubber can be made for about 
(10 cents a pound, natiinil Para rubber sells at $1 35 a pound 


AN EXPERIMENTAL STUDY OF THE 
TREATMENT OF CANCER WITH 
THE BODY FLUIDS 
1 DWABD J ILdL,, M D 

AND 

WILLIAM D MININGHAM, MD 

NEXVARK, N J 

On Die 6, 11)00, we operated on Mrs L B , aged 43, for 
carcinoma of the right breast The operation performed was 
a txpical Halsted The patient remained well until August, 
11)08, when she noticed a gradual enlarging of the abdomen 
nccompaiiicd bx a feeling of weight and soreness increasing 
dillicultx with breathing, rapid heart action and occasional 
attacks of iiausen and xomiting 

III October, 1008 her abdomen had enlarged to such an 
extent that her plixsician Dr Lippincott tapped her for the 
first time Dr Charles I 111 saxv her at this time and dis 
eoxered a xorx much enlarged and nodular Jner nearly filling 
the entire abdomen It was his opinion that the woman could 
lixe but a short time Fixe weeks after the October tapping, 
elie xxas tapped a second time The intervals of tapping were 
graduall} deerensed until she was tapped everx six daxs 

In Janiiar}, 1010 when our attention was directed to her 
she bad been tapped sistx four times At this time she was 
fairl} XXell nourished and xvas by no means cachectic The 
lips xxere slightl} cyanosed The breast scar was normal and 
showed no recurrence Her heart lungs and kidnex's xxere 
apparentlx normal No liver tumor could be made out She 
xxas quite comfortable except when the abdomen distended with 
(liiid During the dax she was up and about, spent much of 
her time sewing or rending and took her meals xxitli the rest 
of the fnmilx at the table She xvas tapped for the ninety 
sixth time on Jul} 7, 1910 The axerage amount obtained at 
each tapping xvas 10 liters 

When first eeen by us a urinnr} analysis showed the folloxx 
ing turbid from amorphous urates, specific gravity 1 020, 
reaction, acid, no albumin, sugar bile pigment or blood, 
indicnn, moderate amount, urea, 3% per cent mloroscopicall} 
—feu hyaline casts, large number calcium oxalate crystals, 
many vaginal and bladder epithelial cells Repented examina 
tions did not dilTer mnteriall} from the above 

From 8 to 16 ounces xvas the usual quantity passed dailx 
On Feb 21, 1910, an examination of the blood showed the 
following hemoglobin, 70 per cent red blood cells 4 220 000 
leukoc} tes, 4 480 The differential count xvas polynuclears, 
70 per cenL, Ixmpbocxtes, 23 per cent rosinophils, 1 pel 
cent 

The fluid removed from the abdomen was alwn}8 the same 
in character 

Thus it presented itself to us light milkx opalescent in 
color, after twentv four hours a thm ln}er of fat forms on the 
top, specific graxitx 1 000 reaction, strongl} alkaline taste 
saltv, albumin 0 0 per cent, sugar trace microscopicall}, 
centnfuged sediment contains red blood cells small l}mph 
OCX tes and sxvolleii endothelial cells 

No mitotic cell changes xxere discoxered at anx time as is 
usual xvith fluid from carcinomatous degeneration of the 
peritoneum As a culture medium it was fairly good Hie 
fluid has remained sterile for months xvLen keut on ice, xxe 
have used some foui months old with no untoward effects— 
local or general 

It was our opinion tliat oiii patient had liad earcinoma 
of tlie liver, but was gradually tliromng the disease off 
and that the liver changes were due to a cicatrization 
producing an obstruction to the portal circulation and 
consequent!} ascites If this patient was producing 
antibodies in her S 3 stem, we had a chance to enrr} them 
to other patients and thus possibly produce a cure 
We knew tliat Dr Hodenpxl xvas injecting a fluid 
into patients, but was keeping the matter a secret for 
obxious and wise r us was not until'+lio end of 
February, 1910 “ 1 from Ur J at 
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a personal intenien, that the fluid nliich he used was 
almost identical with the fluid we ueie using and that 
the precious histones of both patients were practically 
the same The large amounts of fluid he had injected 
proced an encouragement to us to increase our doses, 
which up to that tune had but in one case reached 600 
c c This patient recen ed this dose flve times This 
was, we believe, the maAimum dose reached by Dr 
Hodenpcl 

The fluid was drawn under the most painstaking 
aseptic precautions into large bottles cvhicli had been 
sterilized fractionalh for three successive dajs The 
fliud was then immediateh placed in the refrigeiator and 
when prepared for use was transferred to small flasks 
hoklmg 2 50 cc These flasks were thoroughh sterilized 
before filling It vas thus that we never in our own 
hands had any reaction in 560 injections given, except 
in a couple of cases in uhich we allowed an intern to 
use the fluid We never used any preservatne since ue 
considered our metliod of aseptic handling perfectlj safe 
All injections were giyen hcpodermically except in Case 
19, in uhich four mjections were given per rectum, 
rather as an experiment than otherwise and because the 
patient complamed of pam caused by the needle 



Fig 1 —Mrs H G (Case 2) Deep covlty remaining after 
sloughtDg of cancerous growth 


All injections nere given by" siphonmg the fluid 
directly from the container through a sterile rubber tube, 
to the lower end of which the needle was attached The 
container was usualh held about 20 inches above the 
patient The siphoning was started by the water which 
remained in the rubber tube as it was taken from the 
sterilizer The greatest care was exercised throughout the 
whole process of injection to prevent any contammation 
When the fluid was used as prepared bi us m small 
flasls, we never saw any adierse symptoms as seen in 
other hands 

M e sometimes wondered whether caneerous fluid, for 
such we must now consider it after the post-mortem 
showing of our donor, would not produce cancerous 
disease in the patients into whom the fluid was injeeted 
In no instance was a tumor of any kind, except an 
abscess or two already spoken of tlie result hat 
might have occurred in patients not suffering from 
cancer we are unable to sav for we were exceedingly 
careful not to use the fluid in any case of doubtful 
diagnosis 

Ibe experiences observed bi this treatment were very 
remarkable and unique in many instance;—so much so 


that we think the experience should not he lost and may 
be of use to others studying similar conditions 

We have not cured a patient and in that regard yverc 
ill paid for our very great labor The iniproy eiiient in 
the subjective feelings of the patients was so great that 
we think our effoits were not entirely lost Tor instance, 
the pam m nearly all cases rapidly decreased In the 
cases that were subject to hemorrhages it was noted that 
the bleeding lessened markedly or stopped entirely The 
patients usually gained flesh for a while 

In Case 2, the glycosuria disappeared entirely though 
she was under a general diet When she refused further 
injections, her urme promptly showed sugar again In 
Case 5, there was no disappearance of sugai in the urme 
When a carcinoma sloughed, as it often did yery rapidly 
under the influence of the serum, there appeared a 
bright red tissue, which m macroscopic appearance 
simulated tliat of healthy granulations Under the 
microscope, however, this tissue proyed to be caremoma- 
toiis yvith large cells crowding each other closely and of 
remarkable arrangement Figure 1 shows a case in 
question and Figure 2 the microscopic appeal ance of 
the growth which is typical of all cases we examined 
Often an increased mobility was noted m the tumor 
Thus m Case 3, the mobility was quite marked, so much 
so that we began to think of a possible extirpation The 



Fig 2—Microscopic appearance of tlBsne lining cavity shown In 
Figure 1 


diairhea of Case 3 also became less so that he had but 
two to four movements a day Some of our patients had 
had albuminuria, but in no case did we see albummuria 
08 a result of tlie injections None of our patients knew 
the character of the disease they were suffering from 
except one, the first case on the list It is thus tlie 
psychic element was eliminated 

The serum was used only in cases of inoperable car¬ 
cinoma We did, however, use it m three cases of recui- 
rent sarcoma to a certain extent for experimental 
purposes and comparison In two sarcomatous cases the 
relief from pam was marked In the third case of 
sarcoma treated by Dr Charles L Ill, there was no 
relief, possibly because at this time we feared to give 
large doses We were surprised at the relief it gave to a 
patient with recurrent sarcoma of tlie yagina and scapula, 
which made us strongly suspect that the original cause 
of both sarcoma and carcinoma were the same 

M hen we first started the work we did so with great 
trepidation Our first dose of the serum was given on 
Jan 12, 1910 

Case 1 — Carcinoma of the Cervix —AI yy a vv idow, aped 52, 
mother of five children, was referred to us by Dr C Twitchcll 
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She Imd been sick for three ^enrs ^\ith cnrcmoinn of llie ccrrix, 
nhich Imd in\ohcd the whole root of the \ngiim nnd pehls 
Sht weighed but 78 pmmdB Her licinoglohin percentage wns 
20 A drawn specimen of urine contained a trace of alhiimiii 
This poor creature had been in bed for a long time nnd we 
expected her death almost dailj A timid dose of 5 c e was 
first iiijccteil which produced no reaction in three dajs wo 
injected a larger dose of 10 cc The doies were graduallj 
increaseil, so that within three weeks the nicrage dose wns 
COO cc Tlie total numlicr of injections given wns tlilrtj five 

lliis case wns one of the most jiromising A stendv improve 
meiit had taken place throughout toe treatment Whereas the 
patient wns bedridden nnd pmcticnllv moribund before the 
injections were given, in two inontha she was sitting up ever} 
dnv with comfort, her appetite was good, nnd she gained three 
pounds 111 weight and 10 per cent hemoglobin She was entirely 
free from pain slept well and felt well otherwise She died 
Buddenlv on March 30, 1010, from a severe hemorrhage 

Autopsj showed the uterus small and deeph excavated The 
excavation wns lined with what appeared on gross inspection 
to be granulation tissue Jlicroscopicnllv, however, it proved 
to be enrcinomntous No cervix wns present Tlic mrss vrhicli 
filled the pelvis when the patient first came to us had eutirelj 
disappeared 

CxsE 2— Epithelioma of ^ viva and Jiigvinal Glands —^The 
patient, Mrs H G, wns 62 venrs old Her urine contained 
a moderate amount of albumin nnd 2 6 per cent sugar, also 
manj bj aline and granular casts On Feb 6, 1010, she received 



FIp 3 —Microscopic appearance of liver from donor showlnff 
cancerous Involvemcnb 


her first injection By Feb 14, seven injections had been given, 
two of which were given close to the ingu rnl glands The 
glands had now begun to break down On February 10 and 10, 
600 cc each were given The most prominent part of the 
glands bad now broken down, from which there oozed a pale 
jellovvish fluid Microscopically, no formed elements were 
present in this discharge The specific gravity of the unne 
at tliiB time was 1 012, it contained no sugar notwithstanding 
a general diet. By March 23, she had twelve more injections 
ranging from 260 to 600 c e. The sloughing of the growth had 
now left a deep cavity lined with what appeared grossly to be 
granulation tissue, but microscopicallj it proved to be carem 
omatous The patient’s attendance now became verj irregular 
nnd sugar again appeared in the urine 

She died in August, 1010, five months after the injections 
were discontinued 

Case 3—Caremomn of the &ipmoid—Mr B B, aged 65 
{referred bv Dr H P Roden) for four months had had severe 
pain in the lower abdomen considerable loss of flesh and niiicli 
diarrhea He presented himself on Feo 10, 1010, with a large 
mass 111 the left iliac fossa, which could be felt through the 
rectum He had from eight to ten verv foul fecal nnd bloody 
discharges dnilv Bv March 10 he had received ten injections 
beginning with 00 cc nnd ending with 400 cc The improve 
raent wns verv marked Bv April 10 he had received twelve 
more injections of 260 c e each The mass was now verj much 


more movable Bj Jlaj 10 he had received eight more injections 
of about the same dose and still said he felt well, but it wns 
evident that ho had lost Bome flesh Seven more injections of 
126 cc each were given bj June 14 

llic patient’s attendance became exceedinglj irregular and 
his general health now rnpidlj deteriorated He died on July 
21, from an almost continuous diarrhea Tlie movements were 
often streaked with blood 

This was one of onrvcrj hopeful cases in the beginning The 
patient’s improvement during the earlj treatment wns very 
remarkable 

Casf 4— Carctnoma of the Cervvc —Mrs S J, aged 60 
(referred by Dr Rogers), had a large fnable mass involving 
the cervix nnd broad ligaments Her chief complaint wns 
frequent hemorrhages During the treatment which extended 
from Feb 14, 1010, to July 21, 1910, she had but three 
hemorrhages In all she received fiftj five injections in doses 
xarjing from 00 c c to 600 cc The treatments were discon 
tinned because our serum gave out The patient had improved 
verj much nnd gained 4 pounds At the tirav of discharge the 
growth was much smaller and showed a deep central excava 
tion An examination on Oct 17, 1911 (fifteen months after 
the last injection), showed an ulcerating mass nearly filling 
the vagina nnd extending out to the vulva 

Case 6 — Carcinoma of the Urethra —Mrs Z K, aged 63 
lor three years bad had frequent and painful micturition and 
constant hematuria She had lost 30 pounds in weight Her 
urine contained 3 per cent sugar The entire length of the 



Fla 4—Microscopic appearance of ovarian tumor from donor 
showing canter tissue nnd a relatively large amount of fibrous tissue 


urethra wns involved by an epitheliomatous growth which 
would not admit the smallest catheter Nine injections of 
about 260 cc were given between Feb 14, 1910, and March 16 
1010 The relief wns so great that the patient left the hospital 
against our advice insisting that she wns well When the 
patient wns discharged the urine contained about 1 per cent, 
sugar but no blood She states in her letter of Oct 11, 1011 
(nineteen months later) I can say that I am feeling very 
well Tour treatment helped me very much 

Case 0— Epithelioma of Loicer Jaw —Mrs M C, aged 04 
(referred by Dr Carl Sutphen), came to ns on Feb 10, 1010, 
wntli a large mass involving the entire left side of the lower 
jaw She had eonsidemble difficulty in taking food nnd 
suffered severely from pain In all this patient received thirty 
eight injections from Feb 10, 1910, to Julv 0, 1910 in doses 
of from 100 c c to 600 c c 

Until early in June she was quite free from pain but since 
the serum gave out the pain recurred nnd the tumor took on 
a rapid growth From indirect sources we have learned that 
this woman died in December, 1910 

Case 7— Carcinoma of the Cervix —^Alrs J S, aged 44 
(referred bv Dr F R Bailev), was seen on Jan 11 1010, 
with a cauliflower growth of the cervix The uterus wns fixed 
and the broad ligaments invaded on both sides In all fortv 
injections were given, the last on Julv " 1910 when it wns 
noted that the tumor wns ^ During the treat 
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mpnt the pntient suffered no pain vlmte^er Dr Bailev reports 
tlint she died on July 27, 1011 (one year later) He remarks 
that he had neier seen a case progress so slonly and reqiiiie 
^o little in the wai of opiates 

Case 8— Carcinoma of the Cn ctx —Mrs B H, aged 53 
(referred by Dr Charles L Ill) for three months had had 
backache and recurring In morrhages The growth extended 
deeply into the left broad ligament and culdesac of Dougins 
hrom March 4 to March 29, 1010 she receiieJ seyen injections 
She refused further injections because of the soreness produced 
from the treatments uliich interfered lyith her work We 
learned that she died one \enr later 

Case 0— Carcinoma of btomacli —Mr T M, aged 48 
(referred by Dr Eugene Hodenpile), for fiye months had had 
frequent attacks of vomiting and rapid loss o' neight Exam 
ination showed carcinoma of the stomach with metastases in 
the right lung and in an old appendectomy scar The patient 
was very weak and emaciated and had modeiate ascites From 
March 7 to March 21, 1010, he was gnen eight injections in 
doses of from 120 cc to 400 cc He failed lapidly and died 
on March 24, 1910 This patient was practicallj moribund 
when admitted to the hospital, and was treated only out of 
respect to the physician who sent him to us 

Case 10 — Recurring Carcinoma of Breast —Mrs F D W, 
aged 30 (referred by Dr Livengood), had, at the time of our 
examination three tumors, each about the size of a pigeon's 
egg, in the right supmclavicular region a tumor in the right 
breast and endence of cancer in the old scar Her father had 
been operated on the year previous for cancer of the breast 
The patient reeened her first injection on March 8, 1910, of 
120 CO On April 8, it was noted that the supraclavicular 
tumors were more freely movable and smaller During this 
time she received fifteen injections three of which were given 
between the elavicle and the breast On Apnl 22 however it 
was apparent that the tumors were grow ing larger In all she 
received 25 iiijeotiods of our own serum in doses ranging from 
126 c c to 250 c c On Jlay 0 we made an exchange of our 
serum with that from Dr Hodenpjl’s laboratory From this 
date to ^lav 29 the patient was given eleven injections of the 
Hodenpvl serum in doses of 126 c c to 260 cc We noted that 
on May 11, the tumors were still enlarging On May 13, she 
began to complain of pain in the right arm She died several 
months later after the supraclavicular glands had broken down 
Case 11— Carcinoma of the Cet mx —Mrs M C, aged 62 
(referred bv Dr H B Kessler) two months previously had 
been curotteil for inoperable carcinoma of the cervix extending 
well out into the broad ligaments She was subject to severe 
and prolonged hemorrhages which recurred one month after 
the curetting At the time of our first visit her hemoglobin 
was but 16 per cent Tlie first injection was given on Jlarcli 
13 and the Inst on AInrch 24 She rectived six injections in 
doses of from 120 cc to 250 cc Mliile there were no more 
hemorrhages after the first injection the patient died about 
April 1 probably from her extreme anemia 

This case showed a verv marked effect the serum had on 
tliL hemorrhages for during the month prior to the first injec¬ 
tion she flowed more or less continuouslv 

Case 12— Carcinoma of the Cervix —Airs M B, aged 44 
(referred bv Dr Charles L III ) on examination, proved to 
have a large cauliflower mass very friable and extending well 
out into the broad ligaments She received her first injection 
on JInrch 17 1910 and in three davs reported that her pain 
was relieved On Alarcli 31 she had hut very slight pain On 
April 0, she reported the first flow which continued for two 
weeks Injections were discontinued until Alav 14 when it was 
notevl the growth had stverelv sloughed A deep ulcer in the 
center of the growth was apparent on Alav 21 On June 30 
she received the last injection The total number of injections 
was tvventv four given in doses of from 120 cc to 250 cc 
The last examination shovvevl a complete disniqiearance of the 
cauliflower ma'S and a deep excavation jined by bright red 
carcinomatous tissue 

She felt so well that she left the hospital on Tune 30 She 
dievl on December 4 1010 

Casi IJ— Carcinoma of the Cernx —AIr_s B aged 42 for 
fojr months had had con-tant pains m thedower part of the 


back and pelvis also small but often repeated hemorrhages 
Examination showed a carcinoma involving the whole cervical 
canal and extending somewhat into the vagina The first injcc 
tion was given JInrch 22 1910 At the time of the third 
injection, JInrch 26, the pain was much relieved On April 7, 
she repoited herself quite well with a better appetite and 
entire freedom from pain In all she received twenty six injec 
tions, our serum nciv having given out There were no liemor 
rhages during the treatment and it was quite evident the 
growth was held in check She died about nine months later 

Case 14— Caicinoma of the Cernx, Urethia and Bladder — 
Airs M F aged 70, foi five months had had pain in the back, 
painful and frequent micturition and frequent hemorrlngcs 
Tins patient received but four injections, the first on JInrch 23, 
1010 Three davs later she reported herself much relieved and 
having less difhcultj in urination The treatments were 
stopped because the patient felt that she could not come a long 
distance to the hospital for them 

Case 16 — Caicinoma of the Ca mx —Mrs A P, aged 48 
(referred by Dr Silk, Perth Ambov ), for eighteen months had 
had small but frequent hemorrhages pain in the lower abdomen 
and much loss of flesh E^nmination showed a large mass 
involving the cervix and extending well out into the broad 
ligaments She received her nrst injection on Maj 14, 1910 
Three days later she stated that the pain was much relieved 
She continued to come for treatment until Aug 13, 1910, 
receiving a total of twenty six injections in doses of from 120 
c c to 250 cc On August 13 it was noted that the mass had 
apparently not changed 

There have been no hemorrhages since she came to us and 
rclativelv little pain ns compared with that prior to treatments 

On Sept 28, 1011, Dr Silk reported that the patient was 
still living that she had secondnrv dejiosits in her liver and 
much vomiting 

Case 10— Carcinoma of the Liver —^Jlrs JI JI, aged 43, 
for three months had had pain in the abdomen and gradually 
increasing ascites, also much loss in weight Palpable masses 
were easilj located in the liver region Between April 21 and 
April 29, 1910, four injections were given After the last 
injection it was noted that she was very cheerful and thought 
she had not felt so well in months Her faniilj insisted on 
taking her home and she was allowed to go, treatments being 
discontinued 

Case 17— Caicinoma of the Ceivtx —^Jlrs F K, aged 60, 
had been flowing almost continuously for one jear During 
the past month she had had severe constant pain in the hack 
Examination showed a large cancerous mass involving the^ 
cervix and broad ligaments The first mjeclion was given on 
June 1, 1010 One week later she reported herself ns very 
well On Julv 15 we noted that the mass had broken down 
and showed n deep central excavation The patient receive 1 
in all twenty one injections of 126 cc each, the last on July 
20 when onr serum gave out Tins patient was doing verv 
well and was entirely free from pain We were unable to learn 
of her subsequent historj 

Casi- 18— Recurring Carcinoma of T agina and Fell is — 
JIrs E A aged 40, presented herself about the middle of 
January, 1010, with pain in the lower abdomen ami back The 
uterus was extirpated imder the diagnosis of a cervical car 
cinoma, microscopic examination at that lime showing a 
squamous celled carcinoma The patient returned on Jlay 1, 
1910 because of severe backache and pain in the pelvis Exam 
Illation now showed a large recurrence in the scar and in the 
pelvic cellular tissues She received her first injection on Jlav 
3 the dose being 120 c c On Alav 7, she rejiorted less pain 
and that she slept much better On June 0, her general con 
dition was much better and she had had but slight backache 
The same was noted on June 18 On Julv 7 the mass was 
appnrentlv growing and she comjilained of backache again'^ 
On August 9 her pains were increasing no serum licing given 
for two weeks The last injection was given on August 10 
our scinim now having given out 

Throughout the treatment the patient's weight remained 
about the same The pun was much relieved During the lattir 
part of the treatment however if was evident that the mass 
was enlarging^ Tin. patient died in December, 1010 
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Casf 10 —Garoitioiiia of the Slomacli —Jlr L li, ngetl 48 
(referrtd bj Ur A B Niisli), on Juno 4, 1007, lind n 
posterior gnstro enterostoni} nnd on Jnn 7, 1000, nn nntcrior 
gnstro entcrostomj performed by ns, to rolio\o obstruction, in 
both instnnees lie nindo good rccoicries nfter both operations 
nnd WBB coinpnratiielj nell for n length of time He entered 
the bospitnl ngnm on Jlni fi 1010, suffering from persistent 
loimtmg nnd extreme wenkness Betneen JIny 5 mid Mnj 10, 
be rtceiicd three injections in doses of from 00 c c to 240 c.c 
Ills sfomneb could non retni'n some liquid food On Jlnj 12 
nnd 14 be rcccncd two doses of serum from n pntlent siilTering 
from cnrdinc nseites From Jlnj 21 to Tune IJ be coiitiiiiied 
ter receiic the origuinl enneer serum in doses of from 126 cc 
to 260 cc, during wbieb time be wns nble to tnkc nnd rctniii 
more liquid food tbnn formerh He dieil on Juno 16 

An niitopsi showed n ler^ Inrge irregulnr cnrcinoiimtoiis 
mnss inxohing the p\ lorus nnd grentei ciinnturc of the 
stomneb The pi lorus wns entirelj closed A probt could be 
pnsseil tbrougb the openings remnining from the nnterior nnd 
posterior gnstro enterostomies He bnd ns little renctioii from 
the cancer scrum ns be did from the cnrdino scrum 

Case 20— Carcinoma of the Stomach —Sirs HEM, nged 
60, bad pnin in the cpignstrie region for ten jenrs ivitb fre 
quent nttneks of nniisen nnd lomiting In Jfaj, 1010, nn 
exploratory operation bi Dr Brown showed a carcinoma 
invohing the anterior wall of the stomneb She was admitted 
to the bospitnl where nn examination showed n large ranss in 
the epigastrium, fixed nnd painful She roniited at least once 
every day She left the bospitnl on Julj 23, bn\ing rccened 
twenty injections of 126 oc cneb This pntient improveil xery 
considornblr under the treatment She no longer bad pain 
nausea or vomiting If anything nt all, the tumor seemed 
smaller 

Her husband wrote us under date Aug 4, 1910 “I take 
pleasure in ndxising you tbnt Mrs M suffers no pain, ents 
fnirly well, enjoxs her food, digests it, bns no vomiting spells 
nnd IS quite n little stronger She attends to her household 
duties, IS up nnd about nil dnj nnd eierv dny ” 

Case 21— Carcinoma of rnlca amt Inguinal Clauds —Mrs 
R, aged 05, for slx months bnd a growing tumor of the 
right labium nceompanied bj sex ere pain The first injection 
wns given on April 13, lOlO At the time of the fourth injec 
tion, great relief from pain xias noted On April 20, nt the 
time of the sixth injection, sloughing of the eniire right labium 
xxns noticed On Moy 12 nnd May 14 she received two injec 
tions of 00 cc and 240 cc of cnrdinc ascitic fluid with no 
local or general reaction On April 20 the pntient complained 
of some pain ngnin On May 30 it wns exident that she xxns 
growing xienker and on June 27 she died 

The entire nght Inbium had completelj slougheil In this 
case no injections xxere gixen xvithin 0 inches of the growth, 
thus no mechanical action of the fluid could hnxe caused the 
sloughing In all she receixed twenty slx injections of from 
30 C.C to 250 c c 

Case 22— Sarcoma of Vagina —Mrs A, aged 63, xxns 
operated on by us eight years ago for sarcoma of the uterus 
I or the past three jeara she had bad a profuse vaginal dis 
charge with painful nnd frequent micturition, the urine being 
often tinged with blood, also severe pnin in the lower abdomen 
An examination shoxved a large globular mnss about 18 cm 
111 diameter, cnsilj made out and having its origin in the 
pelxis A specimen remoxed from the xngiun proxed it to be 
a small round celled sarcoma The ^first injection xxas gixen 
on May 20, 1910 One xveek later the pntient reported nn 
entire absence of pain On June 13 sbe informed us that she 
felt quite xvell nnd had a much better appetite The freedom 
from pain continued imtil the time our serum gaxe out 
^fJul} 10) 

This case was remarkable for the entire relief from pain 
The urinnry symptoms were markedly benefited and the patient 
increased in both xveight and strength I or a time the xnginni 
discharge ceased entirelj Xotwithstandiiig all this the tumor 
continued to grow 

In nil she received twentx one injections in doses of from 
125 c c to 250 e c 

IVe could not learn of her further history^j^y^ 


Casi 23— Recurrent Carcinoma of Breast, Lung and Spine 
—^Mrs P, nged 31 (referred b\ Dr Sarah Mead), wns operated 
on clscxvlicre three months before coming to us In a com 
inunication from her doctor the diagnosis xvns given ns ndeno 
cnrcinomn of tho right breast 

For a few weeks tho pntient had complained of ngoiiizing 
pain in the spine nt the lex el of the eighth dorsal xertebra 
She wns unable to sit up in bed nnd suffered sexcrely from pnin 
when she attempted to turn on either side When assisted 
to a sitting posture, she xxns unnble to remain there oxxnng to 
tho same pnin She hnd perfect control over the bladder nnd 
rectum, but only partial control of the lower limbs 

An cxnminntion showed carcinomatous invoLvenient of the 
old brenst scar nnd left breast, dulness oxer the apex of the 
right lung nnd exquisite sensitiveness over the eighth dorsal 
vertebra 

Tlio first injection wns given on June 21, 1910 On June 29 
she sat up of her own accord and with apparent comfort On 
Jiilj 0 she hnd no pain felt fnirly well, but xxas weak On 
August 10 it wns noted that the increase in groxvth of the 
tumor in left brenst nnd scar of right breast xvas tremendous 
The patient died on August 23 The remarkable freedom from 
pain for the first three xxeeks wns astonishing In nil she 
receixed fifteen doses of nbout 160 cc each 
Casf 24— Carcinoma of Uterus —Mrs F, aged 48 (referred 
bj Dr J Haj don), for six months hnd hnd pain in the lower 
abdomen nnd pelvis Examination shoxxed a large, hard 
Irregulnr friable mnss inxolxing the cerxix and both broad 
ligaments The first injection xxas gixen on June 23, 1910 On 
June 30, she felt much better, but still bad some backache 
which persisted throughout the treatment The Inst injection 
wns gixen on Jiilj 22 when the serum gave out Tliere wns no 
apparent change in the tumor during the month’s treatment 
The pntient received in nil fourteen injections of 160 c o each 
Tins xvns the only case in xvhicli there was no marked relief 
from pain She died during the summer of 1011 
Case 26— Carcinoma of Stomach and Lna —Mrs H, nged 
00 (referred by Dr Roden) for ten months had had pain in 
the lixcr region She xxns deeply jaundiced nnd had a large 
nodular ranss in the right hypochondrium On June 24, 1010, 
she xx-ns gixen the first injection nnd on July 6, the last—four 
in all No change in the tumors xxns rexmrd^ An exploratory 
incision by Dr Charles 111 on August 4 shoxved extensixe 
cancerous involvement of the stomach and lixer This wns 
done more to end n dispute ns to the dingnO'sis than with nnj 
hope of a curative effect 

Case 20— hecurring Sarcoma of Spine —Mr EEC, nged 
20, was operated on by Dr Charles Ill, Ixox 30 1009, for 
nnicoina of the coccyx Tlieie was almost immediate return 
both locally nnd genernllv, accompanied b_, severe pain The 
pntient xvns gixen large doses of the serum without the slightest 
relief from pnin, nor did a dram of morphin given during tho 
dnx haxe much effect on him He died in n short time 

Case 27— Ixccurrmg Saicoma of Scapula and Lung —Y M, 
female, aged 12 (referred bv Dr M Seidman), wns operated 
on Dec. 12, 1900 We did n total e.xtiq)ntion of the uterus 
oxnries nnd tubes for sarcoma of the uterus, which proved 
to be of the small spindle-celled variety On June 12, 1910, 
she came to us xxith n recurrence in the right infraspinntus 
muscle which gaxe her severe pain on motion of the arm The 
tumor was the size of a hen’s egg There xvns also nn involve¬ 
ment of the upper lobe of the left lung The first injection 
was given on June 12, 1010 which gave immediate relief from 
pain On June 20 the pntient s mother reported great improve 
ment The pain in the arm hnd entirely disappeared, tho 
pntient slept better nnd felt better otherw lae On June 20, 
nnd subsequently, a rapid growth of the tumor is noted On 
Iiilx 0 the pain recurred and anoilx ues had to be given She 
died on August 2, 1910 

We feel that the psvchic effect can bo excluded in tins case, 
the patient being a mere child nnd certninlv not aware of the 
nature of her illness 

^ve^e t od by us, some 
or tlie time 

1 i=es 1 
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others were treated by the late Dr Samuel Alexander of 
New York, Dr James Eumg of Cornell, Dr P E 
Bade} of Columbia Universit}, Dr AVilliam T Cladek of 
Eahua}, Y J,Dr Bancroft of Orange and Dr Charles 
L Ill, of Yeirark Some of the flmd -was also used by 
Dr Eugene Hodenp}l’s assistants at Eoosevelt Hospital, 
New York 

We wish to thank Dr Ewmg for the very great 
mterest he took in the fluid and for its experimental use 

Dr Samuel Alexander kmdly consented to use the 
serum on six of his patients for inopeiable cancer of the 
bladder and prostate All of his patients knew the 
chaiacter of their disease In none of these cases was the 
groudh arrested In two of the bladder cases tliere was 
maiked local reaction, pam and hemorrhage with a 
discharge of cancerous material in the unne The} all 
claimed to have received benefit immediately following 
the injections, that is, the} had less pain and less 
frequency in unnatmg Dr Alexander says in his letter 
of Oct 30, 1910, “I am convinced that except for tlie 
moral effect of the treatment, I have seen no improve¬ 
ment ” In an earlier letter, houever, dated dime 11, 
1910, he says, “I cannot report any cures, but I can 
certainly interest you m telhng of the improvement 
which has occuiTcd in these cases of cancer of the 
bladder ” 

The patient from whom we obtained the fluid died 
suddenly on July 12, 1910 

An nutopsj five hours after death showed that the peritoneal 
cnMh contained 12 liters of the milky fluid already described 
Tlie peritoneum was e\ervwhere much thickened The intes 
tines were studded with small vellowush w lute bodies raised 
from the surface and ranging in size from a pin head to split 
pea Manv translucent ^esic'es filled with a viscid st'-aw 
colored fluid were scattered over the infenor surfaces of the 
liver, spleen transverse colon and mesentery The intestines 
were "adherent in mnni places to adjacent organs and to the 
parietal peritoneum Tlie pelvis was occuuied bv two nodular 
ovarian tumors connected bv a third intervening tumor The 
liver was but two thirds the normal size its surface was 
smooth and borders rounded The gall bladder was contracted 
On section, the liier presented a nutmeg appearance, with 
manv white areas of fibrous tissue projecting inward from the 
surface in n branch like manner Tlie spleen was modemtelv 
enlarged and dark red in color The kidneys were very pale 
in color but otherwise looked normal Sections from the User, 
osnrian tumors and intestinal nodules were all carcinomatous 
Fibrous tissue was serv much in esudence surrounding the 
cancer cells In addition the Iner showed extensne fnttv 
degeneration Bv request the thorax was lot opened 

The nccompnnvlng mlerophotogmphs were made by Dr H 8 
Mnrtland 
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THE STATE INSTITUTIONS AND SOME OF 
THEIE PBOBLEMS WHICH MEDICAL 
MEN MAY HELP TO SOLIHl 

A L BOVi^EX 

Elxocntlvc 'vccrctarv Stnti CTiarltlc^ Commission 
SPRI'^GHEXD ILL 

Fiom a position of obscurit} in the field of public 
chant}, Illinois has within recent yeais bounded into 
one of prominence in the nation and the world As a 
result of improiemeuts in the senite and plnsienl plant 
of oiir institutions niiiounting almost to a revolution, 
during which the entire sjstem of administration has 

Vb'^trnct of n pjpor read before tho Williamson County III 
Mcdlcnl 'N(xlttv \prll 2 \ copy of the complete paper mnj 
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been transformed to comply with more modem thonght 
and demands, Illinois to-day is considered one of the 
leaders in the new movement 

A fonnal catalogue of all that has been done or is 
in process to make the physical property efficient and 
the medical and nursing service comply with modern 
ideals is an an ay too long for publication here It 
represents tliat which can be done with money and 
brains properly combined and mixed wuth good business 
judgment and honesty' of purpose 'ind intent All these 
things were necessai"} preliminaries to the greater and 
more difficult problem's whicli progress encoimters 
had to have these things and we had to do these things 
to furnish us the facilities and the means with which 
to solve these problems 

There are now two questions of great moment first, 
the practical one of financial burden which the growung 
class of mental defectives and moral delinquents is 
piling up on the taxpayer, and second, that of onr moral 
responsibility toward this burden, involving the query. 
What are wc gomg to do about it’ It is wuth the second 
question that this paper vyill deal pnmanly 

MEDICAL MEN" AND PUBLIC OPINION 

We hav'e had the support and sympathy of men of 
medicine all through tins period of ichabilitation and 
improvement What the state has been doing has 
appealed to von as right, just, humane and necessary 
Some have complained tliat progress has not been fast 
enough Some eminent physicians to-day are cnticizmg 
the state for defects in tlio system which are admitted 
to exist And they must exist for a long tune to come, 
for it 16 easier to pomt out defects than it is to repair 
them—easier to advocate leforms tlian it is to put them 
mto effect The chanty authorities of the state cannot 
move faster than public sentiment will warrant 

After all, improvements in the service and progress 
m lessening this buiden depend on an enbghtenment 
of public opmion The people must understand these 
questions better, they must know what is responbible 
for mental breakdown, they must know what tliey 
must do to prevent that portion wbicli we know can v 
be prevented, they must know what is the correct atti¬ 
tude tow aid the acutely insane patient both before be 
entere the state hospital and after lie leaves it, marked 
eitlier “recovered” or “improv ed ” It is necessary that 
the people team to accept the coiTect idea of insamty 
and view from n different point the state institutions 
and the public agencies nt work within them 

The county' medical society is a center of mformation 
on questions of public liealth It is daily dissemmating 
knowledge on this subject The relation of private and 
public health to mental defectiveness or mental break¬ 
down IS fairly well understood by tlie profession hut not 
bv men and women in the avenge walks of life There 
IS no one who can tell these people so well as the countv 
medical societv what are the rules of good health, phvsi- 
cal and mental livgiene and sanitary environment, how 
necessnrv it is to observe them, and what their violation 
or neglect entails The relation between so many of tlic 
bodilv ills and mental and nervous diseases is so pro 
nonneed that physicians and lav men alike cannot know 
too much about it ' 

lillOrTVNCE OF CHILD VVELFABE 

The child is the seed from w Inch grows up the sound 
self-supporting citizen or tho mental defective, the 
in-nne, the delinquent Be have been paying all otton 
tion to the treatment and care of the finished product 
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of miwliolc'oinc Ining nncl none to tlic potentinl dements 
^^lucll nre forming in tlie cliild fit our feet 

'J'lio (lemnnd to-dn\ is for eliild velfnrc Tlie hope 
of the student in mental and nenons diseases with all 
their iniohcnientb of moral delinquency, iacini degcn- 
ernei, public burden and the like is the child The 
sahntiou of the child depends on home einironment 
and school training, in both of iihich the physieinn in 
the coinimmity has a light to e\ert the gient power of 
his influence and knowledge 

Unclean plnsical eniironment is the soil of iiiielenn 
moral health Unclean ph}sicnl and moral eini-on 
nent of the child means an enfeebled adult mind and 
hodi It genninatcs the unclean mind and the unclean 
act follows, fiom which to the moral obliquity which 
produces the degenerate, the delinquent and the eriniiiinl 
or what is equally ns bad, the feeble-minded aoiith or 
the insane adult, there is only one short step In eithei 
cn=e the child has become a menace to society or a 
clinige on tlie state 

DUTY OF THE rHYSICIAX 

There is no man in the community so well equipped 
as the physician to carry to the fireside the truths of 
plnsical and moral health, or tell the parent his duty 
and responsibility to the young child He can uistnict 
in the simple principles of hygiene and sanitation He 
can impart to the parent the truths of heredity and its 
influence on the mind and future conduct of the child 
He knows and can tell some of the sure and ceitain 
ingredients of an unstable and broken-down mind He 
knows the effect of the excessive use of alcohol He 
knows what venereal dirense will do for the nervous and 
mental system He knows what the toxins of internal 
secretion, stimulated by improper living and violation 
of health laws, will do He knows, too, what inyun 
stress, so often preientable, leaves on the mind 

The medical societi in each county should never 
yield one inch in the fight on the advertising quack and 
advertised cure-aU These two sinister agents are 
shapmg the material for the asylums and colonies 
,-Their lying adiertiseraeuts in glaring type in news¬ 
paper and on bill-board are carmng to the public false 
mfoimation about health and living They are doing 
more to counteract the efforts of the state and science 
than any other dozen influences combined Their 
attitude toward life and the public is vicious They 
have masked themselves behind an honorable profession 
for the purpose of plundering and robbmg the innocent 
and unsuspechng TTith fiendish cunnmg they employ 
the arts of psychology to ensnare their victmis It is 
a remarkable fai-t that the majority of the public will 
believe and act on the statement of the quack or the 
nostrum-maker and turn a deaf ear to the advice of the 
honorable practitioner 

These men are contributing to the nervous and mental 
wrecks of our country at a frightful rate They are 
lapng the foundation of public health degeneration, 
cam mg inth it all that goes with enfeeblement of body 
and mind They deserve the scourging of society Xo 
more important work confronts the practicmg physician 
^ than that of exterminatmg by force of public opmion 
and the act of wholesome legislation the quack and the 
nostrum 

THEXTilEVr OF THE IXSAVE 

The public must learn that msanity is no more a 
disgrace than is tvphoid fever or diphtheria, and not 
so much so as those diseases which spring from insani¬ 
tary surroundings They must know that it is a disease 


01 a symptom of disea«c or diseases It must be treated 
ns diseases nre treated, skilfully, scientifically and 
synipnlhetically The patient must not be feared He 
should not be tied up because he acts queerly He 
should not be hurled into a dirty, filthy jail among a 
ciowd of drunken sots or petty offenders 

More damage is done to the acutely insane patient 
dining the first few days of the manifestations of his 
tiouble than can possibly be estimated Patients come 
to the state hospitals in a frightful condition, run down 
in physical liealth, probably through the fault of an 
adierlising quack or the mils of a nostrum They hace 
broken bones and scarred limbs They are tied hand 
and foot and strapped to the conveyance 

I cannot dcsciibe to you adequately in this short time 
the enieltie-' and inhumanities which ore practiced on 
the in«ane during the inteiini between the first onset 
and their admission Slaiiy families foolishly attempt 
to keep their friends at home The disorder or disease 
IS nil this time rapidly growing worse The time for 
treatment is in the early days of the disease The 
sooner the meiitalh afflicted reach the recemng ward 
of the state ho-,pital the greater their chances of recovery 
It seems to me that the physician’s duty in this mutter 
IS to recommend eaily transfer to the state hospital I 
believe you realize tins, but you hesitate sometimes 
because of the prejudice and stigma attached to hospitals 
for the insane 

PsxcHoriTHic wenns avd psychopathic hospitals 
Along this line of early tieatment carious ideas have 
been adcaneed One is that psychopathic wards should 
be attached to general hospitals In some places this 
experiment is being tried The results are not definite 
enough to warrant a judgment 

Claims of cures cvhich sound extravagant are made 
by some The statistics may be correct so far as they 
go, but they do not indicate what class of patients hace 
been under tieatment Such wards usually take only 
hopeful cases They are located in the great cities and 
receive a great many alcoholics The cnctims of dissipa¬ 
tion, either m strong drmk or the frivolities of high- 
strung social life, are not acerse to entering such wards 
AU these classes are hopeful and the recoceries, of 
course, form a large percentage of the admissions 

There are arguments both for and against the 
pi^ chopathic ward of the general hospital, but I shall 
not undertake at this time to discuss them 

Another plan is for the state to establish psycho¬ 
pathic hospitals m carious parts of the state for the 
reception of nercous and mental cases in their incipi¬ 
ence, such admissions to be purely coluntary and with¬ 
out court proceedings 

If the public abhorrence of the state hospitals could 
be removed, the number of voluntary admissions into 
them would greatly increase and it would be possible to 
establish in them such stnctlc pscehopathie wards 
Under the improvement which has taken place in 
recent years in public sentiment and in the greater 
confidence the people are learning to liace in our state 
hospitals, the number of voluntary admissions has been 
steadily increasing, thee acerage one a week at Eanka 
kee, and the psychopathic ward problem will probably 
solce itself 

It IS ecident that the public attitude toward there 
hospitals and toward the insane man and his afilicfioii 
can be radically changed, for m the last twenty-fiie 
cears it has been radicallc changed for the better IVc 
must keep hammenng away it the unjust barriers 


604 


ACNE BACILLUS—EAASE 


Jomi. A. J[ A 
Ado 17 1012 


Until the public has shifted its view of the state 
hospital and has come to regard it os a real hospital for 
the treatment and possible cure of an affliction that is 
not a disgrace and should not carry any stigma after 
lecmerj, the disposition viU be strong to avoid the 
hospital until the last minute, when perhaps the Chance 
of hope has departed It becomes necessary that the 
medical societj give its aid and assistance in thus 
c liangmg the attitude of the public toward these mstitu- 
tions 

Treatment of the patient after he reaches the institu¬ 
tion depends, of course, on the diagnosis The diagnosis 
depends in large part on the history of the patient 
This historj' the members of the family are frequently 
unable to gne They do not understand the necessity 
of many of the questions Some of the queries are 
offensive, such as, for mstance, whether or not the 
patient has ever had a venereal disease, and whether or 
not there is any trace of syphilis m his ancestry On 
the intelligence and fidness of the history which family 
and phvsician can gne depends the character of the 
early treatment 

If the patient recovers or improves and is able to 
letum home, there should be in the community wel- 
commg hands to support him He is stiU a sick man 
in need of encouragement, sympathy, help and nursing 
In his Tiase the community as a whole must be muse 
and support 

In some states, throughout the cities and towns, 
societies liaie been formed whose duty it is to look after 
the paroled, unproved or restored insane patient They 
are doing good wofk and accomplishmg results These 
societies aid the hospital in collectmg a patient’s hislor'\ 
They assist in ehangmg a hostile into a 83 Tnpathetic 
jmblic They are bringing about a revolution in the 
public attitude toward these institutions and the msane 
They are likewise spreading the known facts about 
insamty, its causes and its prevention, and the manner 
of treating the patient in the early days of his affliction 

PSTCHIATHY IN lIEniCAL COLLEOE8 

Phvsicians can gne to this campaign a force and 
directness that no other single class m society can fur¬ 
nish But vhile ve speak of the duty of society and 
the problems of educatmg the public to new views, we 
must not forget the training and education of the 
phisician himself Eier}" medical school should have a 
couisc 111 p''}chiatry and no medical education should 
be considered complete that lacks trammg m this 
branch It shoidd not consist of perfunctory lectures 
and abbreiuated instruction, made to satisfy the form 
lathei than the spirit of the demand of the day 

Few colleges have adequate courses in psjchiatry 
Medical students seem to shun what there is The 
courses as designed are inefBcient in most cases because 
thej lack the clmical facilities These faults may now 
be remoied b} cooperation and coordination with the 
state institutions, and bj the organization of psycho¬ 
pathic wards m the general hospitals Psychiatry should 
bo mode necessary to graduation It is unnecessary to 
dilate on this subject It must be apparent to eiery 
mtelhgeut man that a medical education which does not 
]iroi idc the a oung practitioner anth the latent knoavledgc 
in mental and iienous diseases and hoai to treat them 
i« avofully deficient Eaera medical society m the state 
might avell lend its support to tins moaement Ton all 
arc inteiested m higher standards of medical education 
You dc'-ire that those avho come into the profession shall 
be a- fulla equipped to meet the medical problems of the 


day as it is possible to equip them TVIiy ne^'lect 
psy chiatiy ^ 

I have mentioned in passing the psychopathic ward 
in the general hospital and have observed that some 
success has followed efforts along this kne in the larger 
cities These could afford the medical student the 
clinic he so much needs in the study of nervous and 
mental affliction Theie is a demand in Hlinois that 
the state create a distinctly psychopathic hospital m 
Chicago, to be followed later bv similar hospitals at 
several centrally located cities down the state The 
sentiment of the medical profession, I believe, will 
sustain the general assembly in voting the money for 
such institutions 

Meanwhile our state authorities would welcome a 
closer union beta een practitioners and the state institu¬ 
tions These hospitals are open to y'our inspection and 
evammation, and it is the desire to make the seince 
nitbin them such as will attract the very brightest of 
the intern class and the most ambitious of the younger 
practitioners 


THE BACTEBIAL ETIOLOGY OF 
ACNE ■\HnDGAIHS* 

AIARCUS HAASE M D 
SrEJIPniS, TBNN 

A critical review of the literature on the etiologio 
significance of certam organisms found in acne causes 
one to wonder if we all mean the same disease when vie 
sav “acne nilgaris,” and the numerous opmions on the 
efficacy of bacterins as a therapeutic agent increase the 
confusion of a very perplexing question 
That there are three forms of microorganisms con¬ 
stantly present m the comedo is accepted by all inves 
tigators of the subject a small bacillus, a coccus, and 
that yet mysterious thing kmovin as the bottle bacillus 
The last-named, because of its presence in larger num¬ 
bers and its more fully developed forms m other regions 
than that occupied by acne, is discarded as having no 
influence on the disease The second, the coccus, until 
recently was classed os one of the staphylococcus group, 
and while some believed it to be the cause of suppuration, 
all were agreed that it took no part in the production of 
the comedo The first, the bacillus, since it was firs^ 
discovered by Unna, has been the bone of contention, 
and the conclusions reported bj the various students of 
the subject as to its morphology, its cultural char 
actenstics, its response to serologic tests and the result 
in inoculation experiments on animals create a doubt m 
the mind of the reader as to whether they were all deal¬ 
ing with the same organism 


L vbohatoet nESEAnon 

Unna^ in 1893, while making a histologic stndv of the 
comedo, discovered a bacillus which he believed to he 
the causative factor, not only of the comedo but also of 
the acne pustule He named it the acne bacillus and 
de-cribed it as being from 0 6 to 0 75 micron long by 
3 to 0 5 micron broad surrounded by gloea with deeply 
s aining points He did not cultivate the organism, but 
Enomian working in Ins laboratoiv at that time succeeded 
m obtaming growths, but always in the presence of other 
organisms On leav mg Hambuig, Engman turned his 
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piepniniimie o\cr io IToJurn who conluntcd tlie woik 
and pnblislicd lus findings and conclusions m 180-J 

Hodnrn- woifcd entirely with the comedo and not tlio 
neiie pustule llis dcsciiption of the location of the 
dilfercnt bacleria in tlio comedo agrees with that of 
ITiina- -the bacillus was always found at the bottom or 
fiiiidnSj the otlierh being more siipei ficial—while lie noted 
a coccus which in cultuie gn\c a “milk-white growth” 
and whose chaiacters were not like the staplnlococcus 
He concluded that it and the bottle bacillus weie sapro- 
jilntes His description of the bacilliis was that the 
tneiage sire was 0 7 micron long b} 0 3 iiiicion broad, 
suiiounded In gloea, cuned or bent, the larger baling 
tiansparent centers with deep!} staining ends Because 
of its position in the comedo he thought it an anneiobe 
and attempted that method of culture without success 
He succeeded, howeier, in obtaining pooil} nourished 
cultures In placing the comedo in absolute alcohol for 
from two to four dajs and then planting it on agai 
plates The organism began to develop in forty-eight 
hours He believed it to be the cause both of the comedo 
and of acne pustule 

Two years later, in 1S3G, Lonirj'’ made what seems 
to liaie been an exhaustne study on acne and its baeteiial 
flora He found numerous organisms both in the 
comedo and m acne pustule, but the most constant 
inhabitant of these lesions was a coccus which de\eloped 
as a w lute colony on agar This coccus w ould not liquefy 
gelatin or kill rabbits in large doses and he began to 
doubt his firet opinion, that it was a staphylococcus 
But by increasing the dose to three full cultures the 
animal died and he regained the organism, and by pass¬ 
ing it through numerous animals it incrensecl m 
iirulence until 0 025 cc was siifflcient to kill In the 
same degree that the virulence incfeased the growdh 
changed color until it became a distinct yellow Ho 
denies Unna’s bacillus any part in the production of 
either the comedo or pustule From its morphology and 
cultiiial characters he considered it a member of the 
colon group, but it would not glow on potato, produeo 
gas in presence of sugar, or coagulate milk By sub- 
,jecting it, howeier, to the same conditions that he had 
the coccus, tile passing of it through several animals, it 
conformed to all the usual tests for the colon bacillus 
Finding the same organism on apparently healthy skin 
that he had observed in the comedo he drew the con¬ 
clusion that the latter w os not of bacterial but mechanical 
origin in a susceptible indii idual 

This was followed in 1897 by the work of Saboiiruud^ 
on seborrhea In his opinion seborrhea is the primary 
condihon and is due to a microbacillus which is identical 
with TJnna’s He describes it as follows “The young 
forms are pomt-like and comparable to a coccus, the full- 
grown microbe is 1 micron in length by 0 5 micron broad, 
and has a capsule which is easily stained with gentian- 
violet ” Cultures which he made on a special acid 
gly cerm agar w ere nev er free from a white coccus until 
he adopted the plan of placing them in an autoclave for 
ten hours at a temperature of 65 C, the thermal death- 
point for tlie bacillus being 70 0 According to Sabou- 
raud, the initial stage is the oily seborrhea, this is fol¬ 
lowed by the cocoon, and the comedo is not only the 
highest anatomic and microbic expression of seborrhea, 
but also the degenerated fonu He classes the coccus 
he found in the staphylococcus group, although it pie- 
feired an acid medium and the cultures had a butiric 

2 Hodarn Monntsh f prakt Dcrmat 1804 p 573 

3 Lomry Dormnt Ztsctir 1800 p 446 

4 Snbouraud Ann de 1 Inst Tasteur 1807 P 134 


acid odor and he U'cribes the suppuration in the piutule 
to its picscnce 

In (ho same yeai Beck," working in TJnna’s hbora- 
ton on lesoiciii-peeling paste, from the peeling of which 
he made baeteiiplogic and histologic studies, found eieii 
from the faces of those who had neither seborrhea nor 
acne and on whom he had applied the paste seien oi 
eight times, a bacillus which he identified as TJnna’s 
acne bacillus and Saboiiiaud’s microbacillus He con 
eluded that it was alwais present in the sebaceous fol¬ 
licles of adults and theiefore a sapiophyde, but might 
iindei ceitain conditions become pathogenic Unna in 
a peibonal letter, dated April, 1912, sais that after care¬ 
fully leiiewing Beck’s w'ork he abandoned the bacillus 
ns a caiisatne agent in seborrhea or acne and considered 
it a fat snproplnie 

Gilchrist'’ in 18D9 found a special bacillus in smeais 
fiom ninetv-6i\ pustules from flfti-six patients which 
he named Bacillus acne, fifty-four out of ninetr-si,\ cul¬ 
tures were steiile on agar, eleien ga\e a culture of the 
special bacillus on ghcenn agar and thirty-foui ga\e 
growths of staplnlococcus on slant agar The pure ciil- 
tuies were obtained from pus from nodules transplanted 
cii maste on ghcerw agai Tie describes the bacillus as 
short and thick in smears, longer, thicker and branched 
in cultures No capsule could be demonstrated Inocu¬ 
lations in mice and guinea-pigs were successful, the ani¬ 
mals dying in about a week, pure cultures were obtained 
from the different organs In 1903 he confirmed his 
prcMous work Cultures were taken from 146 lesions 
fiom thirty-one patients witli the following lesults 
Fifty-two gave pure cultures of the bacillus, twenty-eight 
were stenle, forty-four ga\e mixed growths and twenty- 
one Staphylococcus albus onh In histologic specimens 
from nodules he found the bacillus deep in the corium 
beneath the follicle, and many of the giant cells found 
contained the same organism Agglutination tests in 
the dilution of from 1 10 to 1 100 gave positive reaction 

In 1900 Bollack' was unable to obtain culture by 
Hodara’s method Eien after placmg the comedo in 
absolute alcohol for four days and transferring it to 
mediums it iielded growths of staphylococcus, but he 
succeeded when Sabouraud’s technic was used and iden¬ 
tified it os Unna and Sabouraud’s Inoculations weie 
negntne and he concluded that the comedo was not of 
bacterial origin and the pustule was due to ordinarv 
staphylococcus 

In 1902 Schamberg® found a bacillus m the sebaceou-. 
follicles of 90 per cent of fifty individuals which was 
apparently identical with that described by Unna and 
Sabouraud He describes the organism as 125 to 13 
microns long by 0 33 to 0 5 micron bioad surrounded by 
a capsule that stains with gentian-violet He was unable 
to obtain cultures, and questions it as an etiologic fac¬ 
tor in comedo or acne 

Sollner" in 1904 tested for their hemolytic and agglu 
tmation pioperties seveial cultures of cocci from come 
dones and acne pustules against the blood of rabbits 
injected with a 14-day-old culture of \anous pus-pro¬ 
ducing cocci, and in neaily all of these expoiiments liis 
results were negatue He concluded that the pus for 
mation in acne could not be due to staphylococcus, and 
from his researches, while not denying it an eliologic 
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Significance, lie was unwilling to ascribe the suppuration 
to a constantlj occurring coccus that gave a uliite cul¬ 
ture Sollner says that not one but several bacilli can 
be obtained from the comedo and acne pustule Using 
Hodara’s method he obtained five strams which formed 
spores Thei vere larger than Unna’s, motile, produced 
no gas or indol, coagulated mdk and uere Gram-nega- 
ti\e Agglutination tests were negative He questions 
Lomry’s statement that Unna’s bacillus belongs to tlie 
colon group 

Hallb and Ciiatte,^® working in Daner’s laboratory in 
the Broca Hospital m 1907, found a strictly anaerobic 
bacillus in the sebaceous follicles on the face of all skms 
examined, as well as in the comedones They identified 
it as Unna’s bacillus but not Sabouraud’s They suc¬ 
ceeded m cultivatmg it anaerobically in various mediums, 
but all attempts to obtain primary growths or subcul¬ 
tures aerobically proved unsuccessful They describe it 
as a non-motile. Gram-positive organism The young 
form IS short and stumpy, the older about the length of 
a tubercle baciUus, but thicker They found an aerobic 
bacillus which was not constant and which they recog¬ 
nized as the common, pseudodiphtheritic bacillus The 
coccus that was constantly present in their aerobic cul¬ 
tures tliey class as the polpuorphic staphylococcus of 
Cedercreutz 

Unna’’^ in an article on acne in 1908 ascribes to the 
coccus that “always gives a milk-white cultuie” and 
vliich is found “constantly in the outer horny layer of 
the comedo,” not only the hyperkeratosis found m the 
comedo, but the suppuration and granuloma formation 

In 1909 Flemming’s first work^= on the etiology and 
treatment of acne appeared In his opmion the comedo 
and pustule are due to a bacillus nhich he describes as 
fi om 1 to 3 or 4 microns long and 0 6 micron broad 
It IS ueakly Gram-positne, the older forms showmg one 
or more evenly stained dots which may be situated at 
the poles or distributed along the whole length The 
arrangement of the organism is irregular, as it appeals 
singly, in pans or in large irregular groups 

The microscopic characters of the bacillus m pus fibus 
and smears from cultures were similar to the diphtheroid 
bacillus, and in his opmion it piobably belongs to this 
group Flemmmg found it m the pus cells In 44 
per cent of the pus films exammed the bacillus alone 
was found and in 53 per cent both bacillus and stnphil 
ococcus w ere obseri ed On a special acid-serum agar 
he obtained pure cultures His agglutination tests were 
positiie in some case-i Inoculation tests with guinea- 
pigs were negative but he transferred a pure culture to 
an arm and produced pustules from which he recovered 
pure cultures He also noted a coccus which would not 
liquefy gelatin 

In the same rear Sudmersen and Thompson,” work¬ 
ing with two strams, one obtained from Dr Spetta of 
St George Hospital, found that the bacillus showed dif 
ferent fonns according to the medium used for its cul 
tivation, m one of their photomicrographs distinct 
branching forms are obseried Anaerobic cultures were 
uniformh successful and after a few generations of 
auierobic cultivation on acid-seium agar it would grow 
cquallv well nerobicalh Si\-day cultures of their own 
stram on acid blood agar were not pathogenic to rabbits 
or guinen-pig~ but were fatal to mice, the organism was 
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regained from the spleen Sudmersen and Thompson 
suggested a probable lelationship of their organism to 
the B dipkilicricv 

In the same y ear Hartwell and Streeter” worked with 
the organism and asserted that it was strictly anaerobic 

In January, 1910, Western” m an article on “The 
Yaccine Treatment of Acne Vulgaris” accepts the acne 
bacillus as the cause of the comedo and pustule 

lloleswortlJ" also in 1910 describes the cultural char 
acteristics of the microbacillus He cultivated it in 2 
pen cent glucose agar but alway s anaerobically either in 
deep shake tubes or stabs oi slopes meubated anaerobic¬ 
ally It would never grow aerobically He obtained a 
cultuie from Sabouraud from which he made cultures 
in a smiilar manner, but cultures obtained from Flem 
mmg of his bacillus would not develop under anaerobic 
conditions These cultures were all shown to Sabou¬ 
raud, who accepted Molesworth’s as identical with the 
organism described by him, but a culture of Flemming’s 
organism was rejected as not being the microbacillus 
Inoculations made wnth the microbacillus on gumea-pigs 
were always negative and no result was obtained by 
rubbing in large quantities of the culture in human sub¬ 
jects From its morphologic and cultural characters 
and its maiked pathogenicity for gnmea-pigs and white 
mice, he concluded that Gilchrist’s organism was a form 
of streptothrix 

In 1910 Wlutfield,^^ who controlled Molesworth’s 
work, believes that tlie microbacillus cultivated by him 
is the organism found in the comedo, but questions if 
Flemming’s is the same microbe Whitfield accepts the 
bacillus os the cause of the comedo but not the pustule, 
its presence in the pustule being due to the breakmg up 
of the comedo which process releases into the caiuty 
beneath mvriads of the organisms In his opinion tlie 
pustule IS due to secondary infection by the staphylo- 
cbccus Flemming, in defendmg his work against the 
ciiticism of Molesworth, states that he transferred the 
pus en masse on the mediums, makmg it to some extent 
an anaerobic culture, but msists that it grew aerobically 
in subcultures 

In December, 1910, Engman” published his articfev^ 
on “Treatment of Acne Vulgaris with Acne Bacillus 
Suspensions” In this he leiiews his work in Unna s 
laboratory and his later efforts to cultivate the bacillus 
which he believes to be the causative agent both m tlie 
comedo and m some forms of suppurative acne He 
succeeded in obtaining growths in 1902, 1904 and 1908, 
which he identified as the organism with which he had 
worked in Unna’s laboratory The cultures he obtained 
in 1908 he took to Johns Hopkins Hospital to compare 
with Gdehiist’s On examining Engman’s organism, 
Gilchrist said he thought it was identical with the one 
with which he had been working They were then sub¬ 
mitted for comi5ariBon to Professor Welch, who also 
thought they were identical Engman used nutrient 
agar either neutral or slighth acid as his medium His 
organism was fatal to rabbits and guinea-pigs and it 
was recovered post mortem His agglutination tests 
were negative 

Lovejoy and Hastmgs’" in 1911 described the bacdlus 
as being from 1 to 4 microns long and 0 5 micron in\_ 
width, arranged singly or irr pairs The older forms 
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:liow tinrk stnming: spots iisiinlh nt tlie cxlicmity, but 
^oluc mnj nppcnr along the oignnism, gumg it a chnin- 
liko appeal mice Ttiej' founcl llie ojgniiisiii in sebaceous 
iccrefions in apparently bealtln skin, as well ns in the 
loincdo and jnisliilc Tbej succeeded in cultivating the 
lincillus anneiobicnlh on inrious mediums, but it grew 
besl on plain agni oi 2 per cent glucose ngnr 

attorns and Boic " accept the nene bacillus as the cause 
of the comedo and in mail} instances ns the factor in 
siqipurntion 

Last 3 ear Sclnicntor-Traclislei s uork' appeared, m 
\ibieli she demos the bacillus nnj pnit in the production 
of either comedo or pustule She accepts Unnn’s Inter 
opinion that a coccus mIucIi fields n iiliite groutb, and 
which she is satisfied is not Siaphylococciis alhiis, is the 
cause of the Inpeikerntosis, comedo and pustule ns well 
ns nil pathologic changes that take place in the corium 
She succeeded in isolating it from n single organism b\ 
Burn s method and transferred it to the face of nn 
nene-free girl aged 14 3 car 8 and produced comedones, 
from which she recovered the coccus 

Varney and Clark,-- working independently of 
^chwenter-Trnclisler, obtained from ncne-like lesions, 
which persisted beyond the usual nene age, n diplococcns 
winch gave a white culture ilorphologically it was 
unlike Staphylococcvs alhtts, and agglutination reaction 
prmed it not to be this- organism In a personal letter 
which I recened recentl 3 , Dr Schwenter-Trachslei 
states that she has twnce produced comedones on normal 
skin since her article was published 

DirFEllENT FINDINGS 

Trom the foregoing it will be seen tliat a diversity of 
opinion exists at the present time as to tlie bacterial 
otiolog 3 of acne, even among those who have had the 
benefits of extensive laboratory facilities Among those 
who believe that a bacillus is the cause of both comedo 
and pustule arc Engman, Hodara, Gilchrist, Flemming, 
Western, Molesworth, Love 303 and Hastings, Hartwel' 
and Streeter, Sudmersen and Thompson and Morris and 
Dore Those who accept the baciUus as the cause of tlie 
comedo but mamtain tliat a secondary mfection is nec- 
essar 3 for tlie production of suppuration are Sabouraud 
and Whitfield TJnna, Lomn, Bollack, Schamberg and 
Halid and Civatte question its haimg any etiologic sig 
nificance whatever TJnna and Schwenter-Traclisler hold 
that both comedo and pustule are due to a special coccus 
that produces a w lute growth on culture mediums This 
IS such a new tlieoiy and so at variance with that of all 
other observers that it should be confirmed by other 
workers in the field before it is accepted SollneFs 
coccus and Varne 3 and Clark’s diplococcns may be simi¬ 
lar to the one of which Hnna speaks and with which 
Schwenter-Traclisler produced comedones, but it will 
take much work to prove it Although eighteen 3 ears 
ha\e passed since Lomry did his work, there has been 
no confirmation of it by other workers, while nian 3 
observers have taken issue wuth him 

That there is a bacillus constantly present in at least 
all enlarged sebaceous follicles after the age of pubert 3 
as shown by Beck, Schamberg and Halid and Cnatte, 
'Which ma 3 under normal conditions remain harmless, 
IS no doubt accepted at present by all dermatologists 
But the preponderance of opinion is decidedly in favor 
of the pathogenicit 3 of the organism in susceptible indi¬ 
viduals, and wh 3 TJnna abandoned this theoiy aftei 
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Beck’s work and accepted a peculiar coccus as the causa- 
tne agent before 003 experimental work had been done 
with tins oiganism is to incomprehensible to me, espe- 
tinll 3 ' since Beck himself leaves the impiession that ht 
bcheies the bacillus might under certain conditions 
become pathogenic 

Among those who agiee that a bacillus is the etiologm 
factoi in both the comedo and pustule, there is consider¬ 
able dilTcience of opinion as to its morpholog 3 , cultural 
characteis patbogenieit 3 ' for animals, and its re pon'c 
to seiologic tests Some describe it ns being as short as 
0 G micron and others ns long ns 4 microns, some could 
demonstrate a capsule, others could not, some found 
branching foiins, others deni their existence, some ciil 
tured it neiobicnlh and others hn\e been unable to obtain 
cultures except under stiict anaerobic conditions, while 
still others hnie cultured it anaerobically and subcultuied 
it nerobicnlh In tlie hands of some it has been found 
pathogenic for mice, guinea-pigs and rabbits, while m 
the hands of others it has been fatal to mice onl 3 ', while 
still others consider it non-pathogenic for all animah 
Agglutination tests have been reported as positive by 
some and negatne by others 

ONE OnOANISir UNDEE DIFFEBENT PHASES 

The differences hn\e been so marked that one would 
bo justified in believing that all or nearly all were deal¬ 
ing with different organisms, and for some time I 
thought this was true until I observed it in my own 
laboratory and saw it appear and act differently under 
differing conditions and had again reviewed Sudmersen 
and Thompson’s article of three vears ago I am now 
convinced that at least a majority are observing simplv 
different phases of the same organism These different 
phases and tlie assertions of tlie larious authors that the 
bacillus they observed in smears and cultivated was the 
true etiologic factor in acne is not only little short of 
ridiculous, but is the cause of all the confusion that 
lias arisen on the subject Fortunately for American 
dermatology tins condition does not exist on this side 
of the Atlantic, but has been confined to England, Ger¬ 
many and France 

Engman, who obsened the bacillus first in TJnna’v 
laboratory nineteen years ago and assisted him in the 
preparation of his work on pathology of the skin, con 
tinned his work in this country and has to date found 
no reason to change his opinion as to the etiologic sig¬ 
nificance of the organism 

The first work done in this countrv was by Gilcbiist 
in 1899, which he confinned and elaborated in 1903, 
and it remains to-day, especially since controlled by 
Engman, as the most convincing argument in favoi of 
the theory that acne m all of its various clinical mani¬ 
festations 18 due to the BaciUus acne 

Molesworth s statement that Gilchrist’s bacillus is a 
form of streptothrix was due, no doubt, to the latter 
finding branching fonns of the organism and then path¬ 
ogenicity for mice and guinea-pigs, but his position 
seems hardly tenable since he accepts the work of Sud- 
luersen and Thompson, who found branching forms cul 
tures of which were fatal to mice and who apparently 
were not aware of Gilchrist’s work, ns they do not quote 
him 

I Iiave obsened branching forms in a 4-yveeks-old cul¬ 
ture on Sabouraud’s medium 

Halle and Ciiatte question Gilchrist’s bacillus because 
tl - "O’'' not obtain groiytli'- aerobically Their posi- 
' fu* 'U and Thomp-on who, 

hties, working with 
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only -hvo strains, obtained aerobic cnltures and demon¬ 
strated the branching form occurring under these con¬ 
ditions 

Except to report my results from cultures obtained 
from Parke, Dans A Co and Mulford, from rvbicb they 
prepare stock bacterins, I sball offer nothing further 
from mj own n ork as it confirms onl} in part the work 
done by Enginan, Gilchrist and Sudmersen and Thomp¬ 
son and in no way refutes anj of the observations made 
h} them, and dermatologic literature is already too 
crowded with the other sort Morphologically and cul¬ 
turally these bacilli appear as different organisms I 
n as able to obtain subcultures of Parke, Davis L Co’s 
culture hotli aerobically and anaerobieall}, but I have so 
far been unsuccessful in subculturmg the strams sent 
me by Mulford Eegardless of the failures, I am unwill¬ 
ing with m 3 present knowledge of the organism to 
believe that either or both are not cultures of the 01 ig- 
inal bacillus seen by Unna in the comedo I am moie 
inclmed at present to accept both as pure cultures of the 
acne bacillus existing under different conditions 

DIRECTION OF FURTHER RESEARCH 

Further work along tins line should be done with one 
of two arms m view that of confirmmg or refuting the 
ctiologic significance of the bacillus in all its various 
manifestations as exemplified by the work of Engman, 
Gilchrist and Sudmersen and Thompson, or confirming 
or refuting the assertions made b} Erma and Scliwenter- 
Trachsler in regard to the role played by the “milk- 
white coccus ” It IS along these Imes that I shall con¬ 
tinue my work in tins field 

The first report on the use of vaccines of the acne 
liaeillus as a therapeutic measure were to some extfent 
disappointing, no doubt because of improper teehnic in 
the administration Gilchrist gave doses of 100 million 
■uhicli were followed by a markedl} negative phase, tins 
also occurred in Flemmmg^s case m which only 10 mil¬ 
lion were admimstered In three of my own cases an 
alarmmg increase m the number of lesions followed 
doses of 25 million, 30 million and 35 million, respec¬ 
tively, of a stock vaceme When doses of much smaller 
proportions were used tlie results were decided!} more 
encouraging Engman, the most enthusiastic of all 
observers, rarely gives over 5 million and his usual dose 
IS 3 million at from five-day to seven-day intervals He 
regards it as one of tlie most brilliant therapeutic agents 
he has 3 et seen m dermatology 

Western used either the stock or autogenous laccme 
in doses of 5 to 10 million at seven-da} to ten-da} mter- 
vals with marked beneficial results, and Flemmmg lias 
leduced his dose to 6 to 10 million given weekl} 

Gilchrist finding doses of 100 million too large, rec¬ 
ommends ueekl} doses, the initial amount being 5 mil 
lion incieased eacb week to 30 million, bemg goveined 
b> tbe clinical condition 

Morris and Dore, the least enthusiastic of all reporters, 
using a stock vaceme, admit that it is a useful addition 
to our therapeutic agents 

Lovejo}== obtained brilliant results from doses of 3 
million at fi\e-da} mtenals, this amount being prac¬ 
tically contmued tliroughout the course gf treatment, no 
patient recening a larger amount than 5 million He 
considers that the results obtained from pohwalent stock 
Mere fully as satisfactor} as those obtained from an 
autogenous vaccine 

I have used none other than stock laccine from lari- 
ons source- and while I cannot as }et claim for it the 
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brilliant results observed by others the beneficial effect 
obtamed m a number of cases has been so marked that 
I would be loath to treat a patient without its assistance 
These happy results could not have been obtained if 
we were all using a vaccine from a different organism 
If there were no other reason presented for believing 
tliat the different findings over which so much confusion 
has arisen were simply different phases of the same 
microbe, I am convmced that these results are conclusive 
I wish to offer my thanks to Parke, Dov is i, Co, and JIul 
ford for cultures of the acne bacillus, to Drs Saboiimud 
Wliitfield and Paul Unna, Jr, for directing my attention to 
certain literature on the subject and to Dr Varney for the 
cultures of the Vamev and Clark diplococcus 


ABSTRACT OF DISCUSSION 


Db L Eamtch, Lomsville I cannot agree that tic acn” 
bacillus or any other bacillus is the real cause of acne To mj 
mind, the bacillus is incidental or secondary All who have 
followed the etiology of acne will agree that the prtma causa 
of this affection is that rather critical or transitory stage 
when the girl passes into womanhood and the boy into man 
hood To my mind, anaphj lactic reaction is the real cause of 
acne The hyperactivities and hvpersecretive power of the 
generative organs during this period is apparent The absorp 
tion of the secretions of the oiaries and the seminal vesicles 
produces a foreign protein in the system, the patient becomes 
sensitized, and wo have a reaction that produces a sj mptora 
complex called acne The duration of the disease and the mode 
of treatment substantiate mj theory I believe that the acne 
bacillus IS only incidental or secondary to the reaction pro 
duced by a foreign protein 

Dn H R, Vamtev, Detroit I feel inclined to ally mvself 
with the group of investigators who believe that the acne 
bacillus 18 the etiologic factor of the comedo According to Dr 
Haase’s conclusions, we have arrived at the stage where acne 
must be allied either with a bacillus or a coccus In the cases 
reported a jear ago, I succeeded in isolating a diplococcus, and 
I fepented my exjicnments several times before I could act 
uallj believe that fact This finding I verified in six casi s 
which were seen bv Dr George T Jackson and others, in 
which the clinical picture of acne was unmistakable We were 
obliged to classify tbe cases as acne vulgnns There were no 
comedones, the lesions were located deep in the true skin and 
there was verj little tendencj to rupture The amount of pus 
contained in the lesions was very small, and they were verj 
chronic in their nature After obsening the course of this 
organism in two cases, it recalled to my mind a like clinical 
picture in four other cases of acne that had been under mj 
care and had not been cured On reexamining these cases I 
found the same diplococcus, which from animal experimenta 
tion and from agglutination tests is a distinct organism which 
IS found in the contents of these lesions, and which has been 
isolated a number of tunes In the group of cases which I 
saw, the average duration of the disease was more than seven 
teen years, one had lasted for tvventv four vears Inoculation 
of autogenous suspensions brought about cure, which was not 
ntcomphshed bj repeated inoculations of confined staplivlococ 
CHS stock suspensions 

Dn E S Lain, Oklahoma City Dr Haase’s conclusions 
are justifiable in a sense, and j et I have been favoring the 
idea presented bj Dr V arnev a few months ago, that we had a 
separate organism to deal with in many cases I would ask 
Dr Haase to giv e us the percentage of recoveries or improve 
ment with his vaccine, and the class of caSos in which he 
cniplovcd it ^ 

Db SIabcus Haase jMcmplus The acne bacterm to which ^ 
Dr Lain referred is used onlj for diagnostic purposes and not 
for treatment It vins used to demonstrate the fact that these 
bacilli were identical The bacterins simplj verified the fact 
that thev were all of one vorietv—that all these cultures 
were the same Dr Ravitc\i misunderstood me In this experi 
mental work, which is onlv prchminarj and will sene onlj ns 
n basis for future work, I had no definite scheme in view 
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svKC 0 i\rv or the vagiea* 

1> imOOKK «U\jND, md 
riiii \i)i M 

Tuniois of flio Miffiiin luo oonipniatncl^ jnfreqiiciit 
glo^^l.lls of nil Miiiciics lin\\(\ci, liolli c’^stic and 
solid, occnsiomll} oiiginntt in (lio Fliutliiios of tins 

Olgllll 

Cjsfic tiiinors foiiii n goodlj pcicciitngo of nil i iginnl 
growths, nltlioiigh the} me not coinnion Of tlio solid 
tuniors arising in this enn il, the fihroiinomns me the 
most conimoii, but these mo not fiequcnt Mnlignant 
tumors of both epithelnl and coniieclne tissue origin 
do oceiir, and tlicse, too, me unusual 

Rarely cases of piinimj clioiio opithclionia and endo¬ 
thelioma are icporlcd and it is caul that carcinoma of 
this organ forms ]c=s than 1 pci rent of all t^pes of 
epithelial mnhgnniil disease developing in women It 
has been catinintcd according to one author tint onh 
about 0 02 pel cent of all cmcinomas of the genital 
tract arise piimnnl^ in the vagina Primaiv snrcomi, 
too, of this canal is a me formation and the htciatuic, 
dating back to an cnrlv period, contains but a total of 
10-1 cases Two of these wcic reported before the last 
(Ma]) meeting of the PJiilndelphia County Obstetiical 
Society bj Traev Tins nuiiibei, to which J add two new 
ones, brings the total of cases reported to date to 106 
This variety of malignant disease niav arise in anv 
portion of the female genital tiact, from Uio vulva to 
the pelvic pentonoiini In tlic vagina it has been found 
at all ages It is, liovvcver, most common in the first, 
fourth and sixth clccades of life In McFarland’s* col¬ 
lection of 102 ca'es tlicrc was one instance of the tumor 
being congenital, though six so called congenital cases 
have been described Ihe onl} case in which it is posi 
tively known, however, that the tumor was piesent at 
birth was the instance desciibed by Gianiclier The 
tumor ma} also aiise verj late in life and one case is 
recorded in McFarlands aeiios, in which the patient 
came to operation when 82 jears of age All cellular 
tvpes of this tumor have been reported to develop in the 
-vagina, including the small and large round-cell, small 
and large spindlc-cell, mixed cell, alveolar and melanotic, 
but the mixed tvpc is tlic most common 

Sarcoma of the vagina might be divided clinicallv into 
tvvo^arieties (1) that occurring rather characteristic- 
all}' in early life as a more oi less grape-likc or pol}poid 
tumor with tendcnc} to carl} degeneration, and (2) that 
occurring late in life and characteristically as a firm, 
more or less circumscribed tunioi 

The grape-likc giovvth or the so-called sarcoma botrv- 
oides occurs very earlv in life and the thirty-four cases 
recorded by McFailand, with my own making tlnrtv- 
five, appeared within the first half of the first decade and 
twenty-nine of the o occurred before the third year of 
life This does not mean that the circumscribed form 
IS limited to the adult and that it never appeals in 
infancy, for McFarland’s leport shows that eight cases 
out of sixtv-eight of the adult tvpe recoided developed 
in cluldren from 8 to 31 moiiths old From this period, 
however, there was a gap until the fiist half of the second 
'^decade 11 years This shows a marked infrequencv of 
the adult form in infant life 

The occurrence of this special form of infantile sar 
coma — sarcoma botryoidcs — the grape-likc sarcoma — 

• npfid Jn the Section on Ob'^tetrlcs nnd ( ynecolofrr of the \mer 
Icnn Medicnl VK^odntlon nt Its SKt\ Third \nnunl besslon held at 
Atlantic Oltj Time 3012 

1 McFarland Am Jour Med 8c Vnrll 1011« 


of which thirtv-fivc cases, including my own, are now on 
iccoid, makes il decidedly more frequent in infancy than 
in any other penod of life The first case of this char- 
nctei according to McFailand’s paper, appears to have 
been described nnd reported bv Girersant m 1801 though 
McFailand says that “It is difficult to decide what would 
linvc been the true liistologic nature of many othci 
tumors recorded earlier, or about the same time as 
malignant polvpi of the vagina” McFarland carefiillv 
lev lewed a niimbei of such cases, but thev were rejected 
nnd tlie policy was adopted of following the example of 
the earlier compilers, who accept Giiorsnnt s case as the 
fust to be reported 

It appears that the first careful patbologic study of 
this peculiai tumor was conducted bv Kaschewarowa- 
Itiidwenn, who reported three cases one of which 
ocelli rod in a bitch While this tumor is characterized 
clinically bv its development in very early or infantile 
life nnd by its peculiar macroscopic formation into polv 
poid 01 grnpc-like nodules, yet it cannot be placed his 
tologicnlly in a separate or distinct clas^j because the 
cellular nrchiteetiire of this growth is as varied ns the 
adult type nnd as railed ns sarcoma developing in othci 
parts of the bodv In other woids the hu-tologic pictiue 
of sarcoma botivoides does not diffei from the common 
type of sarcoma occurring elbcwheie Hiis feature is 
well shown in the following table 

VIcrAHLAXDS TAnn SHOWING \GF INCIDrxCB HISTO 

LOGIC CUVRACTFR VND TEBMIN VTION OF RrPOB'TED 
CASES OF GRAPE LIKE SARCOilA OF INFANCV 
OR SARCOMA BOTRAOIDFS VAGIN F 


\gc of Pntlont 1 

Nature of the Tumor 

Termination 

1 

Not giren 

? 

? 

congenital 

? 

Died 

\ moDlbs 

Splndle-cell saicomn 

Died 

0 months , 

Splndlt-ccll sQicomn 

Oled fof broncho 

0 months 

Hound nnd spindle cell sarcoma 

pnouraonin) 

Died 

7 months , 

Hound nnd spindle ci 11 sarcoma 

Died 

8 months ; 

? 

Died 

t> months 

? 

No return in two 

1 

12 months i 

Myosarcoma 

months 

Died 

18 months 

{ 

Died 

18 months 

Myoflbrosnrcoma 

DiVd 

18 months ' 

Hound and splndle-ctU Rurcoma 

Died 

18 months 

Spindle-ocll sarroma 

Died 

21 month'^ 

') 

Dkd 

24 months. 

t 

Died 

24 months 

? 

T 

24 months i 

Myxosarcoma 

Died 

28 months , 

Fibrosarcoma 

Died 

28 months 

Mvosnrcoma 

Dh d 

30 months 

Round and spindle crll Eiicoma 

Hccoiered no 

i 

80 months 

? 

return In three 

1 years 
' Died 

80 months i 

? 

Died 

80 months , 

ribrosarcomn 

? 

80 months 

? 

Died 

(2 months i 

? 


80 raonths 

Splndlc-coII carcomn 

1 ? 

to months 

? 

Died 

80 months 

Small round coll sarcoma 

Died 

40 months 

I Ibrosarcomn 

Died 

42 months 1 

Myosarcoma 

Died 

44 months | 

? 

Died 

48 months 

? 

? 

r» months 

Hound nnd spIndle-coll sarcoma 

Died 

GO months 

Hound nnd spindle cell saicomn 

Died 

Mv caso 

S4 months 

Round coll sarcoma 

Died 


The etiology of this peculiar giowth is not known, 
but three news have been advanced to explain its origin 

1 Some authors behove that it is congenital nnd that it 
nrwes from the papillai so numerous in the vaginal wall 
during the first five months of intra-uterine life Ko 
less an authontv than Ahlfeld is convinced of this origin, 
and he is supported in tins vaew by many eminent men 

2 The new accepted by others is that of Cohnhcim’s 
theory of enibr .al remains ,,Xriie advocates of this 



510 


SA7iC02IA OF T4GINA—BLAND 


Jonn A Al \ 
\ini 17 ini 2 


iiGM advance striking arguments to establish their belief 
(a) that recurrent masses maintain the pohpoid or 
grape-like form (b) that projeetions into the bladder 
from the original site of the disease assume the gi ape¬ 
like character in a structure in nliicli papillie aie not iior- 
malh found, and (c) the irregular oi vaiied celhilai 
construction of tlie tumor, thev helieie, siippoits the 
Mciv of Cohnheim 3 Tlie thud new i\as that held hj 
Pfannenstiel, who believed that the tumor aiose fiom the 
endothelium of the Ijinph and blood-capillanes 

The clinical stud}' of sarcoma hotiioides allows that 
the s}Tnptoms ore generalh the same in all cases The 
first manifestation of local disturbance is the appearance 
of a thin, nater}, pinkish, serous discharge I'his eaih 
becomes blood} and later, as necrotic changes take place, 
the discharge becomes offensive This feature was, at 
times, ver\ marked in the case reported in this paper It 
was quite noticeable when the little patient appeared at 
the hospital dispensan Later, if the condition is not 
recognized and removed, a i eddish oi reddish-pui pie, 
grape-like tumor appeai-s at the vuhar oiifice As a 
rule the true nature of these tumors is not at fiist recog¬ 
nized and they are regarded as simple inoffensive pohpi 
and are siinph remoied Early recunenco tikes place 
and the patient succumbs 

In one case in McFailancTs senes, hoMeiei, in which 
an early radical opeiation was performed luchiding the 
entire removal of the genital structures the patient is 
leported to have recovered and no return was noticed 
after a lapse of three lears In all the othei cases of 
this senes, the tumoi recurred, man\ patieuls weie suh- 
lected to repeated operation, with repeated recurrence 
Email} thee became inoperable, the tumoi rapidly filling 
the vagina, distending the pelvis, invading the bladder 
and brmgmg death to the patient either hi exhaustion 
01 uremia The tumor seems to he progressnely extend¬ 
ing foi in no case was metastasis observed 

harcoma of the vagina in the adult runs a clinical 
couise ver} similar to sarcoma occurring in the vagina 
of the infant In the adult the tumor tends to remain 
localized and while metastasis does occui it is not tlie 
rule Sarcoma on the othei hand, developing in the 
vaginal septa does tend to invade the sunounding stiuc- 
tuies and to earlv dissemination This fealuio was very 
pionoiinced in the second case coming iindei ni} obscr- 
vition The latter was an instance of sarcoma develoji- 
imi piobahl} in the vesicovaginal septum 

( oncermng the treatmeut of sarcoma of the vagina, 
carlv and radical opeiation ofteis the onl} hope of relief 
1 ven this, in the cases reported has not been attended 
with happv results Onlv one case of the thiity-five 
thus far reported was free from a lecuiience after a 
peiiod of three vears In the cases in which ai-ray has 
been employed, the condition appears to have been aggia- 
vated and therefore its use in the treatment of the 
maladv is of doubtful value The r-rav was used in the 
cire reported bv Tracy and the earl} recurrence of the 
di ease he felt was hastened bv its emplovment It is 
hard to sa} whether he was justified in this conclusion 
because surpiisinglv earlv recurrence is chaiactcristic of 
practically all vaginal sarcomas 

C sbF 1_ Paliciil —E C nged 2 a cars and "> inoiitlis was 

bom of English parents There is no liistorv of hcridilniv 
di-ca-c in the famih Patient bad pnennionia and was siik 
for two weeks wlnn 15 months old She ne\cr laid anv 
other illness She was breastfed until tie fifteenth iiionlh 
the breast feeding being ocrasionrllv alternated with bottle 
feeiling When 4 weeks old the child had a sli,_ht vaginal 
d'-charge, which was thin and of a blood < idor It lasted 


for one week and appeared ns small stained spots on the 
napkins - 

}Ylien the child was 23 months old, a vaginal dmeharge 
appeared siniilai to that when the patient was 4 weeks old 
AYlien the sj mptom appealed the second time, however, 
it never censed At times the discharge was scnntv, hut 
nlwnjs blood tiiigeil 4t other times quite free bleeding 
occiined, though, ns a rule, the discharge was small ni 
amount Occnsionnllj', it had a verj offensive odor and tlie 
mother ascribed this feature bj sa)ing that the odor made 
hei sick in the stomach” Immediately after the discharge 
appeared, the family physic an was consulted, who had the 
patient under his care for one week, directing that the parts 
should be inignted every dav with a weak sohitioii of liqi or 
eiesolis conipositns 

After a week’s treatment, the patient was taken to one 
of the Inige 1 ospitals in Philadelphia, viliere she was ovniii 
ined without nnesthesin Cover glass snienis were collected 
by the physician in this institution and the mother was 
instructed to return with the patient in two dav s She did 
this and the physician told her the smears taken were 
unsatiRfactorv She returned to the hospital after a fen 
days when an evnminntion was made and the phvsicniii 
informed the mother that n giowth was piesent in the 
vagina The child however, could not he ndmilted to tlie 
iiiatitiition at that time, because the children’s department 
was iindei quarantine on account of diphthenn She was at 
that time referred to another hospital, which she visited and 
here cover glass smears were again collected and the pin si 
Clan III charge stated that the child was snffeiing from a 
tiaiismi sihle disease and could not be admitted to the wards 
The mothei was given a dark solntion with instiactions to 
irrigate the vagina twice daily and return later 

After ten dav 8 of this treatment, the child was admitted 
to this institution She was kept iii the hospital for three 
days wlien the mother was advised to take the child home 
because the patient had n contagious disease and could not 
be treated in the hospital 

Five days later, the mother took the child to the pediatric 
department of another institution in Philadelphia where she 
was kept under observation, receiving vaginal douches, for 
a period of four weeks or longer when she was brought to 
the flynecologieal Department of Teffeifson Medical College 
Hospital With this history, we determined that the only 
satisfactory manner to examine the child was mider nnes 
thesia Chloroform was therefore administered and a Icienl 
examination made with a small urethral sptcnhini As soon 
ns the V eginnl walls were sepainted, a small grape Birejl, 
bilobulated, rc cldish puqile tumor was found, originating 
fro n the left niitcrioi vaginal wall It was freely movable 
and ratlin cla tic in consistency It was attached to the 
wall of the vagina by a fairly wide base 

Opeicc/ion—On Apnl 12 the patient was chlorofornieil 
and the tumor with the snbincent vaginal wall was removed by 
Ur E E Xlont^^oinerv There was verv little bleeding from 
the opeintive field The vaginal wall was packed lighth 
with iodoform ganre and the patient was taken home in 
the afternoon 

On May 10 the symptoms reappeared and examination 
under anesthesia revealed a recurrence of the tumor at tm 
site of the previous operation The patient was rcoperntcsl 
on on Alav 13 and all visible abnormal tissue was removed 
She was discharged from the hospital on Afny 30 and alt 
Hv mptoms at this time had apparently subsided She was 
returned to the hospital on September 1 viheii examiiintioii 
lev celled a large suprapubic abdominal distention with a 
h torv of incontim nee of urine The tumor was cxticnielv 
hind and tender and wc at first glance, concluded that shi^^^ 
had a recurrence of the tumor in the nbdoimnnl cavitv After 
a careful cxsniination however, we found the trouble was 
due to over dit-tention of the bladder ns the result of a 
Htrictnre of the urethra This condition resulted from con 
traction of the scar at the site of operation The patient 
never regnineil control of her bladder and was cnthetcri/cd 
tlici times every dav until she died 
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About tlio middle of Soplcmbcr a dark, blood colored, or 
puiple tumor npiienred in the left groin Tbm increased 
quite rnpidlj m bi 70 , but did not seem to enuso nns local 
trouble About n ucck Intel n similar nodule appeared iii 
tlic region of tlio nnicl and about tills time, tlio patient 
was scircd with more or less constant romiting and was 
not able to retain an\ nourisbnicnt ulintorcr She vomited 
seierni times eneb dm and niglit for cloren dn\B Her death 
occurred on Xo\ 2, mil After the second opomtion she 
ncxer bad am sign of n recurrence of the disenao in the 
xnginn Tier ago at dontb uns 2 3 ears, 10 nioiitbs and 0 dms 
Patholoffw llcport (Dr A G Fills) —The specimen consists 
of BBxernl small pieces of reddish purple tissue, evtreniel} 
soft 111 consistencx Ibis uns fixed in alcoholic solution of 
bicblorid and embedded in ]inmniii Jlieroscopic studx of 
stained sections of tlic-speciuien shows the tissue to be com 
posed of masses of round rells riiesc biixc xcr\ prominent 
nuclei, and xer\ scanty intercellular material is iircseiit 
Fibrous tissue is not prominent Itloodxissels are seen 
among the masses of cells and their walls appear to be 
extremely thin The diagnosis is largo round cell sarcoma 
of the xagiim 

Case 2— Palwitl —A , aged dfi, inniricd, of Hebrew 

parentage, xxns operated on Aug 3, Hill She had ncxer 
been pregnant The growth in this patient had its origin 
Ill the anterior xnginnl xxnll and was about the size of nil 
egg It xvns more or less soft and elastic in consistency and 
attached to the xaginal xx-ill b 3 a broad base The sup^r 
ficinl portion of the tumor was of a reddish purple color, xiliile 
the intenor xins of a gm 3 ish hue Tho central portion of 
the mass xxas soft and friable This patient also had a 
large mass immediately aboxo Poupart's ligament, xxbich 
extended to the ciest of the ilium and into the pelxus This 
enlargement x\na more or less uniform and firm in consist 
cnox The xnginnl tumor and also tho masses in the right 
lime fossa and pelvis xvero renioiod The patient made an 
iimntemipted recox 073 , but died suddenly three months after 
tho operation 

Patliologio Report (Dr A G F1 Ii3)j—T he microscope 
rexeals stained sections of the primary growth to be com 
posed largcl 3 of round and oval cells The 3 xnry consider 
ably in sire, but none are whnt one xxould call large The 
protoplasm of the cells 13 indistinct, though the nuclei are 
fairly well stained These cells arc arranged in irregular 
rapsses, due to the presence of nil ill-<lcfmcd stroma of con 
nective tissue Blood xessels are not numerous, but are 
occasionally seen xvithiii the cell masses and their walls 
are thin At numerous points, areas of hemorrhage are 
noticed, some being accompanied by necrosis of the tissue 
In other places inflammatory processes are manifested by 
the presence of collections of polynuclear cells The diagnosis 
IS nlxeolar sarcoma of xaginal xvnll with secondary inxoixe 
ihent of the glands and structures of the right inguinal 
region 

OO^'CL0SIONS 

1 All genital discharges in infants should be regarded 
xwth grave suspicion and careful search should be insti¬ 
tuted for its cause 

2 The evainination of infants exhibiting a vaginal 
discharge should include more than simply the collection 
of cover-glass smears and their examination with the 
microscope to determme the presence or absence of gono¬ 
cocci 

3 All xaginal eiamination of infants should include 
inspection of the vaginal canal tluough a speculum and 

.^^iis is best accomplished under chloroform anesthesia 

4 All tumors of the xngina in infants should be 
regarded with suspicion and fear, and a haphazard diag¬ 
nosis should never be made The diagnosis of vaginal 
tumors should be established by tho microscope 

5, Sarcoma botryoides xaginai is most deadly and what 
little hope IS offered can only be given after eaily radical 
extirpation * 


I'iimlly, in concluding tins report, I xxisli to state that I 
linxc quoted freely from the excellent paper of Dr Joseph 
Mcl'nrlaiid (Am Jonr Jled Sc, April, 1011) 

1720 Fiiio Street 


ABSTRACT Ob DISCUSSION 
Dn C 0 KrptEn, Boston Should the so called precocious 
mcnstnintioii of infants, octiirring as it does in the first fexv 
days of life, also be regarded xxitli suspicion? A number of 
such cases Imxo conic under mx obserxntion 

Dr P B Bland, Plulndelplun Tho patient had a bloodx 
discharge at tho fourth xxcek but I do not feel like snyuiig 
that it bud any connection with the dexelopment of this tumor, 
still I believe that xxe should regard hemorrhage in infants 
just ns seriously ns we regard hemorrhage 111 advanced lift 
Hemorrhage calls for n xnginnl examination whether in ndnlti 
or 111 children 


THE PATHOLOGY AND CLASSIFIC4TION OF 
CHRONIC JOINT DISEASE 
LEONARD yy'^ ELI JID 

DEMTin 

Last yeai it was my prnilegc to address tins Section 
on tlie subject of tlie pathology of joint tiibercnlosib, 
and I made tlie statement that until the pathologist 
should laj down an exact pathologj of the disease it 
xxould be futile to exqiect its rational ticntment The 
same may be said of all chronic joint diseases The 
multiplicity of names and of classifications makes then 
studj extremelj difhcult, and m the end xve shall prob¬ 
ably be obliged to discard much that has been put foi 
ward 

Take the name “arthritis deformans/’ for instance — 
a hjbrid term signifjnng a deforming inflammation of 
a joint Any joint inflammation, acute or chronic, max 
be deforming Tuberculosis would certainlj fall under 
tins head The term is an unfortunate one, inexact, 
meaningless and confusing It adopts foi the designa 
tion of a special class of disease a sjmptom common to 
many diseases not intended for inclusion m this clas=, 
and not possessed by some that, as we shall see, should 
really be included in it 

CONFUSION IN OLABSIFIC XTION 

Again, Hb to classification when to one type of chronic 
arthritis Goldthwait gives the name “atrophic”, Nichols 
and Richardson “proliferative”, tlie English xvriteis 
“rheumatoid”, and others “metabolic,” it is evident that 
not all haxe succeeded in grasping the essential feature 
of the disease, but Giat some at leabt have based then 
classification on non-essential features IFe are direct¬ 
ing our attack not on a united armj but on a 
house dixided against itself, mobt of the members of 
which acknowledge the inadequacy of their scheme of 
pathology and eagerly axvait a better Much of the 
structuie has been built on clinical experience, and this 
will be easy to overturn Some is the result of careful 
pathologic xvork, and with this we may haxe more dif¬ 
ficulty In spite of its established place in medical writ 
mgs, and m spite of the eminence of its originator, wc 
shall do well for the reasons stated above to gxoid the 
use of the term “arthritis deformans” 

We cannot classify these chronic joint diseases on the 
basis of their cause, for the cause of many of them i- 

• Rend In the Section on I ntholosy and Phj-slolopr of tho 
enn Medical Assoclntlon at tho Slitv Third Annual S(«?8lon hold nt 
Vtlnntlc Citv Jnno 1012 

*F tho natory of the University of Colorado 
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not clefimtel} kn.oi\n I believe that tliej are all infec¬ 
tious in tlieir origin, but the infectious nature of some 
of them bas not been proved It is certain that those 
viliOse cause we know, like E3pbilis, tuberculosis and 
gonoirbea, aie infecbous If ue stud} the history of 
the subject ve shall find that the infectious theory has 
often made slow lieaduaj Less than tuo decades ago 
gonorrheal arthritis was held by some eminent autlioi- 
itie» to be due to reflex iriitation from the iiietlnal 
niiicoiis membrane 

Again, we must not fall into tlie error of classifjing 
the cases b) the results of a moibid process rather tlian 
bv the morbid process itself, and I believe that all classi¬ 
fications based on changes in the bone itself oi in the 
caitilage aie open to this objection Mj examination of 
many joints in the laboratorv forces me to liclicce that 
neither of these tissues placs an actne part in any 
chronic joint disease, but that both mere)} show the 
lesults of disease The changes in the cartilage maj he 
manifold, it maj be thickened or thinned, smooth and 
homogeneous or rough and fibrillated It may be bioken 
up, or dnided into lajers more or less distinct Finally, 
its structure mac be so fantastic as to defy description 
Thus the cartilage gives no basis for classification 
As to the bone itself the trabeculse may be thinned 
or thickened or dead Sometmies in one part of a joint 
thee mae be thinned, in another thickened, in another 
dead, so that it is manifesth impossible to classify joint 
diseases on the state of the bone trabeculie 

A SOUND BASIS FOR CLASSIFICATION 
TVhen we come to a stude of the bone-marrow and of 
the senovia ve find a diffeient state of affairs, and on 
the behavior of these two tissues we can apparently base 
a classification that is comprehensne and sufficient We 
include with the marrow tlie inner layer of the peiios- 
teum, the reaction of nliicli to disease is usually similar 
to that of the subjacent marrow 

As far as I ha\e been able to trace the niattei out, 
all clironic joint diseases fall into tno main classes 

1 Cases characterized be proliferation of the synocia 
and of the hmphoid marrow or of both ks a result 
of the prolifciation of the=e two tissues, winch might 
be tenned the parenchyma of the joint, the cartilage 
and bone — the stroma, so to speak — atropln 

2 Ca=es clnractei ized by a degeneintion of the sjn- 

ovia and of the hmphoid marrow 4s a result of tins, 
the bone and cartilage show a distinct tendency to 
hxpeitrophv , 

Lndei the fiist class would come tuberculosis, ordi- 
iiarv siphilitic svnoMtis, “chronic” sinoiitw of obscuic 
causation, intermittent sinocitis, and the infectious and 
atropine arthritis of Goldtbwait and otbeis — the pio 
lifeiatne t\po of Michols and Eichardson, the metabolic 
osteo-arthritis of Xatban, and the rheumatoid aitlintis 
of the English writers All cases of “\illous arthritis” 
belong under this headmg 

In the second class are included the casts iniioiisly 
denominated as osteo arthritis bi the English writeis. 
In perti opine aithritis bv Goldtbwait, and the degenera¬ 
tive tvpe by Nichols and Eichardson Hcbeiden s nodes 
and nioibus coxie senilis are members of this class, ns 
aie probnblv also Charcots joints 

Let me biiefly sketch the mam pathologic dianges 
found m the two tvpes 

TYTE I 

Hie disease niav begin in the svnovia and spread to 
flit Ivmphoid marrow, it mav begin in the marrow and 
spec id to the s\no\in or it mav remain indefinitely in 


its original boat It nev'er inyolves any other tissues 
except indirectly by disturbing their nutrition Tuber¬ 
culosis forms an apparent exception to this, but ns long 
as no secondary infection has taken place the exception 
18 only apparent The synovia proliferates, thickens 
and shows a tendency to yillous foimntion IJnder the 
microscope the thickening and hypertrophy aie more 
nppnieut, leaching down to the fibrous layer of tlie cap¬ 
sule— the ligament or fascia Signs of general inflaiii- 
mation are present, and the membrane is packed with 
IvTnphoid cells and is wont to encroach on the joint car¬ 
tilage 'J’he whole morbid process can be interpreted ns 
a proliferation of the active constituents of the joint at 
the expense of the passive In the later stages of the 
disease the synovia may undergo a fibrous change 

Tlie marrow shows changes similar to those found in 
the synovia Foci of active inflammation are found in 
it * and in most vaiieties of the process a proliferation 
of its connective-tissue elements - In tuberculosis the 
characteristic tubeieles are seen in the marrow as well 
as in the synovia 

As the result of these changes in the marrow the lione 
trabeculee, drawing tlieir nutrition from the marrow 
undergo atrophy If the process lie an intense one (a-, 
in tuberculosis) the trabeculie may be killed As a 
result of the dianges in the marrow and in the synovia 
the cartilage, dennng its nutrition probably from them 
both, also degenerates and atrophies The proliferating 
granulation ti'ssiie fiom the marrow bursts through it, 
invades the joint, and may form adhesions with the pro- 
lifeinting synovia and with the proliferating marrow of 
the other articulating bone In this way the cartilage, 
encroached on at the sides by the synovia and attacked 
below by the gianulations in the marrow, may disappeni 
entirely, or may remain as thin islands between layers 
of fibrous tissue '> 

'llie result of tins process is an ankylosis more or less 
complete Usually the ankylosis is fibrous, occasionallv 
bony AMien a complete bony ankylosis takes place the 
disease ceases 

Pathologic identity entails identity of symptoms 'Uid 
of phveical signs, hence we are not surpnsed to learn' 
that the diffeiential diagnosis of the various forms of 
ihionic synovitis cannot be made from the examination 
of a single joint It is only from the history of tlie 
ca^e, from its course, from its complications, from the 
=tate of the re«t of the body, and possibly from a labora¬ 
tory examination of the synovia that we can arrive at a 
definite conclusion 

The same mav be said of those cases with bony involve¬ 
ment Skiagiams, the physical signs and the symptoms 
may be piactically identical in all the diseases of tins 
tvpe, and if we would differentiate them we must avail 
oii'-elves of other aids Thus, tiie clinical picture of a 
tuberculous joint may lie identical with that of an 
‘atrophic” (or ‘proliferative”) arthritis,^ but tubercu¬ 
losis IS almost invariably uni-articular, the other niiilti- 
niticiilar Tuberculosis is often accompanied by' abscess 
fonnation and by secondarv infection, the other is ncvei 
accompanied by them Again, the microscope or the 
animal te=t or a tuberculin reaction may be needed ttr-^ 
decide ' 


1 ^^hIte \\ Ilnle Giij a Ilospitnl Reportfl 3fl02 Nathao 
Am Tour Mod Sc 1000 cxuvll 817 

1 Mcholfl and Richardson Jour Med Reflenrch 1000 xxl 
pp 14 ) 221 

S In Ilalc 'Whltcfl article appears an cnlarfied drawlnp of a 
Boctlon of a Joint aflllcted 4\lth atrophic*’ nrthrltl*! (rheumatoid) 
that needs only the Inflcr^lon of a few tubercles to make It character 
Istic of tuberculosis 
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iSTow tliero iiin be Miiintions from tins pnlbologic 
])roccss III diseisoh of this type but Ibe^ nre of minor 
significniicc Jt nini lie snid tlmt tlio \nrioiis diseases 
nliicli conipii=Q it do not dilTci iiiiioiig tbeinsehes more 
tliau do tbc laiioiis eases of (lie saiiio disease Tims, 
the fiindanienlal princijilcs of tlie patliolog} of joint 
tnbciculosis nic always (be sniiie, but some ea=os aixi 
accompanied b\ an CMidalc in (he joint (of \niimia 
kmds), odiora aie iio(, in sonic tbc synovia is soft and 
“fungous,” in othcis it is (iliroiis m parts of oue joint 
the bone may be tliukciicd, in otlicra (liinncd ilaeio- 
Bcopic tuliciclcs may lie picscnt oi aliscnt, the constitu¬ 
tion may' be atfcclcd or it may not, the temperature may 
be normal or feier may be pie=ciit, tlic /)ii=et may be 
fairly' acute oi distinctly slow and cbionic abscesses and 
seeondaiy' infections may be picscnt or absent 

Tirn II 

Eouglily' speaking, (be cliaiigcs olisenod in tins type 
are just the rcycisc of (liosc noted m the first type As 
a result of a yiell-maiked degeneiatne process in the 
bone-mairou, in the deeper layer of tbc periosteum and 
in tlic synovia, the bone and cartilage liypertropliy 
Hence, instead of the synovia and the man on encroach- 
rtig on the bone and the cartilage, tlic cartilage and 
bone may almost be logauled as cncroacliing on the 
bone-mairow and on the synoiia 1'bis is the same 
process that is often obseiycd in othci oignns of the 
body As ilieir essential elemonts, their pareneliynia, 
degenerate, tlie conncctiyc-tissue stroma proliferates, so 
tliat degenciation and proliferation go liand in band 

The articular cartilage thickens tliiougliout its entire 
extent At the same tune tbeio is a pioduction of neyv 
carblage and bone iindcnicatli the articular cartilage, 
diminishing the space for the marroyy Noy\, the artic¬ 
ular cartilage denies its nutrition from the subjacent 
marroiv, and yihen this marroiv is leplaced by bone, tlie 
cartilage fibnllates, degenerates and ivears an ay, leai'ing 
the thickened bone bare and grooved in the Ime of joint 
motion The cartilage near the penphery, however, 
deriving its nutrition largely from the synoiia and fiom 
,,-rtlie periosteum, does not undergo so soon this degenera¬ 
tion and yveaiing an ay, but, maintaining its irregularity, 
hvpertropjiies and causes the joint to become flattened 
and distorted The hy pei tropliicd masses of cartilage 
may persist as such, oi they may be transformed into 
bone, causing sjniis and exostoses, nhich mterfeie nith 
motion In ball-and-socket joints the new bone forma¬ 
tions render the head of the bone too laige for its socket, 
and Bublusations may occui In the hinge joints the 
irregularity of the bone formation results in lateral dis¬ 
tortions as noil as in fleyions These lateral distortions 
me cliaraeterictic of the disease 

Portions of pioliferated cartilage may be tom loose 
and form foicign bodies in the joint 

The synoiia in this ty'pe may appear comparatively 
normal, or it may proliferate in spots?* According to 
Nichols and Eichardson, tlie localized proliferation may 
result in the formation of papillary masses, composed 
of granulation or dense connectiie tissue These masses 
^__^Iso may later be tom loose and form “joint mice ” 

Adhesions never form betw een the opposmg joint sur¬ 
faces, and ankylosis never takes place We have seen 
that in the first type adhesions between the bone-ends 
are due to the proliferation of the synoiia and of the 
granulation tisbiie m tlie mariow through the gaps in 
the cartdago, but in the second tipe tbc proliferation 
IS not present Ihe obstruelion to motion is puiely 


mechanical It mil be I’emembeied that rn old frac- 
tuics, yvliere ebiirnation of tlie bone-ends has taken place, 
union IS impossible 

HISTOLOGIC PATHOLOGY 

The changes m the bone and cartilage liaie hitherto 
boon regarded as the essential lesions of this disease, 
and to tlic naked cy e they appeal to be most important, 
but then study has been almost devoid of results If 
ne caiefully examine the behavior of the bone-man on 
fiom nhicli they draw their nutntion, and of the syn¬ 
oiia we shall immediately detect significant alterations 
in structure, and possibly in the end ne may come to 
regard the bone and cartilage changes as nieiely the 
lesuUs of these alterations 

If the synovia be examined under the microscope, 
areas of lound-ccll infiltiation will be seen, especially 
in the neighborhood of the blood-ycsbels The artenes 
are often thickened and the veins widened On the sur 
face of the membrane there may be a slight mcrease of 
the lymphoid elements, but the membrane itself, while 
often thickened, cannot be said to be prolifeiated, but 
rathci degenerated One sees areas of fat-cells scattered 
thiough it and much new fibrous tissue In some 
instances also cartilage cells can be distinguished in 
their eapsules, in the new fibrous connective tissue The 
pathologic process in the sy'novia may be interpreted as 
localized inflammation followed by degeneration Pos¬ 
sibly the signs of inflammation may disappear in the 
late stages of the disease, but they are certamly present 
in the active period 

Of the changes one meets m the marrow it is hard to 
say which are characteristic Perhaps a fibrous change 
IS met most frequently The normal marrow may bo 
leplaced by' new fibrous tissue in whose meshes the mar¬ 
row-cells may be distingiushed In certain situations 
the normal reticulum cannot be made out, and the mai 
royv-cells, seen ynth some difficulty, lie embedded in 
coarse granular material Again, the marroyv is packed 
with cells, m spots it appears practically normal The 
marrow spaces are less capacious than normal, on 
account of the production of new bone Islands of car¬ 
tilage m the marrow probably represent the early stages 
of new bone trnbeculie cut across Occasionally one sees 
evidences of a productive osteitis Cysts are sometimes 
present The arteries show thickened walls 

The bone is decidedly increased in amount The tia- 
beculie nre thicker than normal, and in larger numbers 
Some of them are composed partially of osteoid tissue 
Often one finds a solid layer of bone underneath the 
cartilage, instead of the normal buttresses The produc¬ 
tion of new lione dominates the picture 

730 Jlnnou Street 


ABSTRACT OF DISCCSSIOFT 
Db Thomas Stotesbubv Githexe, Kew York It is strange, 
considering the importance and frequency of clirouic joint dis 
ease, that so little scientific study of the subject lins been 
made I think that Dr Elj is correct in saving that the sohi 
tion of the question must come largely from the pathologist 
In making a stud} of tlie literature, some years ago, it 
seemed to me that the cases fell more or less sharpl} into 
two classes, as he suggests a class that apparently begins ns 
nn infection, and in which any degenemtiye changes that 
folloyv nre due to inflammation, and a class that apparently 
begins without infection, from some trophic, ncryoiis or nicta 
holic conoition (in which, also, the true gout 'hoiild bo included 
and the joint disease that ncconip lines sy ringoniy elm an 1 
tabes) is stenzed primir ntroplij, the inlluni 

mil '^ccur“ ndarj 
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•\VASUI'^OTO^, D C 

Ep to thiee lears ago our knowledge of tvplms stood 
almost e'^actly where it uas at the time Gerhaid and 
Pennock first convinemglj laid down the difference 
between it and typhoid Greater advances have been 
made in Eie last three lears than in all of the inimedi- 
atelv preceding three-quarters of a century These 
advances are the direct outcome of the discoveiy that 
the disease mav be inoculated in the monkey This dis¬ 
covery was mode independently first by Xicolle working 
in Tunis^ and a few months later by Anderson and 
Goldberger^ working in Mexico 


SUSCEPTIBILITY OF THE lEONKEY 

In July, 1909, Xicolle reported the first successful 
inoculation in an ape (anthropoid) A few months 
later by successfully inoculating the ihesus and the 
capuchin monkey, and showing that these weie there 
atter immune, Anderson and Goldbergei not only coii- 
fiimed this report, but also proved that the fever induced 
in the monkey was typhus Following this in lapid^suc 
cession came reports of success from Eicketts and 
Yilder,® Gavino and Girard* and others 

Xicolle on account of his previous failuies belieied 
ut drst that the lower apes were not susceptible to inocu¬ 
lation diiectly from man, he believed that to inoculate 
the=e it was necos«ary to piepare the virus by previous 
pa^-nge through an anthropoid (ehimpanvee) This 
h 1 -. been show n bi all othei workers not to be the ca=c 
and more lecenth Xicolle himself has successfullc 
inoculated the ihesus and the bonnet monkey with 
human blood 

Besides the chimpanzee, foui species of monkeys of 
the genus d/oraci/'. two of the genus Cchus and one of 
each of the genera Cercopithecus, Afe/cs and Mijrelcs 


• Rend In tlip Section on PntholoKy ond PIjjbIoIobj oC the Amcr 
knn Vledlcnl Assoclntlon nt the Sixty Third Annual Session held 
nt \Unntlc City June 1012 

1 Mcolle C Reprodnctlon oxperlmentQle du typhus exnn 
tlumotlque chez le singe Compt rend Acad d Sc Inly 12 1000 
p lo7 Recherches ciperlmcntalcs snr le typhus exnnthCmnlhiuc 
enterprises a I Instltut Pasteur de Tunis Ann de 1 Inst Pnstcin 
April 1910 January 1011 April 25 1012 

_ Anderson J F and Goldherger J The Relation of Rocky 
Mountain Spotted Feyer to the T'phus Feyer of Mexico n Prellml 
nnr\ Xote Public nonith Reports Washington 0lc 10 1900 p 1801 
A Note on the Etiology of Tnbnrdlllo the Typhus Fever of Mei 
Ico Ibid Dec 24 WOO p 1041 The Infectlvlty of Tahordlllo or 
Mexican Typhus for Monkeys and Studies on Its Mode of Transmls 
Blun Ibid Fob 18 1010 p 177 The Relation of So-Called Brill s 
Dlrcnfc to Typhus Feyer an Experlmentol Demonstration of Their 
Identity ibid Feb 2 1012 p 49 The Etiology of Tabardlllo or 
Miilcan Typhus an Experimental Investigation Jour Med 
Resinrch June 1910 p 400 The Fxperlmentnl 1 roof of the Iden 
tltv of Brills Disease and Typhus Fever Xeu Xork Med Jour 


March 11 1012 p 07G , „ 

3 Ricketts H T and Wilder R M The Typhus Fever of 
XIcilco (Tabardlllo) The JotaxAL V M A Feb 5 1010 p 401 
The Transmission of the Typhus Fever of Mexico (Tabardlllo) bj 
Means of the Louse (Pcdicului rcnHmenll) Ibid April 10 1010 p 
1304 The Etiology of the Typhus Fever (Tabardlllo) of Mixico 
City Ibid April J3 1910 p 1373 Further Intestlgntlons Rcgrrd 
Ing the Etiology of Tabardlllo (Mexican Tiphns lever) Ibid July 


23 1010 p 300 

4 GavlDo A_ and Girard J FI tlfo experimental on los monos 
Jnferlores I ub d Inst Bacterlol Naclonal Mexico May and Tune 
1010 Tercera nota sohre cl tlfo experimental on los monos infer 
lores Ibid Vug 23 1010 Cnnrta nota sohre el tlfo experimental 
en los monos infcrlorcs Ibid Nov 0 1010 Fstudlo eiperlmtntal 
sohre tl tlfo exantematico Ibid Nov 12 1911 


have been found to be susceptible and to reaet m essen¬ 
tially the same WO} to an inoculation willi vmilent blood 
A Buccessful inoculation whether by intrai enoiis, 
intiapeiitoneal or subcutaneous injection manifests itself 
by a feier wliicli develops more or less abrupt]} after a 
qiiescent peiiod of variable duration, and terminates 
almost ns nbriiptlv ns it begins Tlie incubation peiiod 
has been found to lary between fiie and twent}-foiir 
d<i}s, ns a rule, however, the fevei begins between siv 
and twelve dais aftei the inoculation As in man, the 
tcmperntuic of the monkey rises fairly rapidly, nt times 
\en abruptly, commonly reaching its fastigiiim m 
thiity-siv to forty-eight or sovent}-two hours It then 
continues at, or neai, the maximum foi a variable period 
of one or two to five or more da 3 S, after which it declines 
Tile defeivescence like the onset is much like that in 
man, it is usually gradual, but frequently it is quite 
inpid, or eien critical The fever may be accompanied 
b} loss of appetite, thirst, a niffling of the fur and a 
drooping posture, more commonly howeier, the animal 
except for some slight listlessness, manifests hardly nu} 
outward signs of illness Oeeasionall} after the tempem- 
liiie has been normal for three or four days, it goes up 
a second time and a relapse lasting five to seven or more 
dn}s develops Although it is in appearance a very mild 
disease, we haie nevertheless had a typhus mortality in 
0111 moiike}s of about 2 per cent 

A monkev that has presented a reaction such as just 
described will be found refractory to a subsequent moeii 
iation and therefore such a leaction is ordinarily a 
sufficient basis foi a diagnosis of tvphus Wlien the 
fever is so slight os to be doubtful or its course atypical, 
a definite interpretation cannot be made without the 
immuniti test Should the test in such instances show 
that resistance had not been conferred, a diagnosis of 
t} phus IS not pennissible A fever that does not immii 
iii/e cannot in the present state of oui knowledge ho 
(o isidered tvphus On the other hand, as we have else- 
wheie pointed out, resistance to an immunity test cannot 
in the absence of a previous febrile reaction be construed 
to mean that the resistance is the result of a vaccination 
with the virus previously introduced For we have 
found that some normal individuals may be transiently 
01 more rarely, permanently resistant Failure to recog¬ 
nize these limitations in the interpretation of experi- 
iiientnl results lias led one notable group of woikers to 
some curious and contradictory' conclusions 

Another point of considerable practical importance 
that IS of interest in this connection is the relation of 
dovage to the cliai actor of the reaction Xicolle and his 
colleagues are inclined to regard the seventv of the 
febi'lc reaction ns directly related to the dosage of the 
viius Our recent studies have seived to convince us 
Hint this IS not a necessary relation, for we have found 
that of two monkeys inoculated simultaneously with 
diffeient volumes of the same virulent blood or blood- 
serum the oucpreceivnng the larger dose may not onlv 
picscnt the mildei reaction, but, indeed, may altogether 
fail to become infected 

iyiictivt: rnnioD of tdp blood 
1 he evporimeiital work of Anderson and Goldbergetp-- 
of Tficketts and AVildei, of Gaviiio and Giraid, but inorC^ 
pniticularlv that of Xicolle and Conseil lias developwl 
1 ‘=olid ba=is for the conclusion that the virus of typhus 
IS present in tlic blood at least tlirongliout the febrile 
peiiod 

Xicolle and Conscil were the first to try to determine 
whether the virus is present m the lilood oitbor before 


^or^Ml Iil\ 
Nusjiint 7 


TYPHUS—GOLDBERaER-ANDEESON 


515 


tlie bcgniiiiiig of Ihc fcvci or iiflL'i ils flpfpr\c«ccnee On 
the bnsis of one cxpeunicnl lliet conchidcrl tbnt the ^irns 
IS prc-ent in the blood before the Iiefjnininfr of the fever 
nnd on the bnsis of niindtei (Init it is still tlicie emh m 
convnlcsccnce A (rifuiil oximiiiintion of lliese e\peii- 
ineiits snii^fied ns tliiil, vliilc the blond nini be infeclne 
both before nnd iiftei (he ftiei the e\iierinients thein- 
sehes did not jii=tif\ this conclusion, foi in one of these 
their inteijnel ilion is bnsed soleh on the iicgatne icsult 
of the iinnmiiiti lest the inonko} hin ing pre\ louslt Jire- 
sented no febrile iinction, in nnothoi on n fe\er of not 
more thnii li\cnt\-fom to tbirt>-si\ hours duration 
nlieh nns not folloned b} icsistince to the iinnniiiiti 
tost 

Is the point in question Iins iniportnnt bearings, ire 
thought it dcsiinble to test it further AVe therefore 
tiled to infect one ninnkoi nith blood obtained from an 
niiininl thirtj-two hours before the beginning of its fevei 
and nnothcr iiitb blood obtained tnenti-fom to thiiti- 
tno hours after the leturn of its temperature to normal, 
the former moiikci was neither infected nor immunized, 
hut the latter resjiondcd nith a clcaih defined, though 
■ ^mild, febrile reaction of seien dais’ duration, showing 
that the blood with which it was inoculated ivas infec¬ 
tive We conclude, thcioforc, (1) that satisfactori eii- 
dence has not ict been adduced that the blood of the 
inonkei infected with tipbus i» iiiulcnt in the prefebnlc 
stage, nnd (2) that the blond of the monkey niai still 
be iirulent twcnti-four to thirh-tivo houis aftei the 
intum of the tempcrntuie to noinial 

SEIT OF Tirr VIRUS 

Pecognition of the infectniti of the blood naturalli 
lends to the senrcli foi the element or elements of the 
blood in which the mtos is localized 

Nicolle and Jacggi wore the first to consider the prob¬ 
lem, and on the basis of a peculiar necrosis of the poh- 
nuclears, dcsciibcd b> them suggested that the virus is 
localized in the white blond-cells N’lcollc, Conor and 
ConseiP haie argued in fa\or of this Jijqiothesis 

_, Their argument is bnsed cliiefli on two senes of 

e\penmonts which thei interpret ns showing that of the 
mrioub elements of the blood sepaiatcd b} centrifugation 
nnd washed, the ivliite cells are the most \indent, the 
plasma is less actue nnd the red coipuscles are dcpri\ed 
of all Mrulence Accepting tlicir interpretation it is im¬ 
possible to see how this points to an inti-alcukocitic local¬ 
ization of the urus, in order to support their hvpoth- 
esis the virulence of the i annus elements of the blood 
should be in proportion to their iichnc=s in leukoc 3 tes, 
and therefore the led corpuscles instead of being aviru- 
Iciit, as iSlicollp, Conoi nnd Conseil leport, should be, at 
least, as virulent if not more viiulent than the plasma 
For it must be borne in mind that separation of the 
elements of the blond In ccntiifugation is not absolute, 
the red corpuscles, as thei go to the bottom of the tube, 
earn w ith them a not inconsiderable number of leuko 
evtes so that after the separation is completed a leuko- 
c\te count wdl show a lastlj greflter number of white 
_^ll3 in a giicn lohime of red corpuscles than jn the 
plasma But e\en if wo assume that the iirulence of the 
urious elements of the blood as gnen In Nicolle Conor 
nnd Conseil is proportionate to tlieir richnc=s in leuko 
C 3 tes, this would not, of itself, mean that the parasite is 
intraleukoc 3 tic All that it would he permissible to 

T Mcolle C Conor \ nnd Conseil !• Sur la nnturo et la 
sl&so de 1 nffcnt pnthoi;$nc dii typhus cianthCmatlquc Compt. rend 
Vend d 8C. bept 18 1011 


uifoi IB that tlioic IS a similarity in the beliaiior of 
pninsiie and Iciikocitc when subjected to centiifngalioii 
nnd this inni bo eqimlh (me of a pniasito free in the 
plnsim ns of one in the Icukocitos 

'I'lie fact that (be plasma of the centrifugated blood 
was found bi Nieolle Conor nnd Conseil to be infeclne 
111 both series of llieii experiments ns well as tlie fact 
that we hare found the blood-serum obtained from cen¬ 
trifugated clotted blood infoctne mint, on the whole be 
considcied iis pointing to tlie existence of an extra¬ 
cellular organism 

As lias alrcadi been stated, Nicolle, Conor and Con=eil 
belieio tbnt the icd corpuscles after one washing aie no 
longci infective (oi onh inconstanth so) TVe belieie 
tins i« an ciroi of intcrjirelntion, due to a disiegarcl of 
llic possibiliti that the monkci is not at all times sin- 
ccptiblo to infection In a single expeiimcnt made to 
te^t tbi= point we found that (lie corpuscles were infcc- 
tne after three washings This would appear to siiggObt 
that tlie urns adbcics rather closeh to the blood-celF 
AVe belieie, lioweiei, that the real explanation is to be 
found, at least in laigc part, in the inherent defect of 
the method (centrifugation) cmploied foi the separa¬ 
tion of tlie Mins nnd the corpuscles Just ns a considei- 
nble number of leukomtes are entangled and earned 
down by the reds in centrifugating blood so, we believe, 
IS the vims carried down by the precipitated blood-cells 

FILTER VniLITY OF THE VIRUS 

The question of the filterabiht 3 of the vims as it 
exists m tlie blood has been the subject of considerable 
research, but tlie results recorded do not appear to be 
altogether linnuonious 

Tire first filtration expenments, almost eimultaneoiish 
reported by Eicketts nnd ATiIder and In 4Ddcison and 
Goldberger, pointed to the non-filterabiliti of the virus 
Later, howeier Wilder reported the result of a second 
filtration experiment made by him in collaboration with 
Eicketts winch seemed to indicate that the monkei 
inoculated with the filtrate bad been made refractor! 

A similar result was recorded In F'leolle Conor nnd 
Conseil, who intejpreted it ns indicating the filternbilitj 
of the vims 

Tn our recent work we have met two instances of 
re»iBtance to the immunity teat npparenth conferred 
bj an inoculation with filtered seuim In one of these, 
the monkey successfnllj resisted two immunity tests 
but responded promptly nnd sbniph to the tliird, in the 
other, the monkec resisted one iinmuuit\ tesi hut 
1 lelded when this w as repented It is clear tliat in these 
two cases the resistance could not have been due to lac- 
cination with the filtrate, if such had been the ease the 
repealed rmmunit! tests aliould have strengthened this 
resistance We belieie that tlie apparent immiiniti of 
oui two monkejo was simph a tiniisient nntinnl in=iis 
ceptibilitj nnd that this phenomenon cxpl iins the usiilts 
reported bj Wilder and bj iSTicolIo, Conor nnd Conseil 
There is thcrofoie no evidence to show that the vims as 
it exists in the blood is capable of passing tliiough the 
Bcikefeld filter 

Thi= fact, howeiei does not necessnnh mean tlint 
it ini! not he capable of pnasing in the foim in wbicli 
it exists in the bodj of the louse AA c bn\c tested Ibis 
bi inoculntmg a monkei with a filteied ‘■uepension of 
emshed bodi lice The animal deieloped no fcici but 
lias resisted seiernl succcssne immunih testa Tbi', 
while it seems to poiut to the existence of n filfenilde 
phase in the bodj of tlii;lonse being based on a single 
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experiment in an animal not necessarily verj sensitive, 
cannot be regarded as conclusive without further corrob- 
oiative work 

TIABIMTT OF THE VIRUS 

The virus in the blood is not very highl} resistant 
Me have found that drjing for twenty-four hours and 
heating at 65 C (131 P) for file minutes deprives it 
01 infectiTitA , it maj resist freezing, lioueier, for at 
least eight da 3 s 

Ganno and Girard report that the infectivitj of the 
blood IS lost after an hour’s contact a itli phenol in 0 5 
per cent solution, but that it is retained after an houi’s 
contact with saponin in a solution of like strength 
’iliei also found that a mixture of 6 cc of iirulent 
defibnnated blood and 2 cc of ox-hile was infectue 
after an hour’s contact at room tempeiatuie These 
authors point out that the resistance of the exantheinatic 
virus to bile and to saponm, without peinutting definite 
conclusions, is in favor of the bacterial nature of the 
virus 

• THAHSMISSION 

To the modern student the epidemiology of tj phus nt 
once suggests an insect intermediary Of the insects 
that occur to one as possibly play mg this role, the loii«e 
best explains all of the important features of the epi¬ 
demiology of typhus Transmission by the louse explain^ 
why typhus has been a disease peculiarly associatecl with 
misery and poveity, whv it has been a vagabond’s dis¬ 
ease, a disease of jails and ainiv camps — in hiief, a 
disease of filth and overcrowding Tins hypothesis was 
first tested by Nicolle Comte and Conseil," who were 
able to report the successful transmission of the disease 
liy means of the bites of bodv lice (P ve^hmenii) early 
in September 1909 Since then this finding has been 
confirmed bv Ricketts and Wilder’ and bv oiiiselves,® so 
that it may be considered as established that tv phus 
fever is transmissible by the bite of this insect 


PERIOD OF INFECTIVITT OF THE LOUSE 
Nicolle and Conseil believe that the nifectivity of the 
body louse is limited to the peiiod between the fifth and 
tl e seventh day aftei the infecting feed Thev base this 
opinion on the result of a single experiment Wildei 
leports an experiment that seems to indicate that the 
louse is not infective until the fifth or sixth dav aftei 
it' last contact with the infecting host, but he veiv 
correctly points out that it is not justifiable to coiielude 
finm a single negative experiment on a single animal 
as Nicolle doe= that the louse i« not infective after the 
seventh dav 


trvxssuissiox by the head lousf 


The po=sibilitv of tiansmission by means of insects 
other than the body louse was first studied by Ricketts 
and M’llder, who reported against the flea and the bed¬ 
bug On epidemiologic grounds it seems higlilv piob 
able that neither of these msects plays a pait Tt 
occuiTed to 11 = that the bead louse, on aceouut of its 
close biologic 1 elation to the bodv louse, might perlinjis 
be capable of tnnsmitting this disease Putting this 
idea to the te=t vie have been able to infCit a moukev 
by the subcutaneous injection of a 1101111101 of crushed 


n Mcolle C Comte C„ and Conseil E. Transmission eiperl 
montate da tjphns einnth^matique par le pou dt cor|w Conipt. renci 
Ai'nd d sa Sept 0 1000 p 4S0 i m 

7 TVlldcr R M Tbc Problem of Transmi^««!on In TvpUus 
l-tvor Jour Infect DIs July 1911 p 0 , , t 

^ Coldb^rser J and Anderson J P The Transmission of 
T^phnyj lever 'svlth Special Reference to Tran^ml-^^lon bv tbe Head 
1 ou«p (I cdiculun ctipltiti) Pub Health Rep- a'<liIngton March 
1 1012 Studies on the MruH of Typhus, Ibid Ma> H 101^ 


head lice, and in one of three experiments apparently 
to vaccinate by their bites Tins evidence, while Inglily 
suggestive, cannot, without confirmation, be considereil 
as proving conclusively that the disease is transmissible 
by the bite of the bead louse {Pedtciihis capiUs) 

IDEVTITT or brills DISEASE 

One of the most notable recent advances in onr knowl¬ 
edge of tyjibus IS the demonstration that tins disease, 
instead of being the exotic plague that it has almost 
nniveisally been considered, has actually been endemic 
in this country for many years Brill,® m a senes of 
paners dating from 1898 called attention to a fever 
prevailing in New York that was geneially legaided ns 
an atypical typhoid or paintypboid, but winch he showed 
could be satisfactoiily distinguished from these infec¬ 
tions He pointed out its close clinical lesemblnnce to 
typhus, from winch be differentiated it, however, on 
certain epidemiologic grounds Brill’s contnbntions 
attracted considerable attention and the nature of the 
disease desciilied by him aroused not a little discussion 
opinion being divided as to whether it was an atyjneal 
Ivplioicl paratyplioid or typhus, on the one hand, oi “a 
disease of unknown origin,” on the other 

Tn the fall of 1911 we obtained access to a typical case 
of this fever and, unlike Brill, succeeded in infecting 
the monkey with it Poliowing this we tested its rela 
tion'-bip to Mexican typhus by a senes of cross-immnnity’ 
tests, and found that monkeys that bad lecovered from 
Bulls disease could not be infected with Mexican 
tvplnis, and, conversely, that monkeys that yve had reason 
to believe w ere resistant to Mexican typhus could not be 
infected witli Brill’s disens? Tins leciprocal immunity 
sliows conchibivelv that the New York (Brill’s) disease 
and Mexican typhus are identical As the New York 
disease, or perliaps better, American disease, for it has 
now been repoiled, not only from New York, but also 
fioiii Brooklyn, Plnlaclelphia, Wasbmglon and Clncago, 
IS undoubtedly of European origin, we have in this 
demonstration proof of the identity of the Eiiiopean 
and the Mexican disease 

Tins demonstration obliges the American sanitaiian' 
to recognize the exisleneo of a pioblem of which he has 
beietofore been unaware, it also makes it necessary foi 
the clinician to levise the classical conception of typhus 
jiibt as he lias bad to levise his conceptions of small-pox 
iiid yellow fever 

IweiiH Fiftli nnil E Stiects N W 

\(nb—In nddltlon to the aiithorltles nlrond^ cited the following 
luiu b( confiultid 

liuilli Die I li ckncbererkrankont,en dcfl rrflhjahres 1011 In 
iHlnglQu und Untei‘«uchiingen liber den I ireger des rieckflclx?r« 
/t«cHr f Ilyg u Infectionslcrnnkb 1012 Ixi ?so 3 p W3 

lewlfl 'Morrlu J So-Called Brills Disease Tr Assn Am Phys 
1911 XIYl 

Ix>urln Leon Brill s Disease Med Rcc Isow lork Aul 20 

ion 

M<Campbell Observations on Tvpbus rxnntbematlciis (rnbftr 
dlllo) In Aloxlco Jour Med Research August 1010 xiIII 71 


ABSTRACT OF DISCUSSION 
Dr C A tRiEDMA^, Ne^v \orV Cii) I nm glnd io hear 
evpeunientnl proof of ^Iie identity of tlie so tnlled Brill’s 
disease and tophus fe^er Such cMtIence, howe\er, is iiotli 
ing more than a single link, and we nuist not lose sight of^ 
the elinionl picture in our enihusi isin o\tr experimental llnd 
mgs The clinical picture of Brill’s disease is tlie clmical 
picture of txplnis as I hate seen it in Russia in three epid 
emus and iii munt sporadic cases It is a ttphus of a mcHlLrii 
American citt, and a modem 4nicrican hospital E\er since 

0 Briu "N E Pathologic and 1 xpcrlmontnl Data Df rived from 
n I iirther Stndi of nn Veute Infecthnis Dlscnsc of Lnknowu Origin 
Vin Jour MmI Sc. August 1911 
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Itm drat time I lienrd Dr Drill, o\er jenrs ngo, I liioc 
ljelic\c<l tins (liaeiiao in Non ^ork to be iiotliuu' more tlmn 
t\plmB fc^cr J[\ pniier, rend before the Acndtnn of Medieinc 
in Ken York, in 1011, nnd published in the Architcs of Internal 
l/cdtcino, slioncd that tjpbus fe\er bad lost much of its 
Mrnlein.e, that it nas conatanth present in iiiaiu com 
iminitica, that it is not easih coininunicablo under good 
lijgienic nnd aniiitari conditioim, and that nliere sporadic 
oasea arc present, an epidemic iiiii at am tune break out, 
that in Ken York Citj nnd all oicr tins conntn, cnaca of 
tipliiia must bn\o been eonataiiUj present, but not recogniml, 
and that the mortality niiiong certain races nln^ be a little 
o\er C per cent I alnnra tbouglit that to admit that tjplitia 
fc\cr IS as dreadful non as It n is considered b\ the mnstera 
of medicine iii tlieir time nould be to rellLCt on the science of 
mmlicine, it is ciiiinnUiit to admitting that our modern 
Ingieiie and aaiiitation baic been of no use 

Dra Anderson and ( oldbcrgcr did not obtain a rash in tlicir 
moiikeia, but tins is of no iini>ortancc When one lias seen 
mam cases of t\pbu3 one mil note that tlie rash is freqiiinth 
absent, espccialh in elnldreii A fen nceks ngo tbrougli 
the kindness of Dr Diillona I aan three tjpluia patients in 
one family—a father aiu two cl ildren The father had a 
pronounced inneulopapiilar rash The older child had a rash, 
but not BO pronounced, and the younger child had no rash at 
all let all bad tTphus ferer 

It baa been asked win Jit Sinai Hospital aces cases mosti) 
111 anmnier Epidemics of t^ phus are uauallj at an end before 
simmer In the ninter, cases of tiphiis are taken for 
inlluenwi, becniiae accompanied b\ conrji and bronchitis, nnd 
to the Inj man this diagnosis seems sen plausible But in 
the auranier, it is entirelj dilleieiit When the plijaician 
makes such a diagnosis, the piople do not agree mth him, 
for tliej do not bclieee in iiiflnenrji in aiimnier, nnd are 
alarmed Therefore, thea send tie patient to the hospital, 
nnd the pliyaicmn liimaeU probabh umera a little about Ins 
diagnosis of influenrji 

Db V C Vauohan Ann Arbor, Jlieli I think that Dr 
f olclberger stnteil that Colo bad said that the temperature 
Mas in direct proport on to the nmonnt of blood injected, but 
that he had proeed otherwise That is an interesting point 
\ou can inject the u lutes of three eggs into n rabbit, nnd get 
no eleiation of temperature I I use done that e>er} t«o 
hours for six weeks, and failed to get a rise of tempomtiire 
If howerer, you luject one tMentifth of a drop of n dilution 
of egg white s\ith an equal portion of salt solution, jon can 
'get a fe\er There is a relation between the amount of pro 
tein material going into the an nial and the height of the 
feier Yhe explanation of this, I do not know I hare a 

theorj, but it is not satiafactorr nnd that is that the fercr 
results from the clear age of the protein The rapidity of 
clenrage is due to the surface exposure of the protein that 
18 injected If r ou inject a large amount of any protein into 
an animal, rou get no ferer, lint a small amount causes 
ferer tVIien a large nnioimt is injected, it disappears from 
the blood in a rery short time We can demonstrate this hr 
taking some blood from the heart of nn animal and injecting 
it into the guinea pig sensitising it against that protein It 
IS a rerr interesting thing, but I do not understand it 

Another rery interesting thing is the follorvmg You can 
take nn animal nnd gire it a sudden lethal dose of the protein 
poison nnd get all the srmptoms ehnmcteristic of that poison, 
ret while the animal is suffering irom this dose, you can gIre 
it two or three times a fntnl dose, and it will not kill him 
There seems to be a point her olid which the effect will not go 
inilesa i( is giren at one dose One man nt rvork on that 
subject Bars that this is nn eridence that the protein poison 
IS not a cliemical poison beiaus,, no chemical poison rvould 
net in that ri ar , but I iiiid thnt Cebbert ri orking rr itli 
livdrocynnic acid, forty years ngo, found that if be gnre a 
non poisonous dose to nn nnimnl he could gire it while suffer 
iiig from the first dose, enough to kill it, and it tvould not 
proye fntnl These things I ennnot explain altogether, but they 
are undoubtedly facts 

Dr T CoLniiEROER Wnsbingtoii D C The length of time 
that the rirus mil lire in the louse has not been determined 


The epidcmiologit points raised by Dr Bnll, pointing to 
differences between these diseases are such points as nnsc 
in eoiiiiection rntli other diseases ns these nre more thoroughly 
nnd carefully studied We hare 'enmed, in recent times, that 
a disease of the classical tr pe is not the only ty pc of the 
disease thnt exists Jellow ferer, for example, is not ns we 
used to think and ns many still leliere, exactly sruionj iiious 
rrith black vomit nnd a funeral The classical conception of 
trplioid 18 certainly rerr different from many of the cases that 
climciniis norr recognire, nnd the same thing may be said of 
almost crery infectious disease with which we nre acquainted 
It IB true of typhus, nnd the only reason that it has not been 
ricognired is thnt the American profession labors under the 
delusion that the distase does not exist in the United States 
There is no doubt thnt it docs, nnd, sooner or later, rve mar 
be brought to a sharp renlimtion of the fact by nn epidemic 
outbreak 


IJIMUK^ITY AND SPECIFIC THEEAPY IN 
EXPERIMENTAL CANCER♦ 

hSAAC LEtTK, MD 

NEW YORK 

An important biologic phenomenon is presented bv 
(lie immunitj or resistance of certain animals to the 
growth of transplantable tumors of white rats and 
mice It ma} be helpful in establishmg rational 
methods foi treating human eancer if the assumption 
IS correct thnt there undoubtedlj exists as complete an 
analog) between human cancer and the tumors in these 
annuals ns the analog) between other human diseases 
and those thnt can be reproduced artificial!) in lower 
niiininls 

In a reeent publication von Hanaemann* has again 
cast doubt on the analogy between human cancer nnd 
the inoculable tumors of white rats and mice, and 
declared thnt the latter are a great deal more benign m 
their course than human cancer This assertion, while 
uttered b) a man of great authority, does not eomcide 
with the facts ascertamed b) a great deal of painstaking 
nnd careful experimental 8tud)i The spontaneous 
tumors which occur in these animals give rise to met¬ 
astasis in 20 to 38 per cent of the ammals, the) recur 
nftei nn apparently radical operative removal and kill 
the animal in about si-x weekt after the tumor has come 
under observation Consequently the spontaneous 
"tumors of white rats and mice are truly malignant in 
their clinical behavior, and morphologieall) also they 
are similar in every respect to human malignant tumors 

The tumors which are reproduced artificially in these 
animals by the usual method of subcutaneous inoeulation 
seem to be more benign in their character than the 
spontaneous tumors and consequently also the human 
cancer The tumors inoculated subeutaneoush are cir- 
cuiUBcribed, encapsulated growths, they do not recur on 
removal, do not invade the surrounding tissue and sel¬ 
dom form metastases In a recent mvestigation- I have 
shown that these apparent diSerences between spon¬ 
taneous and inoeulated tumors of tlie animals are due to 
the technic employed in inoculation Varioun tumors 
were inoculated into different organs, including the 
brain, kidney, livei, spleen afnd testicle Tumors thus 
induced artificially showed all the characteristics of 

• Read in the Section on Pathology ond Physiology of the Amer 
Icon Medical Association nt the Sixty Third Annual Session held 
nt \tiantlc City June 1012 

• From the Deportment of Pathology College of Phyklclans nnd 
Surgeons Columbia University Work conducted at the expanse of 
the Gconto Crocker Special Research Fund. 

1 ^on Ilnnsemnnn Berl kiln llchnschr 1012 ixlx 223 

2 Levin, I Jour Exper Med 1012 xvl, ^o 2. 
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malignancy described in liiimnn cancer The tumor 
cells mfiltrate diffnsel} and replace the substance of the 
organ Consequent!) sjTuptoms of clmical malignanci 
must occur as sooii as a sufficient amount of a i ital organ 
has been replaced b) the tumor These animals do not 
hie any longer than about ten ueeks after the inocula¬ 
tion and frequentl) die with much smaller tumors than 
are obtained on a subcutaneous moculation Metastases 
fonn with much greater frequency than after a sub¬ 
cutaneous inoculation and the tumors recur after an 
apparently complete operative removal Thus tumors of 
white rats and mice inoculated mto organs, as well as 
spontaneous tumors, are identical m their biologic 
behavior with the malignant tumors of man, and in 
elucidating human cancer, results obtained m the exper¬ 
imental study on animal tumors may be used mth the 
same caution that is required in all other subjects of 
experimental medicine 

IMMUNITY V<> INOCULATED TUMOHS 

It was stated above that the most important phenom¬ 
enon observed m the course of these studies is the 
immunit) of certain animals to the growth of an inoc¬ 
ulated tumor The mechanism of this immunity differs 
in many respects from the immunitj of an organism 
against bacterial diseases, though it resembles somewbat 
the active immunit) mduced bj vaccination No irre¬ 
futable evidence is brought forward to mdicate that a 
passive immunity maj be induced by treatment of a 
normal animal with the blood-serum of an immune 
The further fact that unimpaired livmg tissue seemed to 
have been required to immuni 2 e an animal agamst 
tumor growth and that there is no specific relationship 
between the character of the tissues used for immuniza¬ 
tion and the tumore used for subsequent moculation m as 
the cause of the prevaihng idea that immunity m exper¬ 
imental cancer is due to a purel) cellular activity of the 
organism of the host 

The most popular theory of cancer immunity is the 
one ad\ anced by Ehrhch’ under the name of “athxepsia,” 
which IS based on the following considerations Growth 
of inoculated cancer is due to cellular actiiity and indi¬ 
cates that the tumor cells possess a great avidity for a 
certam specifie foodstuff within the organism of the host 
and consequently obtain it from the normal tissue cells 
of the organism When cancer fails to grow, then either 
the organism of the host does not possess the necessary 
specific foodstuff or else the aviditi of the cancer for 
this food IS not strong enough to deprne the normal 
tiS'-uc cells of it When the organism of the host is 
immunized bj treatment with a cell emulsion, these cells 
bind the specific food and consequent!) the cancer cells 
inoculated subsequently do not find the necessary nour¬ 
ishment, and die 

Bashford* in his conception of immunit) in exper¬ 
imental cancer, also considers it to be a kind of cellulnr 
actniti and furthermore denies that there is an) direct 
influence of the organism of the host on the inoculated 
cani-er cells According to his idea, an inoculated piece 
of cancer tissue causes in the new host the formation of 
a specific conneetiie tissue and vascular scaffolding 
'Ibis connectne-tissue stroma surrounds the graft and 
furnishes it with the mechanical support and nutrition 
nicessan for its development Immuniti, then, con¬ 
sists in the failure of the organism of the host to suppli 
the specific stroma reaction The immune organism does 

a Phrllch P Arb n d k lust f eiiwr Thcrap xu Frankfurt 

' Itn-.hVonl Murrar and Cramer T bclcntlBc neports of the 
ImiHrlal Concer I C3car\ti Kund 190S No 3 P 315 » 


not produce a direct deleterious effect on the cells of the 
inoculated cancer, but alters its own normal connectne- 
tissue cells so as to render them insusceptible to the 
chemotactic properties of the inoculated cancer cells 
Other iniestigators, including Borrel,° incline to accept - 
the new that the immunit) in expeiimental cancer is 
analogous to the immunit) in bacterial diseases and is 
caused b) certain C)d:ol)'tic antibodies circulating in the 
blood 

I haie investigated the subject of immunity from 
various standpoints “ In the first place, these inves¬ 
tigations liaie shown that it is possilile to immunize an 
animal against a subsequent tumor inoculation not only 
b) a previous injection of an emulsion of living cells 
but also by one of autolyzed tissue, i e, of tissue m' 
which the cells haie suffered dissolution but m which 
filie andocellular ferments apparentl) remain actne 
This fact militates against the supposition that immu¬ 
nit) in experimental cancer is due to a pecuhar cellular 
activit) This immunit) is probabl) due to action of 
ferments and hence is analogous to bacterial immunit) 

In tlie same investigation it was also indicated clearly 
that the result of tumor implantation is detemimed by 
two separate factors first, by the implantability of tbe^ 
ingrafted tumor, and, second, b) the rapidit) and rate 
of its growth if ingrafted 

In collaboration with M J Sittenfield,^ I have shown 
that atlirepsia may sen e to explam solely the condition 
of the resistance and snsceptibilit) of an animal to the 
grafting of tumor tissue, and that the success of such 
grafting of the moculated cells may depend on con¬ 
ditions of nutrition On the other hand, the differences 
in nutrition cannot explain the reason why in one suc¬ 
cessful tumor graft there forms a small nodule which is 
subsequently absorbed, while in another the nodule 
grows into a large tumor and kills the animal The 
latter phenomenon can be explained only by an active 
inhibitor) influence exerted on the cancer cells by the 
organism of the host 

Further studies of mine® have shown that Bashford’s 
theory of a specific connective-tissue scaffolding has no 
general application m the explanation of cancer immn- 
nih The condition appears to be quite different when 
the tumor is moculated mto an organ instead of sub- 
cutaneoush When a piece of tissue is inoculated mto 
an organ, tlie first visible step is not the formation of a 
surroundmg connective-tissue stroma The inoculated 
cells immediately begn to proliferate and invade 
diffusely the normal tissue On the other hand, m an 
immune animal® the tumor inoculated mto an organ 
does not grow but dies and is surrounded by an exten 
sue connectne-tissue stroma like an) other dead foreigi 
bod\ Consequent!) the immune organism does not lack 
the capacit) to form connectne-tissue scaffolding but 
actnel) inhibits the prolifeiation of the cells of the 
implanted piece of tumor 

In a recent investigation'® on the so-called “precan- 
rerous state” I Iiaie gamed another striking proof that 
the condition of immunity in animal cancer is not due 
to exhaustion of nutrition but to an actne inhibitor) 
influence of the organ cells on the tumor cells It 
appears that immunit) in experimental cancer is noi^ 
alwu\s a general condition of the whole organism but 
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1)1113 <11®° ^ locnli/ed in one organ T found Hint 
Flexiier-Tobling cnicinomn of tlio while rnt, iiliieli grows 
fcndil} on n siihciitnnoous luociilatiouj docs not grow 
when inoculated into a normal testicle Tins resistant 
testicle ma}’ he lendoied siisceplihlc to the giowth of the 
tumor hy treatnicnt with scarlet It oil oi ether These 
Buhstances impair the normal funclioiis and con- 
sequentl} the iiihihitoi 3 action of the parenchymatous 
cells on the cancel cells Tins piiiel} local treatment of 
the organ cannot diminish the amount of the specific 
food which the inoculated cancer tells may find in the 
organism of the host 

Thus the mechaiiism of imiiiiinity in experimental 
cancer consiFts most piohahly in on actnc inhibitory 
influence of the noiiiial organ tissue on the cancer cells 
and IS analogous to iniiiiunity in hoctoriol disease But 
the conditions arc h} no means identical and new 
methods will haie to he doused in ordei to discover the 
presence of antibodies in the organism and to determine 
its nature 

The malignant tumors of white rats and mice are 
analogous, as stated aho\e, to human cancer and it seems 
feasible to suppose a pnoii that similar conditions of 
resistance mai exist in man It is difficult to ascertain 
the matter in new of the chronic course of the disease, 
but rare cases of spontaneous cure in human cancer 
leported by Orth” and others, and 1113 iniestigations’" 
on the heredit} in human cancel make it prohahlo that 
a condition similar to an iniliiunit 3 may exist in luinian 
cancer 

srcciFio TnEnvpT 

The great practical significance of the phenomenon 
of immunit 3 in experimental cancer is due to the fact 
that there exists a direct relationship between immunity 
and specific therapy of a disease Ehrlich was the first 
to indicate this relationship and to create a new science 
of experimental specific therap} The action of anti- 
toxm shows clearly this relationship Blood-serum which 
is capable of passivel 3 iminuniring a healthy organism 
will at the same time cure a diseased organism Such 
-specific serotlicrapy is as impossible to obtain in experi¬ 
mental cancer by present methods as to show the exist¬ 
ence of antibodies m the blood-serum of a tumor-liearing 
animal 

Better success followed the treatment with substances 
containmg free enz 3 me 8 I stated aboie that I haxe 
succeeded in immunizing animals against cancer growth 
by injection of autoljzed tissue Blunienthal” and Carl 
Lewin^‘ have reported successful treatment of cancer in 
rats with injection of autoljzed tissue I have been 
quite as successful with the same method of treatment 
The following is a short summary of the experiments 

Sarcoma tissue of a white rat was removed under 
aseptic prec-autions and autolyzed for three days The 
fluid was then filtered and injected subcutaneously into 
rats with a large growth of the same sarcoma Twentv- 
four hours after the injection the removed tumor showed 
a severe hyperemia with numerous hemorrhages in the 
parenchyma Subsequently many of the tumors lique- 
^fied and either sloughed off or became absorbed But at 
present the results of this specific ferment therapy, if 
this term may be used, are ns jet unsatisfactorj The 
true nature of the therapeutic action of the substances 
IS not known Tlie same auttoljzed tissue maj be aetne 

11 Orth ZtBchr f Krebsforsch 1004 1 3D0 

12 Levin I Ztschr f Krcbflforsch 1912 xl 
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in one series of experiments and not in another All 
nij attempts to obtain the same results with treatment 
of sarcoma of the white mouse with autoljzed mouse 
sarcoma failed 

CHEMOTnFIlAPT 

The gieatest discoierj of Ehrlich m the whole field 
of specific therapy is the finding of a mechanism of the 
specific thciapeiitic action of certain chemicals It was 
known empiricallj long before tliat certain drugs have a 
specific action against a diseaoe, as for instance quinin 
in inalana or mercurx in sjphilis Ehrlich noticed that 
111 certain infectious diseases, mainlj m those caused bj 
such animal parasites as trypanosomes or spirilla, it was 
cxtremelj' difficult to produce an active immunitj, and 
conseqiientlj the formation of a passively immunizing 
and ciiratiie serum It occurred to him then to trj to 
obtain a chemical which would have a specific action on 
the parasites and consequently be a true curative agent 
against the disease Ehrlich*'^ was led to the idea by 
the results of his prexious studies on vital staining 

These iniesfigafions have shown that certain djes 
when introduced into a living organism niaj stain one 
gioup of cells 01 organ and leave the other oigans unaf¬ 
fected, as for instance, methylene blue, which stains only 
the central nervous system Another dje closely related 
chemically to the first may lack the same specific eSect 
on the same organ Ehrlich arrived at the view that 
specific action of chemical substances depended on three 
factors (1) the chemical constitution of the substance, 
(2) its pharmacodynamic action and (3) its specific 
distribution in the different tissues of the organism 
I priort it seemed further possible that chemicals might 
be found whicli might be toxic for parasites and not 
toxic for the body cells, and thus a specific therapeutic 
measure might be found against the disease caused by 
the parasites The theoretic deductions of Ehrlich 
proved to be correct and the brilliant discovery of sal- 
varsan and of a new science of chemotherapy followed 

Since both serotlierapy and ferment therapy have been 
of comparatively little value in the treatment of cancer, 
it 18 natural to expect that chemotherapy will be tried 
Indeed, recently von Honsemann’’’ reported on a senes 
of experiments in which he succeeded m curing tumor 
in mice with intravenous injection of a chemical com¬ 
bination of selenium and eosm Von Wassermann 
asoerts that the action of both substances is needed foi 
the success of the treatment Selenium in accordance 
with his ideas is toxic for all animal cells, while eosm 
18 not toxic but has a selective action on the tumor cells 
It enters the tumor and acts as a carrier transporting 
with it the selenium to the tumor cells He further 
states that the same chemical combination of the two 
substances maj be active in one senes of experiments 
and inactive m another due to the biologic differences 
of the combination It is aloo apparently difficult to 
diflerentiute between the curative dose and the dose 
which IS toxic to the animal, as many animals died 
immediately after the injection 

The main difficulty in the selection of a correct chemo¬ 
therapeutic agent, as stated by Ehrlich, consists in the 
fact that no chemical is strictly specific as an antitoxin, 
for mstance It is always both organotropic and para¬ 
sitotropic ,1 e, it affects to a certain extent always both 
the parasites and the body tissue The difference between 
a cancer cell and a normal body cell is much less than 
between a trypanosome and a body cell, consequently it 
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ought to be still more difficult to find a chemical sub¬ 
stance ivhich ivill be strongly toxic for the tumor cells 
and innocuous for the organ cells 

I am engaged at present in the eomparatne stud} of 
the action of various vital stams on normal rats and 
mice and on the same species of ammals mto ivhich 
tumors were moculated mto parenchymatous organs 
Of the different dyes used for the experiments eosin did 
not appear m my hands to stain selectively the tumors 
alone, but stams diffusely the whole organism Further¬ 
more, eosin itself without the addition of selenium 
appears to be extremely toxic and many apimals die 
immediately or m a couple of hours after the intra- 
lenous m]ections of the eosin NagelschmidF’ also 
reported recently the fact that eosin is extremely toxic 
unless the precaution is taken of puttmg the animal in 
a dark room immediatel} after the mjection 

Tijpanhlau, isaminblau and pyrrolblau have had 
extensive use recently for vital stemmg These dyes 
have a selective action on certam cells It is not neces¬ 
sary to enter here mto the details of the subject The 
following fact is of mterest for the present discussion 
In the liver of a normal animal these dyes stam the 
so-called Kupffer’s cells If a sarcoma is moculated 
into the liver a great deal of the iital stam is found m 
the cells of the tumor But not all the cells of the sar¬ 
coma take the stain and furthemore KupfieFs cells are 
stained as strongly as m a normal animal It would 
seem probable, then, that the dyes used for vital stain¬ 
ing wiU not be of great aid m the chemotherapy of 
cancer Recently C E Walker^® reported on experi¬ 
ments with treatment of tumors with different combina¬ 
tions of selenium and eosin with completely negatne 
results 

None the less, negative results of one mvestigator 
cannot completely contradict the positive results of 
another, and von Wassermann’s lesults seem to be the 
most successful of all those reported The presence of 
immunity m the tumor animals makes it quite certam 
that ultimately a specific method of treatment in experi¬ 
mental cancer will he found But it is impossible to 
predict whether the methods of chemotlierapy, serother¬ 
apy or ferment therapy will be the most fruitful of 
results 

Chemotherapi, as stated above, is not the ideal 
specific method of treatment but seems the most promis¬ 
ing of results at present It is difficult to predict the 
chemical nature of the most successful drug of the 
future, though I believe that one does not need to search 
for a substance absolutely fatal to the life of the tumor 
cells The end may he achieved when a substance is 
found that will possess the power to arrest the active pro¬ 
liferation of the tumor cells I am at present engaged 
in work in that direction 

129 West One Hundred nnd Twenti Second Street 


ABSTRACT OF DISCUSSION 
Da, Willi vu Salaxt, Wnsliington, D C W'lmt wna tlie 
duration Of the immunitv uhich Dr Levin indueed by menna 
of autoh-zed tissueJ A cure for cancer or for any other dis 
ease bv means of a specific wliicli is not toxic is, I believe, 
hopeless since anv substance nhen given in aufficient amount 
mav exert a harmful effect 

Da C W XIcCoxxELL, Philadelphia It seems to me that 
immunitv in cancer tumors is one of the most difficult propo 
Mtions inasmuch as ne know that it mav also be given to 
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white mice, vet mice from different parts of the country will 
react differently to the same tumor This winter, for exam 
pie, in some tumor work in mice, I found, in a scries of 
twenty mice, that only 3 per cent showed a growth when 
inoculated with one kind of tumor, but when moculated with 
n different form, they gave n percentage of 20 

I think that it is quite well understood that certain organs 
of the body have a distinct organ immunity The spleen, 
for instance, is seldom the sent of primary tumors, and also 
quite rarelv the sent of secondary ones Jletastasis from 
these tumors does not occur verv frequent!} Nevertheless if 
the original growth is removed, we are more likely to get sec 
ondarj tumors in other parts of the body following the ong 
inal subcutaneous inoculation 

Ds V C Vaugiiak, Ann Arbor, AIicli It seems to me that 
the ferment idea is the most reasonable one at present 
Of course, there is nothing in sight ns yet, but the fact that 
Tou can induce immunity by nutolvzed tumors, it seems to 
me, indicates (I vvnll not say proves, because it does not prove) 
a ferment action, nnd the nutoljzntion is simplv a change 
in the physical condition of the cancer protein Wlien niitol 
yzed it is soluble, and, therefore, more readily acted on by 
the ferments of the body This, of course, is all hypothesis 
Even thing that we snv about it is theoretical, ns vet but 
it 18 by means of hypotheses that we are ultimately enabled 
to do things To snv that the nutolvzed cancer tissue, being 
soluble, is more readily acted on nnd calls out ferments that 
destroy that cancer tissue seems reasonable It is undoubtedly 
true that there are two kinds of proteolytic ferments that 
the cells of the body are capable of forming, one of whioli 
may be called a general proteolytic ferment, and the other 
specific proteolytic ferment Ferments have been extracted 
from the leukocytes nnd there is no doubt of tlieir existence 
This much of it is not hyrpothesis The only question is about 
the possibility of developing in the body enough of a proteolytic 
ferment to destroy the cancer tissue without, in this distruo 
tion, liberating sufficient poison to be fatal 

Db J W VAuonxx, Detroit, Jlicb Dr Levin said that 
he had a serum which he obtained from one animal injected 
with rat sarcoma which possessed a ferment that would split 
up the cancer colls in other animals with the same tumor I 
should like to ask how long after the injection of the cancer 
tissue into the nmmal that serum was obtained We are 
accustomed to consider a ferment ns a stable product For 
example, we look on the use of vaceme in small pox as such, 
persons retaining immunity over several venrs In thq mnj>oiL_ 
ity of coses of ty phoid fev er, the patients retain their immunity 
for a long time also In cancer, n ferment is formed that is 
stable only for from six to ten hours After that, it may bo 
stored in small quantities in some other tissue of the body, 
but it IS not nctive in the serum or the blood cell 

Da Leo Loeb, St Louis Experiments carried out in our 
laborntory proved that while the fowl spleen had a very nctive 
immunizing power against mouse cnrcinoma, the nutolvzed 
spleen no longer had such an immunizing effect. 

Do Isaac Levin, New Aork In reply to Dr Salnnt, I 
could not ascertain the duration of the immunity induced by 
treatment with autolyzed tissue In order to prove that the 
ammals are immune a piece of tumor is inoculated, winch 
becomes absorbed Thus the animals are rendered immune 
doublv, by the treatment with autolyzed tissue nnd through 
the inoculation of tumor The latter immunity caused by 
an unsuccessful inoculation of tumor remains active all 
through the life of the animal nnd obscures the effect of the 
treatment with nutolvzed tissue No chemotherapeutic measure 
can be found which is toxic for a parasite and completely 
innocuous for the organ cells Still more difficult would it 
be to find a chemical substance which wall be toxic to thd^^ 
cancer cells and will not injure the orgnn colls I stated, 
thtrefore, that in my opinion chemotherapy is not the ideal 
method of treatment in cancer, but for lack of bitter methods 
the research on hues of choraotherapy must continue In my 
own investigations I nra searching for a substance which will 
be toxic neither to the organ colls nor to the cancer cells but 
will nrrest the proliferating power of the latter Such a 
substance would act in a manner antagonistic to those 8uh 
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itniico"! iiliicli, ofl Tncqucs Loeb 1ms shown, cnlinncc the pro 
lifcrating power of the cell \\ hile it is self eiulcnt tlmt no 
(heniiciil will bo nbsolutolj innocuous to the cells of the 
orgniiisni, n cheniicnl Bubslnucc mnj nrrcsl the prollfernting 
jiowcr of n cell nnd not kill it The mlluencc of the rncml 
(liffLienccs on iniiminitj is nciitrnliml in our work bj the 
gront nuniher of nninmls used I stntcd tlmt the question 
of organ iiniuuniti ns well ns general inmiunlty in hiiinnn 
cancer cniuiot be discussed nt jiresent for lack of properly 
niml\ 7 od material, but tlmt m\ owni iinestigntions on eugenics 
in human cancer seciii to indicate that there maj exist n 
condition of resistance or immunite in bunmn cancer Jlctns 
tiscs occur after an inoculation into a pnroncln matmis organ 
of tumors whieli do not metastasire on n siibciltaiiooiis inociiln 
tion It IS m\ personal helief that ferment actieity under 
lies the condition of susceptibilitx ns well ns immunitj in 
cancer iiiit nt present the knowledge of the clieniicnl nature 
of the ferments is so limited that it is impossible to nscortnin 
then true functional significance 


FOUE CASES OF TYPHUS FEVER (BRILL’S 
DISEASE) IN ONE FA JULY 
wmi succi ssFOL ixocnLATio\ INTO aoiNrv-Pias 

AND AIONKETl * 

IfATTHTAS NICOkL, Jn, iif D 
CHARLKS KRUAIWIEDE, In , AI D 
JOSEPHINE S PRATT, AH, and 
JESSE G BULLOWA, *SlT) 

NEW TOOK 

The recent noik of Anderson and Goldberger of tlie 
Htgienic Lnboratorj at 'Washington establishing, exper¬ 
imentally, the identit}' of ttphiis fe\er and so-called 
Brill’s disease, together with the mode of transmission 
of t}phus fever h^ bodj-lice as shown bj these writers, 
nnd Yicoll^ nnd his co-workers abroad, nnd by head-lice 
ns lately shown b} Anderson and Goldberger, greatly 
increase the interest in cases of what we must now' 
regard as endemic tjphus feter, so well studied by Drs 
Brill, Lonria nnd others as it occurs m this country and 
especially in Hew York City 

• From Kofionreb laboratory Department ot Uealtb ^en York 


For many months before the occuiience of those 
reported, no cases of typhus fever had occurred in Hew 
York to the best of our knowledge Those that we pre¬ 
sent are unique in the history of the endemic form of the 
disease ns it has been studied in New York, in that thev 
nlTecled four members of one family, and that two of 
them were young children These cases, furthermore 
icprescnt tipes of the disease vnrymg from the com- 
puiatnely mild, to an example of typhus feier such ns 
IS commonly seen in epidemics, thus giving, ns it were, 
n clinical demonstration of the identity of the endemic 
(Brill’s) and epidemic form But one member of this 
family escaped the disease, a child of years of age 

A careful investigation of the premises (a large tene 
ment house) in which these cases occurred failed to 
rcienl the occurience of any othei cases previously, and 
an extensive inquiry among plixsicians and hospitals 
has brought to light but three additional cases of the 
disease up to the present time 

The patients w'ere ty pical east side residents, Russian 
Hebrews of tbe poorer class They bad been m the 
country for about eight months 

reports of oases 

Case 1 —Ida K, aged 28, (Chart 1), the mother, was 
admitted to the Har Jloriah Hospital, April 0, 1912 witl a 
temperature of 105 F She had prexiously been health} and 
tlicre was notlimg in her past history to throw any light on 
lier present condition About six days before admission she 
had a. sciere cliill followed by fever, sweating and intense 
lieadnclie She was obliged to take to her bed Four data 
before admission slie lomited some bilious matenal These 
Bvnlptoms continued, together with a profuse waterv diarrliea, 
up to tbe time of her entrance to tlie hospital On admission 
tbe patient’s condition was fairl} favorable, a few hemor 
rliagic spots were noted on the abdomen The general phr si 
cal examination, together with two Widal tests, proved nega 
ti\e On April 10, the leukocytes were 12 000 per c mm of 
which GO per cent were pol}TiueIcBr8 A second count on 
April 13, showed 11,200 leukocytes and 04 per cent polyuu 
clears The case was regarded ns one of intestinal toxemia the 
true cause not being suspected until after the entrance to 
the same hospital of other members of the family 
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Chart 1 —Pulse and temperature In cases of Israel K. (solid line) nnd Ida 
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Case 2.—Israel K (Chart 1), the husband of Ida K, i\na 
admitted to the hospital, May 4 There nns nothing in his 
personal history of importance except that the patient had 
suffered for some ten years mth a functional gastric condi 
tion but had otherwise been in good health He used alcohol 
moderately and was a heavy smoker Six days before adiiiis 
Sion to the hospital he went to bed feeling very ill with severe 
frontal headache and fever He had a slight cough He was 
treated symptomatically by a pri\ ate physician until his 
admission to the hospital where he vas seen by two of us 
three days later and showed the following picture The entire 
body from the neck donn was cohered with a discrete, somewhat 
morbilliform tjyie of eruption, which included also the palms 
of the hands The lesions were fairly widely separated, much 
more so than in measles, nere of bluish red color, and disap 
peared on deep pressure The throat was intensely red, the 
head somewhat retracted, the neck stiff, and Kenug’s and 
Babinski’s signs were marked The patient’s picture was that 
of typical coma ngil, the eyes wide open and staring There 
was no resistance or evidence of pain caused by taking blood 
from the arm for purposes of inoculation The heavy beard, 


nuclears Seen on the second day after admission, the 
patient did not seem particularly ill, there was a maciilo 
papular rash o^ er the bod} and extremities, the number of 
lesions being few and widely scattered They were of the 
same general type as those seen on the father but much 
less marked A physical examination on the da} of his 
transfer to the Willard Parker Hospital, Ma} 11, showed 
a fairlv well dy eloped child with hair full of lermiii 
flushed face and somewhat apathetic The rash was still 
present but fading The lungs, heart and liver were ncgn 
tne, the spleen was enlarged and somewhat tender An 
examination of the spinal fluid gave the following results 21 
e e. clear fluid, pressure considemblv increased Ch'tolog} no 
cellular elements—coarse shreds of fibrin There were no bac 
term in either smear or culture Albumin H —\- Globulin + 
The progress of this case was uneventful to recover} Tlie 
pulse after the fall in temperature was frequentl} quite weak 
and irregular The patient had a slight cough for a few davs 
Case 4—Lena K (Chart 2), aged 10, was admitted to the 
hospital on the same day as her brother, having been taken ill 
four days previously with headache, fever and loss of appe 
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Chart 2—Pulse and temperature In cases of Ilarry K (solid line) and Lena K (line composed of dashes) 


Bxilltc, scalp and chest were full of lice Blood count. May 6, 
showed 17,000 leukoevtes of which 84 per cent were pol} 
nucleated, Slav 7 10,000 leukocytes, 80 per cent pol}nucIcnrs 
The patient was transferred to Millard Parker Hospital 
Mav 11 A phvsical examination at this time showed the 
eruption still present with the addition of some petechiie 
The throat was moderately congested, the tongue dry and 
covered with sordes, as were also the teeth, the conjunctivae 
wore injected The patient was emaciated The lungs showed 
the presence of bronchitis of moderate extent, the liver was 
normal the spleen enlarged and tender the urine negative 
Alav 12 the patient still coughed and the pulse was verv 
weak Alav Pi the patient had greatlv improved with the 
fall of temperature, the rash was still visible and the pulse 
occnsionallv weak. Apart from a rather long continued sub 
normal temperature his recov orv w ns iincv entful Three 
Widals proved negative and the stools showed no typhoid 
bacilli 

3—llarrv K (Cliart 2) aged 8 years was admitted 
to the same hospital Alav 8 having been taken ill three davs 
jtrevioiislv with headache fever and vomiting The blood 
count Mav S, showed 10,400 Ieukocvte« 82 per cent jiolv 


titc A blood examination showed the leukoo}tes 12,400, 
polvnuclears 70 per cent Wlien seen on the da} following 
admission the patient looked ver} ill, frcqiientlv groaning 
ns though in pain and with irritability alternating with 
apathy Her condition markedly resembled t}phoid fever at 
its height Her headache was intense, and the rash was 
similar in appearance and extent to that of her brother A 
phvsical examination Jlav 15 showed no abnormality other 
than a somewhat enlarged and tender spleen The rash was 
fading and the patient had a slight cough It was noted 
that her head was full of vermin She made an uneventful 
reioverv without other symptoms than those which usuallv 
atcompan} an infectious fever Examination of the spinal 



verv light pressure Cv tologv many red blood cells few 
leukoevtes and polv morplionuclears also brown crvstals 
There were no bacteria in cither smear or culture Albumin 
+ f lobulin + 

The Iilood examination of tliese patients gave the 
results notetl in the histones In the father an(3 two 
children tlie pol}morphouuclear leiikocjtes showed the 
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inclusion bodies doscrilied b> Dolile nnd others as occur¬ 
ring in scnilot forer nnd other diseases The mother’s 
hlood uns not e\aniuied for this condition 'J’hc Ireat- 
nicnt uns purely sjniptoiiintic Jlen&ures against the 
spread of this diseoso to physicians and nurses consisted 
in siiiiMiig the linir nnd the free use of pninsiticides, 
the clothes ucre disinfected by steniii 

We helieie that theie can he no reasonable doubt that 
these four patients were infected Mitli the same \inip, 
that of tjphiis fe\er 

lltSGLTS or INOCUIATIONS 

Israel K Blood ana dman JIiij I), nnd 2 oo dlrecUy 
injected mtrnpcntoncnlh into Gninen Pigs 402 nnd 408 nt the 
Iiedside Tlic remnining 4 cc nerc pnrtinllj diObrinated 
At the lnborntor\ the clot a ns broken np in citrate solution 
nnd this added to the dcflbrinnted blood nnd injected into 
Monket A Tins moiike) nt the snnio time received 1 cc of 
citrntcd blood from the next patient, Tamn lx 

Heaiilt Monkey A On the oleienth dnj the temperature 
rose to between 104 nnd lOn P for twenty four hours This 
mnj or mnj not hn\o been nil nbortne renction, which, how 
ever, could be proved only by showing that tlic monkey is or 
IB not immune 


'J’his then, is n verification of the inoculabilify of 
so-cnllcd “Bull’s disease” or endemic typhus into 
monkeys ]t also shows that it is possible to mfect 
guincn-pigs directly with this disease This, as far as 
we know, IS the fust time that the endemic type of 
tvphus ns it occurs in New York has been directly trans 
mitted to guiiien-pigs, nnd is nn additional point of 
similarity to the epidemic type as it occurs elsewhere 
The negative lesults following the inoculation of 
cerebrospinal fluid was to be expected as previous 
workers have not found it infective 

The negative results of inoculation in the case of 
Lena K, are probably due to the variation in suscepti¬ 
bility of the animals The doubtful reaction m Monkey 
A IB attributed to the same cause 

We wish to express our thanks to Dr Leo Stieghtr, attend 
ing phyaicmn to the Hnr Mormh Hospital on whose service 
the cases occurred for permission to study and report these 
cases, nnd to Dr H Stemmetz, the house physician, for bis 
aid 

Noth—S ince the above wns written It has been brought to onr 
attention that Dr Warren Coleman of New Torb City reported at a 
meeting of the Aendemv of Medicine Feb IB 1910 four cases of 
so-called nrlll s disease In one family No details were given 


« 

E 

1 


El 

B 

■ 

O 

El 

MEM 

o 

s 

lEl 

WBi 

B 

m 

R3 

am 

irsi 

■ 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

■ 

m 

a 

a 

a 

a 

ie:; 

■ 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

9 

m 

M 

a 

a 

a 

a 

a 

a 

a 

a 

nir; 

■ 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

u 

m 

a 

a 

B 

a 

a 

a 

a 

a 

g 

a 

a 

a 

a 

a 

■ 

la; 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

n 

a 

a 

a 

S 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

lEE 

a 

a 

a 

a 

a 

a 

a 

m 

a 

K 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

! 

lEE 

a 

■ 

H 



a 

a 

s 

a 

a 

■ 




1 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

■ 


a 

a 

a 

a 

a 

a 

a 

m 

a 

a 

a 

a 

a 

a 

a 

a 



a 

a 

a 

a 

a 

a 

a 

a 

a 


ffI7i 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

M 

a 

fan 

■ 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

a 

■ 


Chart a —Temperature of Monkey E 
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"" tbnrt 4—Tempenitnre of Culnen Pigs 402 (solid line) and 408 
(lint of dashes) 

Guinea Pig 402 Positne There wns a deniiite rising tern 
pemture from the fifteentli to the twenty first day when the 
animal died as a result of bleeding from the heart 

Guinea Pig 408 Positne Lxcept for a transient nse on 
the twelftli day there was a definite rise starting on the 
fifteenth day 

Although the inoculation of Monkey A y\as apparently 
negative, the results in the gmiica pigs must be considered 
positive as evidenced by the renction of the monkey inoculated 
with their blood 

ilonkey E, inoculated with blood from Guinea Pigs 402 nnd 
408 A chart of the temperature showed a typical ty phus tern 
perntnre curve E\aminntion of blood smears on tlie twelfth 
day showed the presence of the same intlnsion bodies in the 
leukocytes ns were found in the clinical cases 

Lena K May !), 1912, 1 c c of cltrated blood was injected 
into Monkey A, ns already mentioned On the next day May 
10, 10 cc. of defibnnnted blood vyns obtained and injected into 
Xlonkey B Alny 11, 3 cc of cerebrospinal fluid was injected 
into Guinea Pig 437 

Results Ail the animals were negative 

Harry K May H, 3 cc of cerebrospinal fluid wns injected 
11 *0 C unien Pig 423 

Results Negative ^ 

One case, tlierei'ore, that of Israel K, gave positive, 
icsults m two guiuea-pigs whose blood, injected into a 
11 onkey, caused a typical tjpbus temperature reaction. 


THE PRESERVATION OP TISSUES AND ITS 
APPLICATIONS IN SURGERY* 

ALEXIS CARREL, MJ) 

NEW TOBK 
I INTBODUOTION 

Six years ago, at the Rockefeller Institute, I began 
to investigate how tissues isolated from the organism 
could be preserved and used after a few days or weeks 
08 grafts I wished to find a method bj which tissues, 
extirpated from the amputated limb of a living animal 
or n fresh cadaver, conld be stored during the period 
w'hich elapses between their extirpation and their trans¬ 
plantation on the patient It would be very convenient 
for the surgeon to keep in store pieces of skin, perjos- 
teum, bone, caitilage, blood-vessels, peritoneum, omen¬ 
tum and fat, ready to be used 

I attempted to preseive the tissues outside of the 
organism in a condition of latent or active life 

A tissue IB in latent life when its metabolism becomes 
so slight that it can hardlj be detected, and also when 
its metabolism is completely suspended Latent life 
means, therefore, two different conditions — unmnni- 
fested actual life and potential life Unmnnifested actual 
life 18 a nonnni stage of the evolution of all organisms, 
vvlipu they progress from general death toward elemental 
death As the metabolism is still going on, althougli 
very slowly, it is a temporary condition Sooner or later 
cadaveric lesions develop which bring about the complete 
disintegration of the protoplasm Potential life con¬ 
sists of a suspension of all actual vital processes The 
metabolism being suppressed, no cadaveric changes would 
take place in tlie protoplasm Tissues in a condition 
of potential life could be preserved outside of the body 
for an indefinite period of time 

Latent life was discovered two centimes ago bj 
Loewenboeck, who obtained the resurrection of jl/i/- 
nesiiim tardigradum, winch had been coiuplctolj dried 
for a long time, by moistening it with water In 1810, 

• nentj In tbo Socflon on Surfrory of tlic Vmrrlrnn Mnllrnl 

Amioelntton nt the UUty TUlrS Antiuil Hctmlon liclil at Atlantic 
City Juno J012 ^ 

• rrom the nBt “illcnl Ur . 
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Do}ere also stiiclied the peculiarities of latent life of 
Mihicstum iardigradum He completel} dried a fei\ of 
these animals, heated them at a temperature of 100 C, 
and, after having humidified them, observed that they 
lived again These observations are very important 
because Milnesium iardigradum is highly organized and 
contains muscular fibers, nerves, nervous ganglia, etc 
Paul Bert, in several famous experiments, preserved in 
latent life ^he tissues of mammals, and succeeded in 
transplanting rats’ tails, kept for several days in a 
small quantity of confined air at a temperature not 
higher than + 12 C In 1907-08 I transplanted suc¬ 
cessfully vessels preserved for several da 3 S or weeks in 
cold storage m a condition of unmanifested actual life 

A tissue isolated from the organism can he kept in 
active life if it is given artificially a normal nutrition 
The possibility of the active life of a tissue outside of 
the organism was demonstrated in 1907 by Harrison, in 
a series of splendid experiments made in the anatomic 
laboratory of Johns Hopkins University Harrison 
transplanted the central nervous system of frog embryo 
in a drop of fiuid taken from the hmiph-sac of an adult 
frog He could then observe, during a few days, the 
growth of the axis cj'lmders In 1910, with the collabo*- 
ration of Dr Burrows, I observed the growth of tissues 
of mammals m plasma In 1912, I found that the 
permanent active life of the tissues outside of the organ¬ 
ism was possible a piece of a chick’s heart pulsated 
strongly one hundred and four days after its extirpation, 
and connective tissue was growmg actively durmg the 
fifth month which followed its extirpation from the 
organism 

The discovery by Loewenhoeck, Paul Bert and Har¬ 
rison of these two forms of life—latent life and active 
life—of the tissues separated from the organism, was 
of great biologic and philosophic importance, but it did 
not seem that it would ever be of practical mterest 
Ilevertheless, it appears to-day that the evolution of 
surgery may lead to the use in human therapeutics of 
the work of these great biologists 

II EXPERUIEKTS 

Prom 1906 to 1912 several technics uere developed 
in order to keep tissues isolated from the organism m a 
condition of Intent or active life 

These tissues were extirpated from a living animal 
or from an animal recently killed b} chloroform 'ITie 
death of the uhole organism does not bring about 
mimediatel} elemental death, that is, death of the tissues 
and organs Elemental death is a slow process, while 
general death ma^ occur suddenly For instance, a man 
IS stabbed through the heart and killed His personality 
has disappeared He is dead m the medicolegal sense 
of the word AU the oigans and tissues which compose 
till bod}, howeier, are still living If it were possible 
in.mediately after death to transplant the tissues and 
organs which compose this bod} into other organisms 
of identical character, no elemental death would occur, 
and all the constituent parts of the bodv uould continue 
to Ine In this case general death can be defined ns the 
rupture of the contract of association between the tissues 
and organs of the organism by failure of one of the 
partner^ the heart Hierefore general death is mcrcl} 
tlie starting-point of the disintegrative phenomena yihich 
lend to elemental death, that is, destruction of the living 
matter 

Tlie duration of the period winch elapses between 
gcncial and elemental death vniies according to the 


nature of the tissues The cerebral substance disinte 
grates so qmekl} that, after a few mmutes of complete 
anemia, irreparable lesions take place, while skin, bones 
and connective tissues can overcome for a long time the 
cadaveric process Therefore ^t was necessar}' to extii- 
pate, soon aftei death, such glands as the hypophvsis 
and thyroid, which disintegrate rapidl}, while the more 
resistant tissues, like the skin and arteries, could be 
removed from the animal a few hours after death The 
tissues must be extirpated before the beginning of the 
cadaveric disintegration It is well known that ele 
mental death is brought about by microbic and autol} tic 
enzymes Immediate!} after general death, the micro- 
orgamsms from the digestive tract diffuse through the 
body and their ferments begin to destroy the tissue^ 

At the same time, the autol} tic ferments, which are no 
longer held in check by the serum, contiibute also to the 
disintegration of the organs This destructive procesa 
IS increased or retarded by the causes which activate or 
letard the enzymotic actions, and the multiplication of 
the microorganisms For instance, the rate of cadaiciic 
disintegration, which is vei} rapid at 35 or 40 C 
becomes very slow at — 1 or — 2 0 It is, theiefore-, _ 
important immediately to' put the cadaver from which 
the tissues uill be used as grafts into cold storage, and 
to extupate the tissues under rigid asepsis as soon as 
possible alter death 

Tlie experiments were performed on various tissues 
blood-vessels, carfalage, periosteum, skm, spleen, heart, 
thyroid and h}poph}sis of adult dogs and of chick 
fetuses 

A- rnESEBVATION OF THE TISSUES IIX lATEXT EIFE 

Exipenment 1 —The tissues were deposited in a preservative 
medium and put in a refrigerator immediately after their 
removal from the organism 

Several preservative mediums were used isotonic sodium, 
chlond solution, Locke’s solution, Rmger’s solution defibrinated 
blood, serum, confined human nir, and petrolatum The vessel 
or the flaps of skin and periosteum were placed in tubes filled 
with the medium Petrolatum and Ringer’s solution were 
cliicfly employed The tubes were sealed or hermetically closed 
and deposited in a refrigerator, the temperature of which was 
maintained constantlj between —1 C and -|-7 C ■" 

The color and consistencv of the tissues remained genernlh 
normal for several weeks After six, seven and even ten 
months the microscopic appearance of the arteries was not 
markedly modified The wall was a little softer, and the ves 
sel flattened more readily A section of a pig’s carotid arterv 
preserved in a sealed tube with a few drops of Locke’s solution 
from April to November, 1008, looked as if it had been extir 
pated from the animal only a few momenta since, and its hia 
tologic appearance was entirelv normal While the morphology 
of the bloodvessels, akin, cartilage, etc, preserved for a few 
months in cold storage was not modified, glands, such as the 
tbvroid or kidney, showed, after a short time, a marked disiii 
tcgration 

The appearance of a tissue does not give any indica¬ 
tion of its d}namic condition Tliere is no morplio 
logic difference between a living tissue and a dead 
tissue Tlie onl} method of finding out the condition 
of a tissue which is supposed to be in latent life is to 
replace it under its normal ph} sicochemical conditions 
and to observe whether it will again manifest life 

The condition of the tissues jireserved in cold 
storage was examined b} two methods cultivation and 
transplantation 

1 Fragments of spleen, skin and heart were extir 
pated from 15- or 16-da}-old chick embryos and pre 
served m Bingers solution and in cold storage for one 
two and even six da}s Afterward they wore put in 
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clucken plncmn nnd in nn inculintor Tlicy giow lu\nri- 
antl] ]t lias then dcinonstintcd tlmt tissues presonod 
in cold stongo irorc renll} in n condition of Intont life, 
since the} resumed then growth ns soon ns they were 
given bnck their uoriunl ph}sicochomicnl conditions 
2 In n grent ninn} experiments, tissues uliich hnd 
been kept in cold stornge from one dny to eleven months 
were trnnsplnntcd into nnimnls and the results exam¬ 
ined from n feu dnis to four }cars nftor the operation 
In seicral experiments flnps of dog’s skin, preserved 
in petrolntum nnd in cold storage from one to ten dn}B, 
ueie transplanted Qcncrnll} the graft took ns well 
ns a fresh piece of skin In one case n fragment of blnck 
skin wns grafted on a white dog As the blnck hair 
giew from the skin no mistake wns possible regarding 
the condition of the graft during the period of preser- 
lation in eold stornge 

In a few experiments, pieces of dog’s cartilage and 
periosteum which hnd been kept in cold storage from 
twenty-four to twenty-eight hours were transplanted on 
dogs It wns found thnt periosteum produced bone and 
that cartilage remnined nlive 

In mnny experiments segments of dog’s arteries nnd 
\ eins preserved in cold storage were transplanted on the 
carotid artery and on the nbdominnl or thorncic aortns 
of other dogs The results were examined from five dnjs 
to more thnn four }enrs after tlie operation Tlie gross 
nnntomic changes of the vessels were light, but the wnll 
often presented marked histologic lesions Tliey con¬ 
sisted generally in the partial or complete disappearance 
of the muscular fibers The remote results of these oper¬ 
ations were excellent For example, a segment of pop 
liteal artery, extiiTinted from the leg of a young man 
and preserved for tivent}-four days in cold storage, was 
transplanted onto the abdominal aorta of a small bitch 
The animal hied in excellent health for four years and 
two months, became pregnant several times, and finally 
died during labor The abdominal aorta was normal, but 
the human aiterial segment was slightly dilated, and its 
wall was composed of connective tissue only 

In another experiment a segment of a dog’s jugular 
-•"lein, preserved for twent}-four hours in cold storage, 
was transplanted onto the thoracic aorta of a fox ter¬ 
rier In spite of slight lesions of the cord, due to inter¬ 
ruption of the aortic circulation during the operation, 
the animal remained in excellent health After two 
jears and two months the dog died of an epidemic 
disease The descending aorta was normal and the trans¬ 
planted segment had about the same caliber as that of 
the aorta 

The results of these and mnny other experiments 
showed that tissues like blood-vessels, skin and connec¬ 
tive tissue could be preseived in latent life for two weeks 
at least When blood-vessels were kept in cold storage 
for several months, the results were often excellent, but 
it wns impossible to ascertam whether the original tissue 
had not been replaced by the tissues of the host 

D rnESEnVATION OF TISSUES rx A CONDITION OF ACTIVE LIFE 
Expcntiiettt 2—^Tissues cut into thm fragments and placed 
m a nutritive medium at the temperature of the hodj can be 
^^^^laintaincd in a condition of actne life In 1912, I attempted 
to preserve in that manner hypophysis nnd periosteum extir 
pated from dogs living or recently killed by chloroform The 
best medium Is normal plasma, ns was demonstrated bv a 
comparative study of the value of varied artificial and natural 
mediums made at the Rockefeller Institute by Ragniald Inge 
hrigtsen Tlie plasma wns prepared accord ng to the technic of 
Delczcnne nnd Eordet nnd Gengou An oiled glass cannula was 
introduced into ilie caroiid artery of a dog The blood wns 


allowed to flow into cold paraffined tubes, which were put in 
ICO and ccntrifugnlired The plasma was then taken up with 
pnrnfllned pipets, put into largo glass tubes or spread on tlio 
siirfnco of the covers of Gahritschowski boxes The large pen 
osteal flaps wore dropped into the tubes, and the small frag 
ments of hypophysis were inimerged into the Inter of plasma 
covering the covers of the boxes Coagulation took place 
rapidly Then the tubes and the boxes were sealed nnd placed 
in nn incubator at a temperature of 38 C 

After a few days it wns found that the fragments of Iiypopli 
ysis were living nnd thnt coiitiniiouB layers or tubular for 
mntions of epithelial like colls hnd grown from their edges 
through the culture medium Around small pieces of periosteum 
which were cultivated in hanging drops at the same time ns 
the largo flaps were deposited in the tubes a new tissue ha 1 
developed The growth of the hy'pophy sis stopped after about 
five or six davs, nnd that of the periosteum after nine or ten 
davs In order to preserve these tissues for a longer time it 
would have been necessary to wash and transplant them into 
a new medium 

Transplantation of the periosteum preserved in active life 
was made after one, two and three days The periosteal flnps 
were removed from the plasma and washed in Ringers solii 
tion Afterward, they were placed under the Skm of the chest 
of a dog Pcnostenl flnps preserved in Ringer’s solution were 
used ns controls The results were examined after about one 
month It wns found thnt more bone was produced by the 
flnps preserved in plasma thnn by the controls 

It IS possible that a tissue, like periosteum, cartilage 
or skin, would grow better after having been preserved 
in active life than after liavmg been kept in cold storage 
Glandular tissues, like hypophysis or thyroid glands, 
w'hich were not preserved successfully in cold storage, 
could live aetivel} for five days at least in Gabntscliewski 
boxes Nevertheless, while the preservation of a tissue 
in active life is better than in latent life, it is also very 
much leas safe 

The teclinic is more complicated and the danger of 
infection very much greater The more active the metab¬ 
olism of a tissue, the more sensitive are the cells to 
external influences Therefore for the preservation of 
tissues used at present in human surgery, the cold- 
storage method is simpler and more practical and must 
be used 

rn CLINICAL APPLICATION 

It IS kmown that flaps of human skin preserved for 
"^ome time at a low temperature have already been used 
in human surgery Nevertheless, the first systematic 
application of the preservation of tissues in latent life 
wns made by Dr Tuffier In 1910 and 1911 be pre¬ 
served in petrolatum and m a refrigerator pieces of fat, 
bone, caidilage and peritoneum which he had extii pated 
from amputated limbs He also used lipomas and frag 
ments of ovaries nnd of peritoneum which had to lie 
extirpated during certain operations These tissues were 
kept m cold storage from a few hours to two months 
Grafts of lipoma and omentum were inserted by Dr 
Tuffier between the pleura and the thoracic wall in 
several cases of pleurisy nnd intrapulmonary abscesses 
In the reconstruction of joints, Dr Tuffier several times 
need pieces of omentum, peritoneum nnd cartilage In 
a case of resection of the elbow he coveied the surface 
of the section of the bones with cartilage preserved for 
five days m cold storage After seventeen months tlie 
patient wa« examined and the result found excellent 
In another case of resection of the elbow, Dr Tuffier 
covered the ends of the bones with a fragment of omen¬ 
tum preserved for one month in cold storage Ten days 
afterward tlie elbow-joint could be moved easily In 
ten operations of the same or similoi cbnncter, tl ere 
was neithei elimination of the graft nor otlier accilents 
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In 1911 Dr Magitot of Pans extirpated the 636 of a 
patient suffering i\ith glaucoma The e 3 ’e was placed 
in a tube containing human serum^ and kept for eight 
da 3 -s in a refiigerator at a temperature of +4: C, dur¬ 
ing Tvhicli period the cornea remained transparent 
Dr Magitot resected the anterior part of the cornea of 
a man irho had been burned b}" alkali A large scar 
had developed on the cornea and the patient ivas blind 
In the opening, a flap of cornea from the eje preserved 
in cold storage ivas inserted The graft took Seven 
months after the operation the transplanted copnea 
had remained transparent and the patient could see 
tlirongh it 

The results obtained b}' Dr TufiSer and Dr Magitot 
showed that tissues preserved m cold storage could be 
used in clinical surgery 

At the end of 1911 I attempted to develop a technic 
which would permit a large quantity of human tissues 
to be kept in store ready for transplantation The tis¬ 
sues which are needed by surgeons in their elinical work 
are skin, bone, cartilage, periosteum, peritoneum, fat, 
tendons and aponenroses Some of these tissues could 
be extirpated from amputated limbs I thought, how¬ 
ever, that tissues of a better quality could be taken from 
the cadavers of the fetuses which had died during labor 
in the maternitv hospitals One cadaver, properly cut 
and preserved, would furnish enough tissues for many 
operations 

Dec 6 191], the cadaver of an infant who had died 
during labor was used for the extirpation of cutaneous 
and other grafts Several hours after death the body of 
the child was washed with soap and water and with 
ether Dermo-epidemic grafts and flaps of skin were 
extirpated in large numbers and washed m Ringer’s 
solution Bones were also extirpated Afterward the 
grafts x\ere put in tubes containing warm petrolatum 
Other grafts uere preserved in Ringer’s soluhon The 
tubes were deposited in a refrigerator at - 1 - 3 C 
The Wassermann reaction made by Dr Swift with the 
blood taken from the heart of the cadaver was negative 
The culture mediums inoculated with small frag¬ 
ments of skin remained sterile 

The dermo-epidemic grafts and the flaps of skin pre 
served in petrolatum and in Ringer’s solution were used 
at the Rockefeller Hospital for the treatment of three 
large ulcers and one circular ulcer of the legs of two 
patients 

The flaps of skin preserved in petrolatum remained 
apparently normal Forti-two da 3 s after the death of 
the child the skin preserved in petrolatum was bluish, 
but when exposed to the air it became pmk again The 
small vessels of the subcutaneous tissue were filled with 
blood uhicli was red and still fluid Histologic sections 
of the skin showed that it was normal At the end of 
JIa} 1912 the appearance of the flaps preserved in 
petrol itum wn° not mnrkedl} changed Ringer’s solu 
tion u as not so good a preservative medium as petro 
latum After a lew weeks the fiaps of skin preserved in 
Ringer’s solution began to disintegrate slightly 

A\e began to graft the flaps of skm on the ulcers of 
the patients after tuentv-four hours The flaps were 
taken from the tubes and put for a few minutes in 
Ringers solution at the temperature of the bod'- 
Then thei were remoied from the solution compressed 
betucen two pads of Indrophil gauze and applied on the 
granulations of the ulcers They were rapidlv fixed to 
the gnnulatorv mrface bi a warm mixture of paraffin 
u IX and castor oil, analogous to “ambnne, ’ imentcd 


a few 3 ears ago by Dr Barthe de Sandford, the compo¬ 
sition of which remamed unknown The mixture I used 
IB composed of IS gm of paraflin melting at 52 C, 6 gm 
of paraffin melting at 20 C, 2 gm of beeswax, and 
1 gm of castor oil 

The warm and fluid mixture was applied with a brush 
on the surface of the graft It became solidified very 
rapidly, but it was not adherent to the grafts or to the 
granulations, and it was possible to take it out every 
day The wounds and the grafts uere washed with oil 
and a new coat of the mixture was applied Most of 
the grafts took, just as fresh grafts would have done 
The last grafts were applied on the ulcers after seven 
weeks of preservation in cold storage and a few of them 
took The length of the period during which the flaps 
of skin could be preserved m latent life was not deter¬ 
mined It seems that the skin preserved during two 
weeks took as well as normal skin As a great many 
pieces of skin can be kept in petrolatum, repeated grafts , 
on the granulating wound could be made as easily as 
oidinary dressings with gauze - 

IV CONCLUSIONS g 

The results obtained by Tuifier, Magitot and myself 
demonstrated that human tissues preserved m cold stor¬ 
age could be used in human surgery Future investi¬ 
gators will show in what measure tissues of mfants 
should be employed as grafts The grafts could easily 
be taken in large quantities from the fresh cadavers of 
fetuses and infants, and preserved m petrolatum and in 
cold storage A supply of tissues in latent life would 
be constantly ready for use and the tubes containing the 
tissues could even be sent, in small refrigerators of the 
type of vacuum bottles, to surgeons who would need 
them It would simplify veiy' much the transplanta¬ 
tions of skin, bone, periosteum and aponeuroses, which 
are more and more used m human surgery 


ABSTRACT OF DISCUSSION 
Db Johv Stake Davis, Bnltimore My expenence bos 
been limited to tlie transplantation of skin, fascia, tendon 
bone and cartilage I have been able to preserve these tissues 
b\ simple methods, and have found that all of them may be 
kept for a considerable time in an ordinary refrigerator or In 
cold storage, and then successfully transplanted This brings 
up the question ns to the feasibility of iso or betero grafts. 
Lexer at the 1011 meeting of the German Surgical Congress, 
made the statement that iso skin grafts were never successful, 
and that none of them ever lasted longer than three weeks 
I cannot agree with him, as I have seen a number of perma¬ 
nently successful ISO skin grafts On the other hand. Lexer 
transplanted whole iso joints and reports satisfactory results 
It stands to reason that auto grafts of all kinds are uniformly 
more successful, but there is no doubt that iso-grafts ivill give 
satisfactory results in a great many instances, if the tissues 
are obtained and transplanted with the proper technic 

The transplantation of tissues which will live or be replaced 
by similar new formed tissue for the correction of deformities 
and cure of defects seems to me to be much more rational and 
better surgery than the introduction of foreign bodies for this 
purpose For instance in certain deformities of the face it 
is better to transplant fat or bone or cartilage than to inject 
paraffin, and in the cure of large hernias free flaps of fnscin\^ 
lata are much more satisfactorv than the wire flligree In 
the formation of new joints I believe that free fascia flaps arc 
preferable to the insertion of anj foreign material 

Fifteen months ago I tried an epiphvseal transplantation on 
a boi 10 Tears old who had been badh injurea in an accident 
two vears prciiouslv At the time of operation the foot was 
markedlv everted Tlie lower third of the outer side of the 
eg ankle and foot was coiered with a mass of dense scar tissue. 
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vliicli wns closeh ndlicrcnt to the bone X my showed n.hBOnco 
of nhout 0 cm of tlic lower end of the flbiihi I e\])Oscd the 
upper end of the fibula nud split it longitudinallv so that 
about one third of the cpiplnsis with its cartilage was 
reiiioicd, together with a portion of the shaft with its pen 
osleuiii, 0 cm in length This wns transplanted into the defect 
below, the graft being secured to the freshened stump of the 
fibula by a collar of free fascia, and the epiphyseal end fastened 
sniiglj to the astragalus by a free fascia band In spite of 
unfavorable conditions on account of poor blood supply this 
graft has done vyell Skiagrams from time to t me have shown 
the epiplnseal line to be pi event Dr Baetjer reported to mo 
last week that an x my taken then showed the epiphyseal line 
still intact and that the bone wns undoubtedly growing Tins 
result IS, to sn\ the least, encoiimging 

Da 1 RED II Auieu, ICew York My o\-perience with the 
transplantation of tissues has been confined wholly to bone, 
nhout thirty siy cases All the transplants have been auto 
transplants, and the work vrns all done from the point of 
yiew of an orthopedic surgeon There vrere cases of congenital 
defects in the bony skeleton, pseudo arthroses, cluh-fect, etc, 
and I believe that in the latter class of cases this is the ideal 
treatment We can reconstruct the skeleton of the foot com 
pletely by using bone wedges, thus securing a properly shaped 
foot Tlie use I haye made of bone transplantation has been 
mostly in Pott’s disease I believe that this vrill be cyentunlly 
the accepted treatment, and the earlier the operation is done 
the better I have kept in storage recently infants' bones to 
be used for bone-grafting Auto transplantation is better, but 
there will be certain cases in which it is better to use some 
other bone, and not to subject the patient to the extra hazard 
of taking some of his bone 

Hy vyork in animal experimentation has l>een cruder than 
Dr Carrel’s, but I have been able to preserve dogs’ bones for 
four days in an ordinary isotonic Ringer’s solution I have 
transplanted this bone and it has liyed and grown In the 
ice-box, of course, the temperature is far aboye that of cold 
storage, sliovying that we have considerable leeway in the 
handling of bone. 

Db. a. Ca bbk l, New York I agree vrith what Dr Davis and 
Dr Albee said in regard to transplantation It is cer 
tain that the question of the usefulness of (rnnsplantntion of 
tissue has not been settled Auto transplantation gives better 
results than iso transplantation, and it is only by making new 
investigations that it will he possible to know the value of 
'tomo transplantation, especially if the tissues are taken from 
small children That question cannot be very easily decided 
by skin grafting My experiments ore too few in number to 
enable me to come to any definite conclusion Many other 
experiments should he made 
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Epidemic meningitis i3 nn acute, mfectious, con¬ 
tagions disease that is transmitted principally tlirough 
Ahe medium of healthy earners Durmg an epidemic, 
many healthy people, especially members of families in 
which the disease occurs, harhor the meningococcus 
The number of healthy earners is much greater than 

• Read In the Section on Pathology and Physiology of the Amcrl 
can Medical AaijDcIntlon at the Sixty Third Annual Session held nt 
Atlantic City June 1012 

• This nork wns done under a grant made by the American Med 
leal Vssocl&tloo. 


the nnmhci of those ill with the disease, some observers 
estimate ttiat tlie carrieis are ten to twenty times the 
number of the sick Only a small percentage of the 
earners develop the disease, the danger, however, that 
anyone who is n earner may develop the disease, is a 
very serious menace, and causes considerable alanii, 
especially in nn epidemic invasion of the disease in all 
sections of a city, as no one knows whether he or his 
filends aic carneis or not The occurrence of more 
than one cast of epidemic meningitis in families is not 
so larc as believed bv many who aie not familiar with 
the facts, m the loteiit Texas epidemic there were 
many instances m winch two members developed the 
disease, and in a smaller number three, foui and 
five members became infected All measures of prophv- 
la\is are, therefore, inipoitant This paper will dwell 
only on the prophvlnctic active vaccination, which would 
appear to oiler best hopes of success in preventing this 
dread disease 

I'hc utilization of active immunity as a means of pre¬ 
venting meningitis, has not, we believe, been previously 
used 

The work of a number of obcervers has demoustratea 
the fact, tliat a considerable degree of immiinitv 
develops during the course of the active infection m 
epidemic meningitis 

Meakens' demonstiated the third order of immune 
body in the blood, by complement fixation, and employed 
this test for diagnosis 

Many observers have demonstrated agglutinins in the 
blood of meningitis patients Some, ns Von Lingel- 
shcim,- 1906, Kutscher, 1906, Knimbein and SchatilofI 
have described uniform results in testing the immune 
serum plus the meningococcus, Von Lingelsheim used 
killed culture for his tests, and declared that the test 
could be used for diagnosis Most observers, howevei, 
as Trautmann and Fomine, Eberle,^ Dittliorn and 
Gildermeister,* Lieberknecht, 1908, Elser and Huu- 
toon,° Arkwright,® have had irregular results in the test, 
the mam objections being the want of unifoim reaction 
of an immune meningococcus seium with different 
strains of meningococci and the fact that there is cross 
agglutination between the meningococci and other 
Gram-negative cocci Also certam strains of meningo¬ 
cocci are inagglutinable, and the agglutinating prop¬ 
erties of any strain may change during cultivation 
Thus Elser and Huntoon obtained agglutination with 
out strain of meningococcus in dilution of 1 400 with 
senim of a meningitis case while four other strains of 
meningococci agglutinated only up to 1 50 One week 
later, the most agglutmahle strain became unuSuallv 
sensitive to non-specific agglutinins, and was agglutin¬ 
ated m a 1 100 dilution by serum of a tvphoid patient 

Davus" studied eight cases of meningitis and obtained 
positive reactions m dilutions of 1 50 in all, in one case 
1 500 dilution 

The mcrease in opsonins has similarly been demon¬ 
strated by many observers Houston and Eankin* made 
opsonic determinations on sixty-three cases of meningitis 
and found high opsonic readings after tlie sixth day of 
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the disease, all shoimig an opsonic index over four and 
a number showing much higher readings Davis^ 
demonstrated a decided increase in the opsonic index 
in some cases examined but not in others He vaccm- 
ated himself with a verj large dose of dead culture 
injecting the full growth of several small blood-serum 
slants, and found a marked immediate increase in 
opsonins He found no evidence of a negatiie phase 
A^on Eberts and Hill," Birnie and Smith*" laccinated a 
few epidemic meningitis patients with meningococcus 
bacterin, and found a considerable increase in opsonins 
follow ing inoculation 

McKenzie and Mai tin in the Glasgow epidemic used 
and recommended the- use of the blood-serum of menin¬ 
gitis patients, especially of those recovering from the 
disease, to be used therapeutically by intraspinnl injec¬ 
tion Some impiovement was obtained b'^ this method, 
this might be considered as the clinical demonstration 
of immune bodies m the blood-serum 


led one of us (Sophinn), to employ and adiocate tins 
measure in the recent Texas epidemic 

The absolute demonstration of the efficacy of this 
measure must be determined by experimental evidence, 
bj the demonstration of a large immune body content 
following the administration of the vaccine, and by 
clinical evidence of protection agamst the disease, as 
observed during epidemics, especially among those who 
have been exposed to the disease 

EXPEMJIENTAL EVIDENCE 

This work was taken up by us at the end of the 
Texas epidemic, in the Southwestern Medical College 
For this purpose eleien medical students volunteered to 
be vaccinated 

Piepaiaiion of Vaccine —All glasswaie was neu- 
tialized An organism, about five generations old, iso¬ 
lated from tlie cerebrospinal fluid of one of the patients 
in Dallas, was used It was grown on 2 per cent glu- 
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Immune bodies have been demonstrated in tlie 
cerebrospinal fluid of epidemic meningitis patient-- 
Thus precipitins haie been denionstmted b) A^mcent’s*' 
method and pO'-itive complement fixation has been 
rei-euth demonstrated b\ Brinnoglie*" of Brussels He 
emplcned this test successfiilh for diagnosis, it was of 
especial Millie in those cases in which the meningococci 
were few and hard to demonstrate 

Thus immune bodies ha\e been demonstrated in those 
ill w ith meningitis both m the blood and cerebrospinal 
fluid 1 here was a nnrked response in opsonins in the 
meningitis ca'cs treated with vaccine 

In smaller animals, Cspecialh rabbits, and in largei 
animals such as sheep and liorses, there is a prompt 
response in the production of immune bodies after 
repeated vaccination These facts plus the apparent 
analog> of this disease (which probabh begins in most, 
if not all instances as a primari bacteriemia) to other 
bacterial disease', as tjyihoid and the wonderful results 
obtained b\ extensile prophilaetic tiphoid vaccination 
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cose agai after eighteen hours’ growth it was washed 
off in distilled watei, shaken for twenty minutes in the 
usual wii, then heated at 50 C for one hour and tested 
for sterility It was counted bj tbe B right method, and 
standardized 

T accinaiion —Eleven students were vaccinated The\ 
were inoculated subcutaneously just below the deltoid”, 
file were injected with 500,000 bacteria as the first dose, 
and five were injected with 1 000 million Seven dais 
later thei were laccmated again, with tlie same laccine, 
in doses of 1,000 million and 2,000 million, respectiielj 
Again a week later, tliej were vaccinated a third time, 
with 2 000 million by a freshlj prepared vaccine 

Obseiiatious were made on the blood-count and the 
general and local sjmptoms Their serums were exam¬ 
ined oieri four dajs for agglutination and complement- 
fax ition 

Blood Aiiahjscs —^The examination of the blood 
‘=howcd, m practicall} all instances, a slight leukocjtosis 
twent\-four hours after the injection, with return to the 
nonnal on the fouitli dav There was verj little change 
noted in the total differential blood-count The leuko- 
cito.is was greater after the second and third mjection 
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AGOLUTIN'ATION STUDII S 

Tccluuc —^^fncroscopic ngglutinnlioii tesla weie clone 
Tlio blood ccns collected fiom the finger in small glass 
capsules, the soiuiii was separated and dilutions ucre 
made 

Gullnrc —The Elsci-Hiintoou organism (which the=e 
authors hn\o found especinllj good for the purpose), 
uliicli gncs no spontaneous agglutiunlion and is readil} 
agglutinable h^ immune serums, nas used Uniform 
emulsions of cultuie i\cre used 

After nii'?ing, the culture and the immune serum 
Mere incubated foi two hours, then placed on ice for 
tnehe to twentj-four hours before reading 

DISODSSIOV or TAHLE 1 

1 The highest agglutination was obtained in those 
patients who had been gnen three injections of \nccine, 
the larger dosos used appnrcntlj gave a somenhat higher 
fixation than the smaller doses 

2 Patient 10, nho was vaccinated three times nith 
the large doses, did not form agglutinins over 1 to 200 


F It 13 passed immediateljf throiigh a Berkefeld filter 
F Next it IS put 111 hermeticall) sealed capsules and 
heated to 50 C foi one-half hour on two successive davs 
foi stenlitv 

G It should then be stored in ice-box, may be kept 
foi several months 

IT Before using it should be brought up to 0 9 per 
cent tonicit}, bj adding one part of 9 jier cent salt, 
solution to nine parts of antigen 
I ] t must be titrated before using 
This antigen is specific for the meningococcus scrum, 
and IS not fixed by the gonococcus and other berums, 
according to McUcil To prepare a strong fixing anti¬ 
gen, not so specific, longoi aiitoljsis should be allowed 
after heating The important point to remember in pre¬ 
paring this antigen for specificitj' is not to allow too long 
autoljsis, the less time allowed for autopsis, the more 
specific the antigen The Berkefeld filter must be 
neulial 

In this senes of tests both the highly specific antigen 
was used, and also the less specific, longei-autopzed 
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3 Patient 2 foimed agglutmms up to 1 to 1,500, 
after two mjections of 500 million and 1,000,000, 
respectivelv 

4 The agglutmms increased after the repeated dose, 
and apparently developed m the larger quantities about 
a week after the mjection 

COilPLEAIENT FIXATION TESTS 

Technic —1 Serum This was collected as for the 
agglutmation tests, inactivated at 65 C for one-half 
hour, and dilutions were made m normal salt solution 

2 Antigen A polj valent menmgococcus antigen 
was used, prepared by McUeil of the Eesearch I^b- 
oratorj", HD, Hew York City This antigen is pre¬ 
pared as follows 

A The"^ culture is grown on a slant of salt-free veal 
■figar, neutral to phenolplithalem, for eighteen or twentj- 
four hours 

B It 18 washed off m distiUed water 

C It is then heated m a water-bath for two hours at 
56 C 

D It is next centnfugalized for about twenty 
mmutes, supernatant fluid is taken off and sedunent 
thrown awaj 


antigen, which was prepared later from the cultuie 
used m vaccination, and which gave somewhat sharper 
fixation than the more specific antigen 

3 Gumea-pig complement Fresh complement was 
used, also some frozen complement one week old 
which proved to be perfectly active (Dr McHeil called 
mv attention to this fact) 

4 Sheep corpuscles 

6 Antisheep amboceptor 

The test was done one-tenth the volume of the usual 
Wassermann thus saving material and enablmg one to 
work with the small quantities of blood collected from 
tlie finger 

Titrations of all matenalb were done at the time of 
the tests 

DISCUfcSIOX OF TVBLE 2 

1 Immime bodicb could be denionstrited bv com¬ 
plement fixation ab earlv as the fourth daj after the 
first mjection (not recorded m tlie table) 

2 The highest fixation was obtlined m dilution of 
1 250, and occurred about three weeks after the begin¬ 
ning of vaccination The higbe-t and bhnrpesr'fixatiou 
occurred after the e imr 
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high fixation up to 1 to 200 occiirrecl at the third i\eek 
after onl} two injections 

3 Xote the fact, well demonstrated m Cases 3, 9, 7, 
and 8 on the eleventli day after mjections, that mneh 
sharper fixation was obtained m the higher than in the 
lower dilutions of the serums This obsenation hod 
been previously noted bj Sopbian, in tbe course of some 
work on menmgococcus strain diffeientiation by comple¬ 
ment fixation, done by Drs Sophian and XeaV® m the 
Eesearcli Laboratorjy Xew York City, in 1911 

DISCUSSION OF EXPEMMENTAL STUDIES 

1 There is a leukocjtosis for a few days following 
vaccination 

2 There is a prompt response in the formation of 
immune bodies, uhich appear four dajs after the first 
vaccination and increase rapidly after the repeated 
injections 

3 Agglutinins develop in larger quantities and more 
rapidly than tlie tliird order of immune body, agglutina¬ 
tion being obtained at 1 2,600 dilution, in some cases 
at tbe end of three weeks 

4 By complement fixation one could obtain sharp 
fixation at 1 200 at the end of the third week, this being 
a high degree of immunity 

5 Apparently the verj large doses did not produce 
much higher immunity than the smaller doses used 

6 Tliiee injections appeared to give desirable 
results, the doses of 500 million, 1,000 million, 1,000 
million, would eeem to be sufficient 

7 All of the students vaccmated responded. No 10, 
however, did not develop a very high degree of 
immunitv 

REACTION FOLLOWING VACCINATION 
The reaction following vaccination with the doses 
mentioned consists principally of some local inflamma¬ 
tion at the site of injection, and usually some trivial 
geneial symptoms All sjTnptoms are very much ira- 
prmed or entirely gone in twentj-four hours 

Local Bcac/ion —About four hours after tbe mjec- 
tion an area of inflammation consisting of redness, some 
svellmg and induration appears, which grows larger 
during tbe next few hours and is frequently quite pain¬ 
ful and tender The neighboring glands may become 
someubat enlarged and tender After twentj-four 
bourn, most of the inflammation disappears 

At the next injection tbe local reaction may be much 
more marked and extensile, and mai be accompanied by 
a large area of erithema seieral inches in diameter 
It IS seen tlint the reaction described is very similar 
to that occurring in other bacterial vaccinations, as in 
propln lactic tipboid vaccinations 

Grncial Bcachon —General constitutional sjmptoms 
niaj be entirch missing Frequenth houever, there is 
some malaise frontal headache and slight elevation of 
teiiiperatuie lasting for twentj-four hours Other times 
there mac be more se\ ere general snnptoms, the patient 
nin\ suffer from quite severe frontal or vertical hend- 
aclie ma'\ baie some general bodilj pain, nausea and 
vomiting with rite of temperature to 102, 103 or 104 F 
These seiere sjniptoms are somewhat unusual Herpes, 
usuall} labial is occasional!} seen 

It IS well to remember that tbe soluble products of 
the dead meningococcus also appear to irritate the 
meninges at time= even in the smaller doses used in 
caccination so that one mac vcr\ occasional!} see some 

n Sopbltin nnd Neal Uetcarch Laborntorj- Xcw Tork City Col 
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clinical signs of meningeal irritation, this being 
evidenced prmcipall} by very severe headache, vertigo, 
xomiting and photophobia There may be some pain 
at the nape of the neck, but no interference with free 
motion Other active signs of meningitis are missing, 
however, the patient does not appear acutely sick nnd 
improves rapidly in a few hours This symptom- 
complex IS very unusual, but it is Well to remember it, 
so as not to become unduly alarmed 

Dans, in studjing the effect of the dead culture on 
the normal person, injected himself with a very large 
dose of culture, much larger than recommended m vac¬ 
cination He experienced very severe headache, lomit- 
ing, chill, high fever and general bodily pam for several 
dais, accompanied by quite marked prostration 

Observation will have to be made on many who have 
been vaccinated to detemiine the efficac} of the measure 
cspeciall} observations during epidemics and among 
those who have been intimately exposed to the disease 
At present, the data obtained during the last epidemic 
are msufficient from which to draw any deduction 
Hall, of Kansas City, vaccmated about fift} families m 
all, about 280 people, in whom the disease had occurred 
gning each the full three vaccmations Likewise, a 
number of nurses and ph}sicians were vaccinated In 
none did the disease subsequently occur In Dallas a 
number of people, about 100, uere vaccinated As far 
as could be learned very few if any had the full number 
of prescribed injections Two nurses, each of whom had 
two injections, developed the disease some weeks after 
the vaccinations, both recovered In view of the fact, 
that neither bad had the full dose, that irregular records 
were kept, and that no exammation of the blood was 
made to determine the degree of immunity produced, 
one con not give too much weight to such occurrence 
Keports appear in tbe literature, similarly, of typhoid 
developmg occasional!} after full vocemaLon but more 
often after incomplete vaccmations, and likewise of 
small-pox after small-pox vaccmation It is well known 
that immunity does not develop equally well in all the 
vaccmated, and that at times, in a very small percentage, 
there may be little lesponse to xaccmations, accoimtuig^ 
for the failures occasionally seen 

THEORETIOAL OBJECTION TO THE USE OP VAOOINE 

The theoretical objections to the use of vaccine as a 
propb} lactic m this disease are tlie same as in other dis 
eases, bemg principally the production of a negative 
phase durmg which time the patient may develop a gen¬ 
eial infection, if the mfective organism be present m any 
of the tissues This is seen in inoculation of tuberculin 
in tuberculous patients and is well illustrated m the 
proph} lactic vaccmation bi tjqihoid xaceme Here there 
lia\e been only isolated instances, among many thou¬ 
sands vaccmated, of tbe development of ti^phoid shortly 
after the laccmation which might be explained by the 
occurrence of a negative phase In those wh'o have been 
vaccinated b} meningococcus bacterm, many had been 
intimateh exposed to the disease, probabi} the majority 
were carriers, a number were proved comers It is very 
questionable, especiall} if a small dose be used the first 
time whether the negatixe phase would be sufficiently^^ 
marked to allow entrance of the organism from the nose 
and throat into the general B}stem with the production 
of the acute disease 

From our knowledge of the negatne phase, from the 
experience uith the proph}lactic laccmation against 
other diseases, such as tipboid, and from the experience 
in the seieral hundred pioph} tactically laccmated 
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ngnmst (lio meningococcus, uliicli sliouod no nutlientic 
enso of meningitis following the injection of inccine 
vliicli could be cxpliiined b> the ncgntive pbnse, from 
tbc fact Hint main of the ^nccl^ntlons were made on 
\ posilnc cnrrierSj m ulioiii the danger would bo supposed 
to be most serious one is uarranled in assuming that 
the jiioplijlnctic injection of \nccine against meningitis, 
espeeinlh if onl> a small first dose of inccine be used, 
1 -, attended uitli little danger of predisposing tem- 
pornrih to a true ntlnck of meningitis, and that the iisk 
in positno carriers in raccinntion is ielati\elj little ns 
compnied to the po^sibilitj of tlicir deieloping men¬ 
ingitis witboiit Tncciuatioii 

To a certain extent this danger may be obiintod by 
taking preliminaii cultures of the nose and tliioat before 
raccinntion If positne, it might be ndrisnble first to 
use local tTcntnient fill the culture becomes nogntne 
In at least six instances, bower or, in rvliicli the nose and 
throat cultures rvere positnc, vaccination piomptly nns 
folloaed about a week later bj negative cultures, mth 
out other ticatmcnt 

The only other objection to the use of raceme, propli^- 
Incticallj, IS the slight temporarj local and general reac¬ 
tions, which, in the majority of instances, are trivial 

suxiinvny 

1 Observations will be made during tlie next veai to 
determine the persistence and duration of the immunitj 
produced bj vaccination It is very probable, horrerer, 
that the immunity lasts a long time, at least a jear 

2 It IS desirable at the present time that the blood 
of all the vaccinated be examined to determine whether 
anr immunity has been produced, and that record be 
kept 

3 Vaccination is followed bj an immediate febrile 
i-eaction, leukocjdosis and inciease in iimnune body con¬ 
tent, as detennined bj agglutination and complement 
■fixation tests 

4 Complement fixation tests will probablr give the 
most satisfactory results, the agglutination and opsonin 
tests with the meningococcus, as with other Gram-nega¬ 
tive cocci, giving frequentlv very irregular results 

—5 All evidence, especiallj the experimental, points 
to the efficacy of the injection of dead meningococcus for 
proph) lactic vaccination, as a measure which would 
confer considerable immunitj" in most cases, probablr 
partial m aU, agamst tlie infection of epidemic men¬ 
ingitis It IS ver) likely that only a moderate degree of 
immunitj will give very considerable or complete pro¬ 
tection against epidemic meningitis, which is caused by 
an organism of low virulence, infecting onlr a very 
small percentage of those who are exposed and harbor 
the organism temporarily in their noses and throats 

G It IS very likely that if the disease subsequently 
develops m those vaccinated, it will be considerably 
modified and run a much milder course with much better 
outlook for recovorr, as js seen in those who develop 
small-pox after vaccination 

I The vaccine is prepared as described, by heating 
to 50- C and standardizing in the usual way These 
injections repented at intervals of a week, m doses of 

_^^00 million, 1,000 million, and 1,000 million, would 

appear to afford a high degree of protection The 
smaller doses, used in the experiments, produced almost 
no high a degree of imniunitv as the larger doses This 
coiresponds somewhat to the conclusion reached by 
Smith and Brooks'^ in their work on typhoid vaccina- 

14 Smltb and Brooks Jour Hyg Mtty 1012 


tioii who state that the response to immune body for¬ 
mation apparently increases with increasing doses of 
vaccine in iicnily all enSes This increase becomes rela¬ 
tively less and less ns the dose increases and its progress 
suggests that with sufficiently large doses, a limiting 
value might be leached, which if not actually a true 
limit, would be practically such a limit 

AnSTRACT OF DISCUSSION 

Da A D HinsciiFELDEn, Baltimore It seems to me that 
tlic exact height of the cerebrospinal fluid pressure as com 
pored with the general blood pressure, may play some rOle m 
the apparent contradiction between certain of Dr Cushings 
lesnlts and Dr Sopliinn’s Four hundred luin of cerebro 
spinal fluid or water is equal to 31 or 32 mm of mercurv and, 
111 eonsequonce, is far below the general blood pressure Dr 
Ciisliing’s results legardmg tlie nse of blood pressure on 
injection of fluid into tlie cmiiinl cavity play n rfile merely 
when the pressure of the fluid injected exceeds the general 
(mean) blood pressure Then the general blood pressure must 
rise until it IS able to overcome the pressure of the cerebro 
spinal fluid and bnng about further nourishment of the 
medullary centers, but, with a relatively low cerebrospinal 
pressure, below that of the mean blood pressure the reinjec 
tion of fluid may merely stimulate the cardio inhibitory cen 
ters rather than the vasomotor In some cases you might 
get mcchnnienl stimulation of the vasomotor center with the 
rise that Dr Sopliinii reported, but, owing to a greater imtn 
bilitv of the vagus center, the fall of blood pressure might 
result 

Dr MBluam LiTTEREai, Nashville, Tenn Witlim the past 
few years, I have had opportunity to see m Nashville and 
vicinity something like 140 cases of the epidemic spinal menm 
gitis Out of this number I know of three cases m which death 
has resulted either from the too rapid abstraction of the 
spinal fluid or by tlife too rapid introduction of the serum, 
two deaths from the former and one death from the latter 
Since usmg Dr Sophian’s method. I agree with lum that there 
IS much less serum used in each individual case In using 
the blood pressure ns a control I feel more at case than I 
formerly did in v\ ithdravi ing the fluid or in introducing the 
serum I ccrtainlv think the method should be used in every 
case in which the spinal fluid is to be removed or serum intro 
ducod 

Dr. Isaac Levin New York I should like to know vvlint 
fluid Dr Carter was using m liis intmspinal injections-in 
nuimnls This question is of imjiortance, because fluids of 
dillerent pliv sicocliemieal constitution would produce more or 
less different results, and possibly the reason lor the dis 
crepnney between the clinical results, where apparently the 
blood pressure changes precede the respiratory changes, and 
the opposite results on animals, may be due to a diflerence in 
the character of the fluid I noticed in my own investigations 
that m certain species of animals one frequently finds a com 
plete arrest of respiratorv functions while the heart is still 
acting, so that such dillerences between various species of 
animals may exist Still, it is important to continue the 
work with a fluid of more or less similar phrsicochemical 
nature 

Dr L B 'WiLsov Rochester, Mnn In giving serum in 
dmded doses has Dr Sopliinn found that at any time, just 
after the third or fourth dose, there was no longer a drop in 
pressuret We get a drop in blood pressure sometimes after 
the first dose with recovery a similar drop after the second 
dose, though a less one, and recoverv , and then very little or 
no drop after a third or a fourth dose ' 

Dr A SopniAX, New 'Vork I merelv gave 400 mm ns nn 
illustration Jinny cases have considemhlv higlicr pressures 
even Uiglier than 800 mm Dr Carter, in liis work, used 
Ringer’s solution The difference in Ills readings and ^mine, I 
believe, can be explained by the fact that he could obtain 
more nccumte readings in his dogs, which viere anesthetized 
In mv clinical cases, if I had been able to take more accurate 
tracings, I might also have detected n Httl^respiratorv change 
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before the large drop in blood pressure, but the important 
point 18 that if one take blood pressure readings one is ivarned 
bi the fall in blood pressure, and may preient the dangerous 
81 mptoms, ivhich are principally respiratorj embarrassment 
and shock One may haie respiratorj cessation, eien though 
the heart continues beating for seieml minutes 

In subsequent punctures the reaction in blood pressure is 
yeiy irregular, so that one cannot predict in anj- case how the 
patient is going to react In my experience, however, the fall 
in blood pressure is greater in subsequent punctures than in 
the original, so that at the fourth or fifth puncture one may 
inject onlj a small quantitj of serum and cause a large fall 
in blood pressure I haie treated children, houever, in whom 
I could not inject more than 4 to 5 c e at first, without caus 
ing seiere sjTuptoms and considerable fall in blood pressure 
In one child of two years there iias a drop from 40 mm to 10 
with marked symptoms of collapse after injecting only 6 cc 
of serum In subsequent punctures, howeier, I could inject 
16 c c without causing a large drop in the blood pressure 
Tlie table of average doses for different ages does not alnays 
hold true If one cannot hai e blood pressure obsemxtions 
taken during the operation, one may venturj to inject the 
aierage dose described, -nithout causing severe svmptoms in 
manv instances There is a group of symptoms that occurs 
corresponding to the fall in blood pressure The first symp 
tom 18 stupor, and then dilatation of the pupil, next respirn 
tion becomes superficial and irregular, and general sjTnptoms 
of shock appear If incontinence of unne and feces occurs 
during the injection it is an indication to stop, because with 
these symptoms a lerj large fall in blood pressure frequently 
occurs, which in tuni is accompanied by cessation of respim 
tion, coni-ulsions and death 
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DISTURBANCES IN THE HANDS AND FEET FOR TWELVE 
TEARS REACHING A CLIMAX IN EIGHT TEARS, 
WITH REC0\T:RT FOLLOWING TREATMENT 
BT SUPRARENAL SUBSTANCE * 
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The case record which forms the substance of this 
paper I believe to be of unusual interest Aside from 
the recover! of nn undoubted case of a disease in which 
recover! is so rare the light which the result of the 
treatment instituted iiia! throw on the association of 
the internal ■'ccrctions with the pathologj of this vaso¬ 
motor neurosis is believed to warrant its presentation 
It seems unnecessarj to discuss the sj mptomatologj 
and its lariations tn ertenso, or tlie relation to other 
vascular neuroses more than to share the opinion of 
Cassirer,* vho after analjzmg ninetj observations 
reported as ervthromelalgia, believed the majority 
belonged to other conditions 

As to cause it iiiaj be said with Oppenheim,' that 
“nothing IS positively knoivn ns to the termination of 
the condition nor can we snj nn!’thing definite as to its 
cause ’ 

Eurtber it is not vithout considerable hesitancj that 
one ndiocntes or eien suggests a treatment in a con¬ 
dition m which all measures have been conspicuous In 
their failure and while apparent relief has occurred 
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under vaiious treatments, as a rule none have been flat- 
tenng in their results 

O N 

In the present case, I feel somewhat as Weir Mitchell 
must have felt vhen he achieied so remarkable a result 
in the traumatic case, so often cited, followmg an opera¬ 
tion winch so utterly failed in a subsequent case 
Tlie history and notes of the case are as follows 

The patient, W D W, aged 70, occupied commercialh, Mas 
first seen Jan 21, 1910 He was bom in Indiana but has been 
in Colorado since 1892 

Family History —Mother died of pneumonia, aged 70, father 
died of heart disease, aged 78, a brother died of diphtheria, 
aged 10, another of dropsj at 70, uliile a third died ol hem¬ 
iplegia, aged 70 There are three sisters living in fair health, 
one has heart disease Otheru ise, the family history is nega 
tne, including ner\ous and mental disease 

Previous History —The patient admits the usual diseases of 
childhood, uhich include a severe attack of scarlet fever at 10 
vears of age, chills and feier at about this time and recurrent 
attacks until 1869, and typhoid at 14 jears of age Venereal 
diseases and alcohol to excess are denied He has been a 
moderate smoker His occupation has not been partieularljc 
fatiguing nor has he suffered anj undue exposure 

About fourteen years ago, the tip of the forefinger and 
thumb of the left hand began to feel as though he was about 
to ha!e a felon—a pnckling senaation with swelling, nccom 
panied by redness and paip This was relieied by the applies 
tion of poultices This condition recurred in two or three 
weeks, becoming more frequent during the next two years 
Then he began to notice pain in the outer side of the nght 
foot, which, in the course of two or three weeks, iniohcd the 
entire foot and became constant and severe There was appar 
ent swelling and the wnole area would become a dark red 
color This condition was iiivannbly relieved by elevating the 
feet or the hand In the feet, the condition extended ns far a» 
the ankle In about three mouths, there was a remission and 
the patient was able to move about with little pain During 
the past tweh e j ears there ha! e been remissions of from a 
few days to seieral months Throughout this period there 
were attacks of sharp, shopting pains in the abdomen and 
chest, lastmg but a few minutes at a time and in!nriahly dis 
appearing after the use of hot applications or a little whisky 
In 1900 while walking on the street, he noticed a qnneniig 
of the tongue and lips, and other attacks in which a weaken- 
mg of the knees and transitory hlmdness occurred ThesP 
attacks woidd last from five to fifteen minutes He never saw 
double and experienced no weakness of the hands 

In 1900, the patient became unable to walk the two blocks 
from the street car to his home, on account of intense pun, 
particularly in the soles of the feet They burned and ached 
until they were elevated and cold applications were used 
Motion, ns well as a dependent position, often brought on 
paroxysms of pain 

Two years and a half ago, during the summer, there was a 
recurrence of Be\ere pain in both feet, the right foot became 
red, hot and sw olleu, the left similarh but to a lesser degree 
Red spots, which were also painful, appeared on the body 
Relief was obtained by cold applications The patient has now 
been confined to his bed for about two years 
Present History —The only complaint Is the condition of the 
feet and the thumb and forefinger of either hand VUien the 
feet are lowered they become red, hot and slightlj purphsli, 
beginning across the back of the foot and extending upward 
on the leg The pnin begins with nn intense burning and 
becomes so extreme that narcotics are required for relief The 
parox!sms are somewhat relieved b! elevation The intense 
burning and pain occur sometimes at night hut a sensation - 
of burning is present the greater part of the time Alcohol 
and alcoholic solutions of menthol, cocaiu and camphor, appli¬ 
cations of ice or cold water, have nil afforded some relief If 
it were not for the condition of the feet and to a somewhat 
lesser extent of the hands, the patient states that he would 
he porfectlv well There is no yoniiting witlioiit cause There 
had been dizziness before he became bedridden, although not 
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Jx-foro lie begun to Imvo ptiln nnd B^^clllng in tlie feet Tlicro 
lm^c been no licnilnchcB, a trniisitorj numbnega bna been pres 
ent in both linnds, also some wenkucas Tbe patient states 
tliat, at times, lie i^is lind dinicultj in speaking, particularly 
in articulation He admits slight impairment of Ins visual 
ncuitj and describes bright golden rings, ivhicli appear small 
at first but incicasc in sise, lasting but a few moments, they 
ere especially noticed on extreme lateral rotation of tlio eyes 
Appetite and digestion arc good and tlio food is relished 
Bowel action is regular llic patient sleeps fairly well when 
not in pain 

Exfimtmtioii —Jan 23, 1010 Tlie pationt is an anemic 
appearing man of fair doiclopmcnt and is lying in bed because 
of tlie condition which is ininnably present on lowering tho 
extremities The legs and feet are lield aboeo tho body by 
nicaiis of a deuce constructed for tbe purpose Wben the feet 
(cspecinllv tlie left one) are lowered to tlio floor, tho skin of 
tlie feet and toes assumes a reddish color rapidly doepc-iing in 
shade until it presents a piirplisli appearance, which rapidly 
includes tho dorsum of the foot, t*en tlie ankle and leg and, if 
allowed to remain long enough in tlie dependent position, the 
tbigli participates to some extent Tliere is some appan nt 
swelling Pressure of tho finger causes a blanching, which 
instnntlv or rapidly recolors and leatcs no pit Subjectively, 
tlierc 18 a feeling of tightness about the foot and a burning 
sensation which is vanahlc in degree, and also an aching pain 
wliicli increases in seicnty When tlie limb is returned to its 
eleiatcd position, the superficinl engorgement disappears and, 
in from file to ten minutes, the normal color gradually 
rctiims, leaving no trace of the hyperemia, except occasionally 
a sliglit blueness about the ankle Tlio skin of the feet and 
legs presents a glistening, thin, paper like appearance, but this 
IS to some extent accounted for by the applications of counter 
irritants mild and strong, which liaie been applied There is 
no localized loss of power or wasting, other tlinn may be 
accounted for by disuse All movements are performed with 
equal strength and precision, tho patient is able to walk intli 
the aid of canes but tho increasing tenderness and pain rapiJIr 
stop each attempt He speaks with clear enunciation and 
shows a good memory for recent, ns well ns remote, eicnts 
There is a moderate sclerosis in tlie palpable vessels, which 
IS uniform ratlier than nodular in type 

Reflexes All of the deep reflexes are present, equal on both 
sides and about normal in degree There are no clonuxcs 
Superficinl reflexes are picscnt normal m degree, and equal on 
^both Bides Tho Bnbinski phenomenon is absent on either 
side Compression of tlie calf (Gordon) of either leg causes 
no action in the toes 

Special Senses, General Sensation Tactile sensibility is 
increased V'hen the limbs are elevated and somewlmt more 
decidedly increased when they are dependent, at which time 
thev become hy^peresthetic and hvperalgesic Heat is into! 
erable, while cold is jt times soothing 

Fyes Ail external ocular motion is normal, equal and 
w itliout nystagmus Pupils are 2 6 nun in diameter, equal 
and respond actively to light and accommodation There is a 
slight arcus sembs Tlie fundi present no pathologic change 

Hearing There has been some failing in hearing which has 
increased during the past three years, but there are no foreign 
sounds Aennl conduction is greater than bone conduction, 
and the fork is heard best in the closed ear 

Taste IB stated to be about as usual while it is complauied 
that the sense of smell has been impaired since childhood 

Apnl 3, 1910 The patient has been taking internally, 
suprarenal substance in 6 grain tabloids for periods of sevi ral 
weeks, alternated with chalybeates, which have seemed to 
anieliomte the condition The application of a rubber bandage 
■^las, for a timi, made it possible for him to walk about. It 
became necessary to day, however, to remove the bandage on 
account of pain winch has been present since before the begin 
mug of a storm which is now in progress The general condi 
tion 13 much improved The patient sits in a chair with the 
feet elevated The skin of the feet and legs has lost the 
shiny, glistening appearance and appears more nearly normal 
1 he suprarenal substance was ordered continued dunng inter 
viils of three weeks 


April 10, 1010 There is pain in tho thumbs and fore 
fingers of both hands and, if allowed to hang downward, tlie 
condition becomes aggravated, the redness appears and they 
arc hot to tho touch The patient is able to walk about and 
the feet can bo rested on the floor for soma time vvith only a 
limited redness and tJie glistcmng color of the skin is entirely 
absent Pain is present in paroxysms He is up and about 
most of the day and occasionally walks without bandaging 
Blood pressure, by means of tlie Faught instrument, is ns 
follows systolic, 200, diastolic, 110 

Sept 10, 1011 In view of absence from the United States, 
tho patient has not been seen for ten montlis The medica 
tion has been kept up, however, ns previously outlined, and 
there has been progressive improvement and no severe parox 
ysms of pain dunng this time The patient gets up and 
goes about the lioiise every day The feet can be lowered 
and maintained so for a half bour to an hour and then show 
but a slight amount of redness and cause no pain Walking 
has caused no pam and but slight redness 

Oct 8, 1011 The pam and burning have entirely disap 
peared and have been absent for about two months Parox 
yarns have romainod in abeyance and it is now a year since 
the last one 

Jan 2, 1912 There is a total absence of the superficial 
engorgement previously noted Tlie patient has for several 
days complained of a burning sensation in tbe great toe of 
tbe right foot, on the tip of which is a spot, bluish black or 
black and about the size of a 5 cent piece Its appearance 
suggests a dry gangrene It is abrupt in outline—not shaded off 
into tbe healthy skin—and presents slight marginal redness 
Jan 14 1912 The lowering of the extremities and the use 
of hot foot baths have caused tlie ischemia to subside and 
what was presumed to be a dry gangrenous spot to disappear 
Tho patient was directed to elevate the feet os bttle as pos 
sible There is now retention of unne with ammonincal 
decomposition and after voluntary evacuation of the bladder, 
about 40 c c are removed by the catheter Excepting the 
annoyance of the secondary cystitis occasioned by the pros 
tatic enlargement, the patient is well 

Ian 28, 1912 Tbe patient is up and about and following 
instructions, he walks a good deal about the house, m fact, 
as much as the general weakness will permit He suffers no 
pain or burning and the feet may be dependent, moved or 
used for hours without occasioning the return of the hyper 
emm There has been no recurrence of the pain or bum 
ing sensation Blood pressure (systolic) is 146 ram* 

Foniis iND ASSOCIATED CONDITIONS 
James Collier^ ]ias reported six cases of disseminated 
sclerosis, two of tabes and one of chronic myelitis, m 
which er 3 'throme]a]gia occurred 

A case of Graves * a woman aged 82, presented errth- 
romelalgia of the right foot a month after an attack 
of hemiplegia 

The upper and lower extremities were attacked in 
Auch6 and Lespmasse’s® case, as well as the face, eyes 
and ears 

QerrardV cases, in the tropics, can haidly be con¬ 
sidered to conform to the chief characteristics of the 
disease, but rather to suggest a tropical form of periph¬ 
eral neuritis with vasomotor manifestations 

Some cases agam, like that of Kanoky and Sutton,’’ 
would rather seem to come under the angioneurotic 
edemas than erythromelalgia 

• During absence from the city In June lOlU the patient acquired 
eomc acute JllneM from which he died Reliable details arc not 
obtainable and nnfortnnatelv a necropsy wob not made 

8 Collier James The Occurrence of Erythromelalgia In DIs 
enaes of the Spinal Cord An Account of Ten CnRej Lancet, Ang 13 
1808 

4 Graves Painful Affections of tho Poet Clin Lcct and Rep 
r ond Hosp II 680 Sydenham Society s Edition 

5 Aacn4 and Lcapfntsflc Sur un cas d (5rvthromdInIgIe ou 
Dtfvroae congestive des extrdmlt^s Rev de m5d 1880 lx p 1040 

0 Gerrard, 1* 2S Burning Poot or Prythromelalgla T 
I>ublln Jour Med Sc ]»04 cxvllf 

7 Konoky and Ia, VC 

JOC7BVAL A M. 3 p 
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In some cases, spots of hyperemia have been noticed 
on the trunk as irell as on the extremities, as m Benda s® 
ca=e, -which showed the red areas on the neck nliile in 
the case here reported, there -were spots on the trunk 
The relation between erjthromelalgia and sjunnietncal 
gangrene has been discussed and the syndrome has been 
found associated with Eaimaud’s disease and inter¬ 
mediate cgses between the two diseases have been 
recorded by MoreU and Lavellee” and Bolleston Sir 
James Paget^' described a case m -which extreme pallor 
pieceded the redness and swelling pain was present 
during the pallor, and was relieved at the onset of the 
redness 

A case observed by me in 1-908 and similar to the 
last occurred in a woman aged 35, who was in good 
health otherivise The fingers were first affected three 
leais before, and later, the toes became affected The 
attacks occurred suddenlj, without regularity and were 
characterized by blanching of the tips of the fingers, 
which rapidly became cadaveric up to the base, where 
it ended abniptly The same condition occurred 
in the feet up to the ankles This was accompanied by 
tingling and insensibilit-^ to touch and pain The finger¬ 
nails were ver} white, there was an appearance of 
shriveling or wasting and they were cold to the touch 
After a varying mterval of from fifteen minutes to half 
an hour, the ischemia receded slowh m the reveise order 
and was replaced by an intense redness, swelling, bent 
and marked tenderness to palpation, but no hi'persensi- 
tiveness 

Many cases are reported in which an evident vaso 
motor disturbance vith neuralgic pains have occiured 
in association with different organic and functional 
nervous diseases 

PATHOLOGT 

Some -writers regard the disease ns an angioneurosis, 
affecting the vasomotor centers in a manner opposed to 
tliat of acroparesthesia and symmetrical gangrene 
Caiazzani and BraceP® think it is a neuiosis with 
piimarj involvement of the vasodilators 

Eiilcnburg'® e\prcs=es the opinion that it is due to a 
spinal disease, involving the posterior and Intelal grnv 
matter of the cord 

IVeir Mitclipll and Spiller,^* in neu of tlie finding of 
degeneration of the senson fibers m on amputated toe, 
state “We believe, therefore that we arc justified in 
attributing the simiptonis in this case to periplieinl 
neuritis we must conclude that iniolvement 

of the sensor-^ fibers an-\*where between the spinal cord 

_or pos=ihh within the spinal cord — and the poi- 

ipheral ramifications are capable under certain circuiii 
stances of causing erjthroinelalgin ” 

Hamilton'* uho found iiiaiked arterial thickening 
with narrowing of the lumen and some fibers in the feet 
which failed to take the characteristic stain, believes that 
ue aie foiceel to accept the ‘rather vague explanation’ 
of home disorder of the vasomotor system _ 


Three cases reported bi Sliau'“ would seem to be 
typical, and in all, examination leiealcd arterial change, 
but no changes in tlie peripheral ndrves 

Tlie conflict of the findings is seen when the oft- 
nicntioned case of Dohio" is compared with that of Weir ' 
Mitchell and Spiller" In the fonner, the hand and 
foot were involved and poitions of the ulnar nene and 
arten -uere remoied inthoiit iinproiement Tlie nerve 
shoued no abnormality and the aitery presented an 
arteritis invoh ing the intima and media In the latter, 
examination of the great toe which was amputated 
showed the neives and blood-vessels to be much degen- 
eiatcd 

If wc consider with Sachs,’® that “crythromelalgia is 
relatively fieqiientl^ associated with gangrene, especialh 
dry gangrene, ’ the occurrence of gangrene after the 
treatment followed in the case presented fails to have 
significance If, howeier, we stud-\ tliose cases uliicli 
conform to the true type and, as Weir Mitchell states 
and IS quoted by Barlou’® and subscribed to by Shan’® 
“gangrene does not occur, ’ one niai be more justified m 
inferrmg an overaction of the suprarenal substance, a 
conclusion which rather takes emphasis from the long - 
duration and progressive course thou if it were station 
ary or an ameliorated one 

TRE-lTJtCNT 

Of the treatments advocated, the results have varied 
as much ns the plans adopted Becoiery is reported fol¬ 
lowing psychotherapy and also thiougli major suigicnl 
intervention 

Prolonged rest in bed, electiiciti, incisions into the 
swollen, red areas, amputations of toes and fingers, all 
haie been tried with relief in some instances, but with 
out notably affecting the general course of the disonse 

A seiere case recorded hi Allen Sturge®" appears to 
lia\e ended in lecovery after ee-ieral years which yvas 
attributed to “faitli healing” 

Achard and Levi"’ state that in cases associated with 
emotion in hysterical individuals psychotherapy might 
be of use even in the hypnotic state While electric 
treatment has given good results in the hands of SigeP 
son, some authoi-s believe it was through its suggestive 
influence 

Achard and Levi also state that recovery took place in 
a case following malaria by the use of qiiinin 

In Vorhees’®® case, fluid extract of ergot seemed to 
give relief 

In the traumatic cn=e of Weir Mitchell,®’ m which 
the internal saplieuous and musculocutaneous nerves 
were resected and the two plantar ends of the posterioi 
tibial nerves stretched, a most remarkable relief fol¬ 
lowed and the patient was able to resume his work In 
a '-ubsequent case, the same treatment resulted in gan- 
gieue and death 

According to Lew andowsky ,®* suprarenal substance 
acts ns a stimulant, not only to the vascular muscle 
fibers but to all the mvoluntary muscles The giving 


8 Lowlii and Bondi Lrvthromolalslc Borl Kiln Webnsehr 

Moroll nnd LavclI^c Un cao d frj thromolnglc etc Bull Soc 

ItoIlKtm?' A ra«c Slioulnp Some of the Fenturos of Eirtbro 

™'li*‘'rn(;^''jnmo» A ( noo Illustrating Certnln Nervous DUorders 
M Barth Ilosn. Rep I ondon 1871 „ . „ , r 

1_ tavirzBut nnd Brnccl Quoted In Oppenhelm s Text Book of 
Nervous DI rases II 1"3T 

I'X, laUnbur;: \curoL Ccntralbl ISOT p 0'7 

14 ■\Iltcbon S \\elr nnd Splllcr \in Jonr Med isno 

cxril 15 , . . , . 

15 HamllloD \ S neport of n Cosi' of nrythromclalgm with 
tost Mortem rinding^ Jonr Ncrr and Mi'nt DI< 1004 uxJ -li 


ouu« u j ne Moruia Anatomy or L,rrtiiromoiaigin 
On the Linmlnntion of the Vmputoted Extremities of Three I*ntlont}* 
Brit Me<l Jonr 100^ I 0(52 

17 Dchio Bcrl kiln Mchnfichr 1800 xxxill 817 
IS bnchs Am Jour Med Sc lOUS ciixvl GG3 
1 > Barlow Allbutt n System of Medicine 1800 vl 007 
^x\\ 381*"^^ London 1870, ill IGO Boriuel, 

—1 Achard nnd LotI Semlologle Norveuse p GSO 
tTri7CSome Note« on n Cnj«e of Erythroraclnlgln 
with Treatment Mod Newa Oct ID 1004 ji 717 
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b} mouth luis been regnulccl of feeble influence, never- 
tlieless, sncli adunmstrntiou extended over n long period 
of time voiild seem to bring about a like action more 
alowl}' and more enduring, and it Mas for tins reason 
tliat I used it in inj case 

CONCLUSIONS 

The sjndionic is seen in association ivitb diseases of 
file spinal coid and peripheral nerves, but is occasionally 
seen in a pure form 

It IS often difficult to clifTcrentiate it from the neuiotic 
edemas M-bicli it somewhat resembles 

The pain in some cases would appear to be the result 
of disturbance in the perijiberal nerves, the posterior 
loots, or poffSibh, the lateral columns of the cold, while 
in others, the burning and aching might he due to 
lueclianicnl iintation of the peiiphoraL nerve-endingb, 
prnnnnlj 

In the treatment, rest in bed lias been m most severe 
cases already unde necessary bj tlie pain aggravated by 
the upright position 

In vicM of the vasomotor theorj in the production of 
vasoconstrictor paral 36 is, the apparent influence of sup¬ 
rarenal substance m my case m ould seem to add tcsti- 
nionj and justify its use in plain or uncomplicated 
cases 

Constitutional treatment is usually indicated to over¬ 
come the results of inactivity and confinement 

A rubber bandage maj at times render it possible for 
the patient to be on his feet Mith less discomfort and 
thus contribute to the betterment of his general condi¬ 
tion 

325 Hack Building 


ABSTRACT OF DISCUSSION 

Da. L. PiEncE Clabk, New York Weir Mitcliell’s type of 
crvthromelalgia is mro indeed Mnnj cases so reported on 
tloser investigation prove to be tlie mildest types of neuritis, 
or, more frequentlv, n phase of arteriosclerosis or a kindred 
\aaculnr disorder of the finest artenoles It seems quite likely 
that the disorder should still be regarded as a svndrome and 
-^ot ns a distinct disease Any form of treatment of erytb 
romelalgia is usually most discouraging 

Dr George A Molelv, Denver In the study of all the 
cases reported there is wide variation in opinion ns to the 
pathologj There is no attempt to cast discredit on the pre 
vailing general views The object of reporting the case was if 
possible to throu some light on the infiiience of the internal 
secretions ns possiblj controlling the lasomotor dilatation in 
these cases 


DIET AOT) HYGIENE IN DISEASES OF 
THE SKIN* 

D DUNCAN BULKLEI, A-il, MD 
new YORK 

Diseases of the skin are notoriously rebellious, and 
some cases tax the skill and patience of even the special¬ 
ist to an annoymg degree In some mstances tliey seem 
almost incurable, but there is a cause for everHhing in 
ibis world, and human skill and discernment are gradu¬ 
ally probing Nature, and the science and art of medicme 
has progressed incomparably of late years, along the Imes 
of both etiology and treatment There is still, however, 
much to be learned regardmg many diseases of the skm, 
as to their causation, persistency and proneness to recur 

Head In the Section on Dermatology of the American Medical 
Aspodntlon nt the Sixty Third Annual Sesalon, held at Atlantic 
CItv June 1912. 


It IS no great wonder that tliey should have tliese latter 
chniacteris-tics if Me do not reach and lectify their under¬ 
lying causes 

I say “underlying causes,” for I recogmze fully the 
local agencies, parasitic, microbic and others, mIiicIi pro¬ 
duce many of the lesions on the skm, but the fact 
remains that there must be some condition of the sj stem 
or tissues which often escapes detection and which eitliei 
rendera the skm susceptible to local disease or directlj" 
excites it tlieieto, foi but few of the diseases appearing 
on llie skm are like small-pox, m Mbich the poison secures 
minuinity fiom anotlici attack M e have learned that 
all of us are expo-ed to the infection of tuberculosis 
almost daily, and yet veryi few are seriously affected, and 
m like manner pus cocci are well-mgh omnipresent, 
though lelatively few persons are afflicted with boils car¬ 
buncles or pus infections 

The tlioiightful physician seeks, therefore, to know 
why it 16 tliat these exogenous etiologic elements should 
produce an emption in one individual and not in others 
and why the same individual may at one time escape and 
nt another time suffer from their baneful influence True 
science should look deeper than local causes m a large 
slinre of many kinds of diseases, both of the skin and 
other portions of the body, and the careful study of 
metabolism is throwing great light on the true pathogenv 
of many affections, mcluding some of those of the skin 
As the study of metabolic disturbances progresses, 
illumined by careful loiumetnc analyses of the urine, 
that true indicator of the state of the arterial blood, it 
will become more and more apparent that successful 
piactice will depend on the tareful recognition and treat¬ 
ment of disordered systemic conditions, with due repid 
to local causation 

T hat many affections of the skm have more oi less to 
do with the nutritive processes which are contmually 
going on within the body, and are affected to a greater 
01 less degree by the manner in which metabolism is 
earned out, there can be no doubt This has been elearh 
shown by many, and was the speeial topic of discussion 
at the Fifth International Dermatologic Congress m Ber- 
Im, in. 1904, with a number of papers on the subject It 
18 a matter of the gieatest importance, further discussion 
of which 18 prevented by lack of time 

But all lecognize that metabolism is mflnenced, or 
delemuned for good or bad, to a great degree by the 
proper or improjier action of the various organs and 
cmunctories of the body, and umversal experience shows 
that these are agam influenced contmually by the char- 
actei of food and drmk taken 

We see, then, that tbeie is a thoroughly scientific basis 
for the thesis that diet and hygiene are of importance m 
relation to many diseases of the skin, and many of us 
can recall mstances in which the clinical evidence of this 
18 irresistible Thus, it is a matter of common observa 
tion that acute erythema and urticaria may lesult in eer- 
tam persons directly from the ingestion of certain aiti 
cles of food, as shell-fish, strawhemes, mushrooms, 
bananas, etc It is also veil known tliat in some per¬ 
sons crops of acne Mull follow the free use of certain 
articles, as buckwheat, chocolate, nuts, cheese, fruit cake, 
pastry, fried articles, etc The ill effects on the skin of 
aleoliolic drinks is also a well-recognized fact, and many 
further illustrations could be given 

The effect of diet and rules for its guidance in connec 
tion witli ■ - r r 1 , ig(. ijggjj gj. 
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current literature But from ivliat is knmvn of the sub- 
Tect ive ma} conclude that there are four methods, or 
directions, in which diet can have an effect on many dis¬ 
eases of the skin 

1 There may be a direct irritating action from the 
ingesta on the stomach and intestines, giving nse to 
reflex cutaneous eruptions, in the same manner as in 
the erjlihema and urticaria from shell-fish, strawberries, 
mushrooms, etc These eruptions often vanish veri 
promptly when the offending mass is rejected bj the 
stomach or removed by purgation 

2 Articles of diet maj produce various forms of gas- 
tiie or intestmal indigestion, giving rise to imperfectly 
elaborated material, or to toxms, which then have a 
directly imtatmg effect in their cireulation through tlie 
capillaries, as in the acne from indulgence m sweets, 
pastry, cheese, etc, or the irritatmg effect of an exces¬ 
sive proteid diet in psoriasis and some other eruptions 

3 Possibly certain elements may act directly on the 
skm tissue, as do some drugs, such as lodids, bromids, 
etc , it 18 more than probable that alcohol, which con be 
excreted by the skin, inaj act m this way 

4 The error in diet may consist in the absence of cei- 
tam elements in the food, requisite for the proper and 
exact nutrition of the skm, mterfcring with the process 
of keratmization, even as rickets arises from the absence 
of the proper salts in the food, also in scorbutus, the 
absence of the vegetable acids and salts affects tbe tissues, 
which condition is checked when these are supplied 

■While it IS true that it is difficult in many instances to 
trace disease directly to the effect of definite errors in 
diet, accumulated experience has shown that the con¬ 
verse is often true, namely, that relief from many condi¬ 
tions of disease can often be obtained by certain regula¬ 
tions of diet Thus, no one questions but that the for¬ 
mer preialence of attacks of acute gout was due largely 
to the free partaking of certain rich, sweet wmes, such 
as port and Madeira, and that the relative infrequency 
of such cases is due to the fact that these particular 
vs ines are now much less frequentlv taken—certamlj not 
in such quantities as formerlj’’ 

The strong claims in past years that unc acid m the 
blood was the cause of many troubles, while not now 
accepted in its entirety, has undoubtedly been of gieat 
service m directing attention to errors in nitrogenous 
metabolism, which has thus resulted favorably in the 
dietary and other treatment of many diseases, both of 
tbe skin and other organs 

A most striking illustration of the beneficial effect of 
a restriction of the nitrogenous food, under certam con 
dihons IS found m the so-called “nee diet” which I sug¬ 
gested not long ago, aftei an expenence with it in many 
cases for five years one of which may be bnefly recorded 

In Janunrv, 1900 a man, aged 45, -was referred to me with 
an exceedingly serere attack of bullous erythema multiforme, 
of which he had had two similar attacks -nitbin the previous 
three years The attack began suddenly at 4 o’clock the 
previous afternoon, after eating beavilv and drinkung cliarn 
pagne Beginning with a few papules and very severe itching, 
it developed with great rapidity, so that nhen first seen the 
patient had large bullae over the hands and wrists, some of 
them hemorrhagic. His agony was intense from the burning 
and itching pulse vas 88 and throbbing, and the tongue iias 
coated In addition to a laxative and nlkalme diuretic, the 
patient lias giien a diet of boiled nee, with butfer, bread and 
water The result was surpnsing for tbe progress of the 
disease seemed to be arrested instantlv, and in five davs there 
was onlv some scaling Tlic patient remarked on the great 
dilTerencc between the course of this most severe attack and 
the others he hod had 


Since that time I have employed the same dietary 
treatment m quite a large number of cases of vanous 
acute mflammatory affections of the skin, in which care 
fill volumetiic urinary analyses showed defective elim¬ 
ination, with most glatifying results, these have been so 
different from what I had previously obtamed, that with 
this diet one can almost promise that the lery greatest 
relief can be afforded in a very short time m conditions 
which were previously much more rebellious 

In my own person I experienced the benefieial effects 
of this diet in a remarkable manner on three occasions 

I had had an acute i esieulobulloua eruption on my hands 
for a number of summers, which proved very rebellious eacli 
year to the most varied treatment After it had increaged to 
a Listrc'/Sing degree, so that the hands were greatly swollen 
and cov ered vv ith bullie which kept the fingers apart, two 
years ago I placed myself on the diet mentioned, taking only 
nee, boiled in water, bread, butter and water three times 
daily for five days Within twenty four hours there was 
remarkable relief to the tension and itching and within fortv 
eight hours there was very little discomfort on washing and 
wiping the hands, which before had caused agony Witlun four 
days the bulla; were quite flaccid and tbe swelling of the 
hands was gofie, and a week later the skm was almost normal 
After five days of the diet, I resumed ordinary living, and 
about two weeks later there was a return of the cniption, 
with vesicles and bulla;, and great itching I then stopped all 
medication which I w as taking and resumed the nee diet, and 
the effect was the same the irritation ceased, almost ns by 
magic, and in three days the vesicles and bull® had subsided 
I then returned to a more moderate mixed diet and remained 
free from trouble 

Last summer the eruption reappeared, as usual, but resort 
to the nee diet carlv, for Cv e day s, quite checked it, wathoiit 
any medication whatever and with more care ni my ordinary 
diet I remained free from eruption I may say that I am 
not a high liver, take relatively little meat, and seldom touch 
alcoholic beverages 

An interesting point in connection with this almost 
perfectlj non-nitrogenous diet relates to tbe unnnn 
secretion I hod a complete volumetric anal)sis of the 
urme mode the da) before undertaking the rice diet, and 
then again at the expiration of the five days The resii^'' 
showed that at the end of that time I was passing the full 
normal amount of urea and a little excess of nric acid, 
although I had taken no nitrogenous food This can be 
explained only by the removal from the tissues of 
stored-up and effete nitrogenous matter, the elimination 
of which gave relief to the cutaneous symptoms 

I have emplo)ed this diet m a ver) large number of 
rases of acute mflammator) disease of the skin in private 
and hospital practice for over six ) cal’s, with the happiest 
result, and seldom have found a case not benefited, 
although, of course, the treatment must be used with 
judgment 

I have mentioned five da)s as the time in which it will 
commonly manifest its good effect, but in certain case? 
this course mu) be repeated now and again if the E)’m]) 
toms flare up I had one private patient with ecronia 
who voluntaril) contmued it for a month, because of the 
continued well-being, and )ielding of the eruption, in 
one hospital patient, with very general eczema and mo=t._^ 
severe rheumatoid arthritis, the nee diet was gladl) pei- / 
Bisted m week after week diinng her entire stav of three 
months, with the result of not onlv the disappearance of 
the eruption but a most remarkable change in tiie 
arthritic trouble, the fingers which were distorted side 

1 Bulklpy r>. D Personal Exporldnce with n "Very ncslrlctffl 
Diet (Pice) In Acute Inflamtnatoty Dlscnse ot the Skin. Mc<I Ucc^ 
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nnd previously imniovnble loosened up so ns to be 
quite useful In still nnotlier ense in private practice a 
uoiiinn, aged 46, vitli icry general and severe psoriasis, 
actually continued on tins diet voluntarily for five 
inontlis, with a few slight bronhs when visiting, this was 
followed bv a nio=t marked improvement to the psoriasis, 
which had nearly disappeared, with complete cessation of 
the patients rheumatism, which had been very distress¬ 
ing, and a surprising improvement in her health and 
vigor These are lemnrknble nnd e\ceptionnl cases and 
are mentioned only to illustrate that the system can 
sccuie calorics enough fiom this diet to maintain nutii- 
tionnl equilibrium, or even gam in weight, ns did the 
hospital patient, while the others lost but a trifle on the 
scales 

Time forbids dwelling on many points of interest in 
connection with this diet, but a few words must be added 
which are of importance in order to secure the best 
results It 18 essential that these enibohvdrates should 
be masticated most tboroughlv, fletchenzed, nnd to secure 
blow eating I diiect that a fork nnd not a spoon be used, 
nnd that at least half an hour be taken for the men’ 
The nee is boiled in water, eaten hot, with plenty of 
butter on it, ns also on the bread, which must be twent}- 
four hours old, the water may be taken hot or cold, but 
not iced, and apart from actual eating, that is, not to 
wash down the food 

Along this same line of sparing nitrogenous metabol¬ 
ism comes the vegetarian treatment of psoriasis which I 
have been urging for the past twenty 3 ears and moie,° 
nnd which often jields such brilliant results It is 
hardly necessary to enter largely on this subject now, but 
a few words niaj be of service While I have repeatedly 
seen the eruption steadilj fade and actually disappear 
under a perfectly iigid vegetarian diet, properly earned 
out, with absolutely no mternal or local treatment, this 
is, of course, exceptional and the best results are obtained 
by a thorough treatment along all lines, but from watch¬ 
ing very manv cases, with careful notes over a long period 
of time, I am confident tliat the absolute vegetarian diet 
js of the very greatest service in securing immunity from 
the eruption 

It IS, however, true that there will sometimes be a 
recrudescence of the eruption, to a greater or less extent, 
even while the patient is supposed to be under a rigid 
vegetanan diet, but, as a rule the outbreak will not be 
nearly so severe or persistent as previous ones The 
lesions w ill be small and much less pronounced and will 
commonlv vield more readily to appropriate treatment, 
dietarv and medicinal 

Tins recurrence of the eruption may be accounted for 
in several ways, nnd does not at all weaken tlie argument 
for a vegetarian diet m psoriasis First, it is always pos¬ 
sible that the patient may not have adhered to the 
restricted diet as absolutely as supposed and reported 
Second, tlie details of a proper vegetarian diet have by no 
means been all worked out and it is quite possible that 
some article in the vegetable kingdom may lead to the 
faulty metabolism which is at the bottom of psoriasis 
AVe know that beans, peas and lentils contain a large per¬ 
centage of pioteid, and I had one very intelligent man 
who reported that he had some lesions whenever he par¬ 
took largely of them Third, tliere may be such a wrong 
action of some of the internal organs that even a purely 
vegetarian diet does not always secure a perfect blood 

2, Bulkier I*. D Report of 140 RoOent Cases of Psoriasis In 
t rlvate Practice Under a Strictly Vegetarian Diet The JounNAi> 
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condition Fouidh, there may be other causes at work, 
ns vet unrecognized, wliicli favor the eruption 

Many cases have foy years been watched in another 
way, which also proves the value of the vegetarian diet 
Eepeatedly it has occurred that the patient for one reason 
or another has broken away from the rigid rules given, 
nnd on retummg to a free meat diet has had a recurrence 
or increase of the eruption, and has returned penitently 
nnd gladly resumed dietetic treatment, with satisfactory 
results 

In regard to the length of time necessary to contmiie 
this strict vegetarianism, it is difiicult to state, unless it 
be that it be permanently maintained, for the same 
causes will generally produce the same result, and a 
return to a faulty nitrogenous metabolism may again 
cause the eiiiption It is understood that this diet 
includes perfect abstinence from all food which is not 
produced directly from the ground, with the smgle excep¬ 
tion of butter, which should be freely taken, ns it fur¬ 
nishes relatively about the largest percentage of calories 
possible All forms of meat, fish, shell-fish, eggs nnd 
milk are excluded, and cereals and vegetables form the 
basis of diet But some articles of the vegetable kingdom 
aie to be excluded, for sweets and pastries do harm, and 
alcohol m any form is strictly prohibited I have fre- 
quentlv found that free indulgence in acid fruits 
mcreases the eruption, and dned beans, peas and lentils 
have been already mentioned as likely to excite the 
eruption, when taken m excess 

Milk was mentioned as excluded from the dietary, 
because when taken witli other food it often seems to 
clog the liver action and thus act badly m psoriasis, as 
well ns in acne and some other dermatoses But in nerv¬ 
ous and debilitated subjects with various diseases of the 
skin it often serves a most excellent purpose, and does 
not seem to disagree with the eruption, when taken in 
the manner which I have so long advocated,® namely, 
absolutely alone, at blood heat, and one hour before the 
meal, provided that notliing has entered the stomacn 
since the preceding meal, and that the process of diges¬ 
tion has been fully completed, and the stomach is in the 
condition of the “alkaline tide ” 

Time does not permit the consideration of many points 
of mteiest regardmg tlie dietary relations of many otlier 
diseases of the skm, but it is hoped that enough has been 
said to demonstrate that the condition of the skin may 
be profoundly influenced by the character of the food 
and drink taken And if in certain affections of the skm 
the mfluence of diet is so striking, is it not probable that' 
in many others the dietary mfluence may he of more or 
less importance? And, as stated at the begmnmg, may 
it not be that much of the proverbial rebelliousness of 
skm affections as a class is, m part at least, due to wrong 
nutrition as influenced by an erroneous diet ? 

It IS nn mterestmg fact tliat even microorganisms 
require a proper soil in which to propagate, and we have 
learned that even the tubercle bacillus is relatively harm¬ 
less to the manv whose nutrition is perfect, and that 
tuberculosis is best overcome by proper feeding and 
hy giene We aU know that m the laboratory the v nrious 
microorganisms grow only on their own proper mediums 
It IS also a curious fact that ringworm of the scalp, 
which 18 so en°'’ contracted bWwo ’ig children nnd is 
often m -vno- tendency to 
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Hygiene is closely linked with diet as an element of 
importance to consider m connection with many atfec- 
tions of the skm, though it is too often disregarded There 
are many essential pomts which might be dwelt on with 
advantage, but time forbids other than a brief mention 
hlr Fletcher and others have shown conclusively tliat 
lipid eating and imperfect masticabon are a source of 
disease, which can often be remedied by a proper atten¬ 
tion to these matters, and this I have found of the utmost 
significance in connection with many cases of diseases of 
the skin Digestion begins with the saliva, in the mouth, 
and if this portion of the digestive process is unperfeetly 
performed there must be some difficulty m other organs 
performing their functions perfectly So that from 
experience I have found it wise to insist that the mouth 
18 made to do its work properly, m other words, that the 
food IS fietcherized. 

Eegularity of hfe is undoubtedly a contributory ele¬ 
ment to good health, and when one organ, as the skm, is 
diseased, it will naturally return to the normal state and 
remam so more i-eadily if regularity is attended to This 
refers to regularity in the hours of eatmg and sleepmg, 
and it would surprise many to hear the confessions drawn 
out from patients with various obstinate skm affections, 
m regard to the hygienic elements m these directiops 
which are grosslj at fault The hurry and excitement of 
the present age are unquestionably contributory elements 
in many diseases, and from long observation I am con¬ 
fident that they have a strong bearmg also on many of 
the more rebellious forms of diseases of the skm 

Proper mtemal and external treatment are, of course, 
of the utmost importance m controllmg and curmg mam 
cutaneous diseases, but the close student will also find in 
proper diet and hygiene agents which are of the highest 
value m overcommg many of the troublesome affections 
uhich, while appearmg on the skm, aie often only out¬ 
ward “danger signals” of somethmg wrong m the 
internal economy, and m the manner m which it is nour¬ 
ished and eared for b} diet and hygiene 

631 Mndison Aienue 


ABSTRACT OF DISCUSSION 

Dr IL L RAvrron Louisville Dr Bulkley lias laid a great 
deal of stress on diet I do not belie\e that uric acid la n 
causative factor in skin diseases I haao made more or less 
exlmiistne analvaes of the urine in all akin cases, and lia\e 
ne^er found ana tiling distinctiae I have never seen psoriasis 
affected by an^ prescribed diet I do not regard diet ns an 
Important factor m the mnjonty of skin diseases 

Db. L. D Bilkiev New Tork For the past forty jears I 
have been observing the effects of dietary errors on the skm, 
the improvement that rapidly followed in many cases after a 
careful regulation of the diet and I am just as certain about 
every word I said in mv paper ns I am of my own existence 
I am sorry that the younger men, who have, perhaps, not had 
the opportunity or experience do not grasp the importance of 
this factor, but I believe thev will in tune 


The Narcotic Effects of Alcohol—Alcohol, like ether lias 
n twofold action (1) temporarily exhilaraiit, (2) depressant 
for a longer time As with chloral the temporary stage of 
exhilaration is followed bv n stage of sleepiness or insensibil 
itv A little ether or chloroform gives a pleasant feeling of 
warmth and a sensation of yigor followed by drowsiness and 
a desire to sleep In larger quantities there is a short stage 
of cxlularalion talkativeness and babbling, followed by com 
plctc lo «3 of mental control, the bodilv temperature is low 
ered and a stage of deep sleep and a lo s of power to move 
ensues Alcohol acts in precisely the same way —^B C Keister, 
in paper read before the Aledical Socictv of Virginia, 


IHTEAilAilMAET INJECTIONS OP OXYGEN 
IN THE TEEATMENT OP ECLAMPSIA 
ESPY WILLIAMS, Jil D 

PATTERSON, LA 

In a recent editonaP the similarity existing between 
the miLk-fever of cows and eclampsia m women is dis¬ 
cussed It IS considered first that the milk-fever of 
cattle IS caused by the elaboration of a toxin, or toxins 
m the udder of the animal, which on absorption are pro 
ductive of the disease m question, the toxicity of colos¬ 
trum when injected mto the animal subcutaneoush is 
spoken of in evidence The likelihood of production of 
such toxins bj a gland of such size as the udder, when 
brought suddenly mto a state of intense activity follow¬ 
ing a period of more or less quiescence, is- remarked on 
It IS stated also that “a therapeutic advance which has 
almost completely abolished the mortnlitj from the dis¬ 
ease (milk-fever in cows) and has greatly facilitated a 
speedy recoier^, consists in acute dilatation 

of the uddei by means of suitable liquids or gases 
Origmally mtroduced on the h'j'pothesis that an infection 
of the udder was to be combated the injection of antisep¬ 
tic solutions has been replaced by those of bacteriall} 
inert agents with equal elficiencv ” Healy and Castle, 
whose work is referred to in this editorial, further 
conclude 

We aie of the opinion that eclampsia is due to a similar 
toxin elaborated by the breast in n similar manner, and would 
strongly recommend, as the most promising treatment, 
dilatation of the breast with oxygen or sterile air, accom 
panted with vigorous massage of the breasts, or forcible 
compression of them by means of a properly applied bandage, 
at the same time using whatever medical measures may bo 
indicated We ourselves shall tnoroiighly teat this metliod 
of treatment ns soon as the opportunity occurs 

With these facts in mind, the method was tried in tlie 
followmg case 

The patient was a white secundipara, aged 27 The first 
pregnancy and labor occurred two years ago and were noin^al 
The present pregnancy had progressed satisfactorily arill 
without complication to term At 10 a m the patient was 
delivered of a Imng child, after a labor lasting three hours 
The first convulsion occurred sis hours after delivery, at 
which time I found the patient completely comatose The 
pulse was 140 and temperature 102 5 The bladder con 
tamed 2 ounces of highly albuminous urine The following 
treatment was given one fourth gram of morphin sulphate 
and 10 minims of tincture of veratrum vinde hv podermicallv , 

10 ounces of blood were taken from the arm, 10 grains of 
calomel and 0 25 grains of claterium were forced down the 
throat and hot paclm and proctoclv sis with normal salt 
solution were employed Under strict aseptic precautions 
and washed through a strongly phenolized solution, oxjgcii 
was introduced into each breast from an ordinary tank of 
the compressed gas Each breast was completely filled, the 
gas also finding its way into the thoracic areolar tissue and 
distending the parts as high up as the clavicle Each hreast 
was then strapped down tightly and a figure of eight bandage 
applied over tins No raassage was used After institution 
of treatment there were two slight convulsions, the pulse 
fell to CO (veratrum influence, I believe), the bowels moved 
in tliree hours, consciousness was first regained m four hours,'^-- 
iirine began to be plentifully secreted, and subsequent recov 
erv was progressive and uneventful 

This leport is given for wliat it is wortli Eclampsia 
IS a complication of such high moi-talitj, and the methods 
of treatment heretofore advocated are so wholly empiri 
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cnl thnt MO nil grnsp witli oMclit} nn^ new tliouglit con¬ 
cerning it I’Jie idea as to the inodns opornndi o£ this 
treatment, gamed from the editorial above quoted, is 
tliat of “slmtling off entirclj or largely the blood-supply 
' of the milk-gland until it has the opportunity to resume 
its ordinarj oxcretorj actnity, thereby eluiiinating the 
tovic product in tlic colostrum oi milk ’ Whethei bv 
such a procedure wo can “shut off” tlie blood-supplj to 
ail) hut the slightest extent, in an organ so anatomically 
arranged as to make such a result \en dillicult of attain¬ 
ment, IS a matter for discussion An interesting point 
in the case reported here is the fact thnt, notwithstniid 
ing the extreme distention of tho tissues and the tight 
strapping and bandaging, the absorption of the gas uns 
lerj rapid The idea nnturnllj suggests itself, that the 
effect mni be due, to the greatest extent, to a direct 
action of the oxvgen on the toxins themselves 
St Mary’s Hospital 


NOTE ON A PEPTID-SPLITTING AGENT 
IN HIBIAN BLOOD-SEEGM 

FRANK SinTIIIES M D 
Gnstro Eiitcrolo^at to 8t Mnrj s Ilo^pltnl (Mayo Clinic) 
BOOIIESTER, MI^\ 

A PRELTiirKABY REPORT 

The researches of Vflughau, Gumming and WngliP 
and Nicolle and Abt“ seem to indicate that proteins 
introduced into the peripheral circulation or serous 
sacs undergo what Vaughan terms “parenteral diges¬ 
tion” These workers consider parenteral cleavage of 
protemS a very important factor m the bod/s defensive 
mechanism 

Apart from the laboraton or clmical evidences that 
the blood and body cells split foreign proteid in a man¬ 
ner correspondmg to its hydrolysis i« ttiro, we have not 
noted prenous evidence that such cleavage is actually 
carried on in the circulation 
Eecently, while studying the biochemical properties 
of blood-serum (particularly the serums from patients 
_;iffected with some form of gastro-mtestmal neoplasm), 
we had opportunity of mvestigatmg its action on the 
dipeptid, gl}cjItryptophan (Eischer) “ This dipeptid 
IS indol-alpha-aminopropionic acid (tryptophan) com- 
bmed with glycocoll It has been shown by Neubauer 
and Fischer* and Abderhalden” that glycyltiyptophan is 
readdy hydroljzed by ferments and that the cleavage 
product, tryptophan, can be conveniently recognized in 
acid solution by admixture of bromin vapor 

TVe have found thnt when asepticaUy obtained fresh 
blood-serum is combmed with a solution of glycj Itiypto- 
phan (Fischer) and mcubated under toluol at 37 C for 
twenty-four hours, on acidulntion with 3 per cent acetic 
acid, typical rose-pink to violet color changes occur on 
the admuxTure of bromin vapor These color changes 
persist for varying lengths of time Control serums 
heated to 80 C previous to incubation do not give such 
gh cyltrv'ptophan reaction Neither is such reaction 
obtamed if serums are mcubated alone, are mixed ivith 
absolute alcohol, 1 per cent mercuric chlorid solution, 
per cent phenol (carbolic acid) solution, 0 26 per Cent 
alphozon solution, or antiformin 

1 CnmminK and Wrlpht Ztachr f ImmunltHtofscli 
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3 Fischer E Bor d deutsch chem Gesellsch 1001 mlr 
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Not all blood-serums split glycyltryptophan solutions 
uith equal rapidity or completeness There are some 
scnims winch have almost lost their power of splitting 
this dipeptid These are frequently from patients not 
11 ell Varying dilutions of serum with normal salt solu¬ 
tion or distilled water exhibit certain variations which 
seem to permit of a quantitative mterpretation 

The agent m blood-serum causing the cleavage of 
glj c} Itrjqitophan appears to have the qualities of an 
enzyme 


SO CALLED PRECOCIOUS MENSTRUATION COMBINED 
WITH OCCURRENCE OF MILK IN THE 
BREASTS OI AN INFANT, A CASE WITH 
HEREDITARY FEATURES 

J L Vallelv, MD, Gatun Hospitax, Canal Zone 

Mrs V M C, an American woman, aged 2S, was deIn cred 
of a female clnld on May 30, 1012, at Gatun, Canal Zone 
On June 1 there occurred a vaginal discharge of apparently 
almost pure blood from the infant, which lasted three dais 
and caused no symptoms Wlien the child a ns eight days old 
her breasts were engorged, especially around the nipples, and 
a whitish fluid exuded which, under the microscope, shoved 
largo numbers of fat globules This fluid the mother thought 
necessary to squeeze out every day ns the breasts filled up 
rapidly Tlie child has no abnormal temperature 

The mother states thnt nil her female children, three in 
number, had the bloodj vaginal discharge which commenced 
about the third day after birth and lasted three days, vhen 
it disappeared vitbout other symptoms She also states that 
in all her four children, including her boy, the occurrence 
of milk took place in the breasts, commencing when the 
child was seven or ten dajs old, lasting a few days, and 
causing no other sj mptoms In all cases there was a consid 
erable quantity of the millcv fluid formed everj'' day 

The mother also states that the mother of her husband, 
Mrs R C C, now living in Mount Vernon Hlinois, who is 
the mother of seven girls and four boys, told Mrs V M C 
shortly after she (Mrs V M C ) was ninmed thnt all her 
girls had had the bloody vaginal discharge when two or three 
days old, and that all her children both boys and girls had 
had the occurrence of milk in the breasts at about the age 
of seven days, the boys naving a larger quantity of the milky 
formation 

Dr McGillicuddy, Canal Zone, attended Mrs V M C whi ii 
the boy was born 

Without going into the etiology of tins case I would merely 
state that Halban attnbutes both these occurreuccs—the 
vaginal discharge and the milk—to a common cause, namelv, 
the circulation of some substance probably derived from the 
placenta I would also call attention to the feature of inherit 
ance through the children’s father 


rNTRAHEPA'nC HEMORRHAGE OF TRAUMATIC 
ORIGIN, OPERATION, RECOVERS 
Gaston Tobbanoe, MD, Bibilenoiiam, Ala 
B urgeon to St Vincent s Hospital 

A man, 26 years of age was brought to me with a Ins 
tory of having been injured twelve days previously At 
the time of the injury he was standing in the mines bv a 
post near the car track, when a train of cars jumped the 
track and one of them struck him in the back over the 
region of tho left kidney, the impact of the car threw him 
ngamst the post For the first four or five days he suflered 
pain over the kidnej and passed some bloody nnne, ho 
then began to have pain nver the liver, radiating around 
the margins of the nbs and noticed an enlargement in the 
region' of the gall bladder He^nd no rise of temperature 
and fined to bed air Lme 
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Tigiditv, there Tvas a slight tinge of yelloiv, his temperature 
\Ti8 normal, ivhite blood count rvaa 10,500, the unne showed 
a trace of albumin, some pus and rod blood cells 

I concluded that he had a very much distended gall bladder 
and decided to operate at once On opening the abdomen I 
found the gall bladder normal, but there was a considerable 
enlargement of the liver between the gall bladder and the 
median Ime, which seemed to be nearer the surface on the 
under surface of the bver This history of injury led to 
the diagnosis of intrahepatic hemorrhage As the enlarge 
iiient was so gradual and so recent there was some question 
ns to whether the bleeding had ceased or not To leave it 
■was to invite infection and abscess formation After the 
abdominal cavity was thoroughly protected with gauze packs, 
a trocar was passed into tins bulging part of the under 
turfnee of the liver and about a pint of flmd blood was drawn 
off, the opening was then enlarged enough to admit two 
fingers for exploration of the cavity A rubber tube wrapped 
uith gauze and rubber dnm was introduced and a gauze 
dram covered with rubber dnm was placed beneath the liicr 
at this point and the omentum was packed arouud the drains 
The patient was in good condition at the end of the 
operation and was placed in bed with the foot elevated He 
made an uneientful recoierj A few days after operation 
there was a free flow of hile which continued for about two 
weeks For the first week the patient was kept on a very 
limited diet, then a more liberal diet was allowed^ but it 
was found that this made him quite ill with nausea, etc 
probably because of the destruction of liver substance Fhe 
patient left the hospital in three weeks with only a small 
sinus draining mucus and was gradually increasing his diet 


SUSPENDED HEAKT ACTION IN ACUTE DILATATION, 
CARDIAC MASSAGE, RECOVERY 
IsBAEL Dram, M D , PniiADErLPHiA 

During the past fen vears much has been written on tlie 
subject of cardiac massage in collapse, referring especially to 
desperate cases of chloroform anesthesia Keen' has detailed 
two routes for reachmg the heart By resection of the chest 
wall directly over the heart, and by manipulation of the heart 
through the abdomen, either with or without an opening m 
the diaphragm KOnig Mans has reported favorably on mas 
sage of the heart over the chest wall He places the ball of 
the thumb of the right hand between the apex beat and the 
sternum and makes quick, sudden compressions of the thoracic 
vail at the rate of from thirtv to one hundred times a minute 

The following case suggests the value of this latter method 
of cardiac massage 

E G a man aged 42 suffered with mitral regurgitation 
with moderate enlargement of the heart. The disease was of 
about tno vears' duration when ho came to me, and after one 
icars treatment the murmur becoming inaudible, and the 
heart hai ing resumed almost its natural size, he was dis 
charged with due warning against phvsical or mental strain 
On Jan 15 1912 (two months afterward), I was hastily sum 
nioncd to his bedside where I found him in a state of col 
lapse Examination revealed a condition of acute cardiac diln 
tation, with a rapid irregular and at times imperceptible pulse, 
dvspnea, cvanosis cold clammv skin, extreme anxiety and rest 
lessness with moments of unconsciousness Hastv inquiry led 
to a historv of mental excitement (due to business worries) 
seieral hours before and phvsical c.\crtion for the past few 
dn\ s I administered a Inyiodermic ihjection of digitalin, ntro 
pin and strvchnin and awaited results Within three or four 
minutes he suddcniv blanched, respiration ceased, he became 
pulseless and the heart action became imperceptible 411 
hopes seemed gone and it appeared that mj sole duty was to 
pronounce the patient dead The next moment I was struck 
with the idea that cardiac massage be tried before giving up 
I qiiicklv grasped the prccordinl region with the right hand, 
making quick, sudden compression of the thoracic wall and 
was surprised to feel a slight response in the radial artery of 
the patient Tims encouraged, I repented this procedure at 



the rate of about fifty times a mmute, each resulting in a 
radial pulsation An occasional gasp for breath indicated that 
the respiratory functions were also awakening to assist the 
patient I contmned the cardiac massage for about thirty 
minutes when, the radial pulsations becommg slightly stronger, 
I ventured to omit n cardiac manipulation In its place there 
was a spontaneous, very slight radial wave. Soon I censed 
this artificial method of circulation and the heart once more 
began its efforts to functionate Judicious cardiac stimulation 
hypodermically was contmued, and within five hours the pulse 
was of fair volume and rhythm The patient was then given 
a hypodermic injection of morphin and atropin and allowed to 
rest for about eight hours On my return he was markedly 
improved, and with the aid of careful nursing he made an 
uneventful recoverv, returning to his business in eight weeks 
1714 North Seventh Street 


HERNIA OF DIVERTICULUiM OF THF BLADDER 
Gustav J Beboeneb, M D , San Francisco 
Patient —Section Foreman B R. K, aged 60 vears, con 
suited me March 16, 1012, aud gav e a history of a log having 
rolled over his abdomen twenty years before, from wh ch 
time his trouble dates For the lost ten years he had had 
a difficulty in passing unne if he held it for any length of 
time He had been operated on four years before examination 
for ingumal herma on the same side wluch was now causing 
the trouble Tlie present condition began to manifest itself 
a month before he came to me, at which time patient stated 
he was thrown back by a cable I found the external abdom 
inal ring normal in size and a fluctuating tumor about the 
size of an English walnut just to the right of nng, noticed 
only when standing up I made a diagnosis of hernia and 
sent the patient to the hospital for operation 
Operation —The following day, March 10, I made an 
incision about 11 cm long through skin and fat over the 
hernial protrusion and along the course of the cord I then 
came on dense cicatricial fascia of the external oblique extend 
ing from the external ring to about 7 cm outward, from 
there on for about 4 cm the fibers of the external obhque 
were separated The fascia of the external oblique was split 
up to the point of the internal ring and the cord was freed 
from surrounding structures, whereupon a tubular sac of 
about 6 cm in length extending along the cord made its 
appearance It resembled and folded on itself like a peritoneal 
sac and could be partly peeled from the cord, thereforeAl 
opened it to get in mv finger to further loosen it up After 
1 had tried to free the lower end a straw colored fluid began 
to make its appearance A catheter was introduced through 
the urethra into the bladder and appeared at the part which 
bad been cut into The prolongation (diverticulum) of the 
bladder which had emerged at tho point of the external nng 
consisted of mucous membrane and muscular coats, whereas 
the bemial protrusion of the bladder was at the external 
ring of the mucous coat alone The prolongation of the 
bladder was barely large enough to admit my index finger 
ending at the bladder bj the wide mouth I dissected it out 
to the external ring, then resected it, and closed it with a 
double row of running chromic catgut sutures, dropping it 
below the conjoined tendon and Poupart’s ligament The 
field of operation was mopjied dry and the parts closed, pine 
ing the cord below tendon, muscles, and ligament The fascia 
of the external oblique was overlapped and sutured with 
mattress and interrupted sutures of chromic catgut No 
drainage was placed in the wound 

Postoperative History —A retention cathe cr was placed in 
the bladder for the first three daj j and irrigated with saturated 
solution of bone acid and 1 2 000 solution of silver nitrate^ 
The patient was able to be up on the eleventh day Cysto 
scopic examinations of bladder two weeks and six weeks after 
the operation showed a linear scar of about 2 5 cm at the 
left anterolateral wall of the bladder, a few congested spots 
in the neighborhood of the scar and a slight outward bulging 
to the left of the scar There were no calculi and no obstruc 
tion to passage of the cystoscope 
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To niv mind the dncrticuhim camo on after tlio injurj of 
roars npo and the liornia at tlic time of tlie aeculcnt 
a month ago The case, r\ith both direrticnlum and hernia of 
tile bladder, is a rather ninisnal one, bccanso of the manner 
in rihieii it protruded at the external nng as in direct liermii, 
and its location along the cord aa in indirect hernia 

ANOTHER TRUE HERjrAPIIRODITE 
Rot K Siimi, A Jf , :M D , SrxiiiL, Korf_x 

Patient, aged 28, married for soreii rears, camo to the lios 
pital for treatment for hypospadias and the remornl of a 
mass in the right inguinal region He said he had nercr had 
intercourse hut had had sexual desire ruth erections and emis 
sions Facial hair a ns eiitirelv lacking (not so remarkable, 
horverer, ns the Koreans have rerr scanty beards ns a rule) 
and the expression of the face ivns ns miioli that of a rromnn 
ns a man Ho had a strong muscular frame, being accustomed 
to doing ordinarr coolie labor The breasts rvcrc ns largo ns 
those of a voung virgin and the hips rvere broad Fxnminntion 
rcrcalcd a penis about 2 inches long rvith rvell dor eloped glnns 
and corona and loose foreskin and a penile hypospadias irith 
the meatus about 1 inch back of the tip of the glnns Tlic 
scrotum mis normal On the left side rvns a normal testicle 
(?) rrith epididvinis and rns deferens, the spermatic cord roll 
ing easily under the fingers On the right rias a mass rvliich 
■nnS round and firm like a testicle, slightU larger than that 
on the left and drnrvn uprnird toward the inguinal canal 
Aboro this in the inguinal canal but rvith a distinct groove 
between it and the supposed testicle was a firm mass which 
did not give impulse on coughing and which felt like a hrdro 
cele of the cord under pressure The light test was not 
applied Between the scrotum and anus rvns a well marked 
dimple 

Operation, Feb 28, 1912, under chloroform and ether ancs 
tlicsin Incision was made over the mass, a heminl sac found 
and opened and n uterus and right tube and ovary delnerod 
The end of the tube was not patulous but had well dereloped 
fimbria! and two hydatids of Aforgagni Tlic remains of the 
round ligament consisting of a small band of fibrous tissue 
extending into the scrotal connective tissue was ligated and 
cut The left tube extended into the pelvis and seemed to be 
connected to the base of the bladder Tlierc was a band run 
ning from the left side of the uterus to the brim of the pehis 
on the left side anteriotlv, presumably the round ligament 
ho ovary was found inside the pelns The continuation of 
^he iiteras downward behind the bladder became a firm hard 
cord about inch in thickness, supposedly the remains of a 
lagina, ns when traction was made the external dimple was 
made more prominent The uterus, ovarv and tube were 
ligated and removed, the stump closed over and dropped into 
the abdominal cavity and the sac closed ns in operation for 
hernia The fascia of the external oblique was sewed to 
Poupart’s ligament in its whole length and the skin closed 
with subcutaneous suture 

Subsequentlv the hvpospndins was operated on by freeing 
the urethra, placing the opening farther back, cutting the 
dense hard tissue holding the penis down and bringing in skin 
flaps from the sides making a penis about 3 inches long 
After hardening in formaldehyd the uterus measured 7 6 
cm long b) 5 cm broad, the right tube 7 cm long and the 
ovary 4 cm bj 3 6 cm Tlie ovary contained several small 
cists filled with bloody fluid Jficroscopie sections of this 
organ did not show anv graafian follicles, but the st-oina was 
charactenstic oiarian connective tissue 

Tlie ultimate proof of this being a case of true hermapliroili 
tism would of course rest on the examination of the gland 

_left in the scrotum But the history of erections and emis 

sions of spermatic fluid given by the patient and the similarity 
of the feel of the organ to that of a normal testicle and cord 
as well as its being in the proper location for such an organ 
make it very probable that the patient was a true her 
maphrodite 

Dr Bolt of Clim Wlia College, Pekm, Cliina and Dr J W 
Hirst of Severance Hospital, Seoul, assisted at the operation 
Severance Memorial Hospital 


Tbernpeutics 

RADIO ACm^ SUBSTANCES IN THERAPY 

More thnn a decade has passed since tlie introduction 
of radium into tliempeiitics, but we are as yet unable to 
assign a definite position to this or any of the other radio¬ 
active metals At the congress for balneology in Berlin, 
1911, Kiottka made the assertion that radium had so far 
not shown an} certain success in a smgle disease It had 
remoxed pain and had given good results in gout, in some 
cases Notwithstanding our lack of definite kmowledge 
regarding the therapeutic action of these substances a 
large number of preparations are being put on the market 
and adxeitiscd with more or less absurd claims In view 
of the fact tiiat the practitioner is being brought face to 
face with the question whether these preparations are of 
value, it seems worth while to summarize the results of 
a discussion of the subject at the German Congress of 
Internal Medicine,^ in April of this year 

Considerable attention has been attracted bv the claim 
of Gudzent that uric acid is dissolved and elimmated by 
solutions containing radium emanations These claims 
are opposed by the experimental results of Wessely, who 
introduced urates into the anterior chamber of the rab¬ 
bit’s eje and then exposed tlie animal to the action of 
radium emanation No evidence of solution or more 
rapid absorption could be obtained 

P Lazanis also, on the basis of new expeiiments, mam- 
tained his position that’he inhalation of relativelj small 
doses of emanation xveie without effect on goutj deposits 
He holds that the results of Gudzent were due to experi¬ 
mental errors 

Solutions of thorium X have been substituted for the 
salts of radium and employed bj intravenous injections 
Having been injected thej are supposed to give off eman¬ 
ations similar to those of radium Falta reports a de 
struction of leukocytes and reduction of the size of the 
spleen in leukemia Plesch has employed this method 
in the treatment of pernicious anemia He lajs stress 
on the considerable lowering of blood-pressure, mcreased 
consumption of oi.vgen and an increase of tlie metabol 
ism, which results m a considerable loss of weight Ac 
cording to Gudzent, therapeutic effects could be obtained 
onij b} very high doses, but owing to the harm which 
maj be done, great caution is necessary 

As a result of the discussion, the conclusion seems to 
be justified that ven large doses of the emanation oi of 
the thorium X solution are necessary to secure tliera 
peutic results, and in these cases the therapeutic results 
appear to be separated from the toxic action b^ a veri 
narrow margin It is evident, therefore, that the u=e of 
these substances is still in the experimental stage, that 
little, if anj, effect is to be expected from preparations on 
the market, especially smee they contain only extremely 
minute doses which, although probably oafe, are also 
probably worthless It has been remarked editorially" 
that the chief value of radium preparations is in the 
name In this connection we may well heed the opinion 
of Krauss, who expressed himself at the German Con¬ 
gress of Internal Jledicme to the effect that in these 
preparations we are dealing witli a biologically powerful 
agent which needs further study, but the therapeutic 
results are so far too uncertain, and the danger of the 
new method too great for it to be proclaimed as a cura¬ 
tive remedy 

1 Tfacrap d Gegenw May 1012 
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THE CAEE OF INFANTS 
HISTOKICAL DATA 

At no time of )ear is a discussion of the care of 
infants more important than m the summer The sub- 
]eit has been overdiscussed and ovenvritten, but it may 
not be superfluous to piint a few facts and suggestions 
in this department 

In all earlj' tmies a mothei nursed her own baby, and, 
when crowding into cities, where filth and lack of sani¬ 
tation were most in eiidence, it was fortunate that she 
did In the si\teenth century the professional wet- 
nurse appeared, for nearly 300 years slie was the only 
substitute for the child’s own mother, and the baby still 
liad a fair chance to live Wet-nursing became a profes¬ 
sion, and the physicians more or less carefully selected 
the wet-nurse Cow’s milk was supposed not to be fit 
for a Inby and boiled milk was supposed to be injunons 
If cow’s milk had been used to give to babies m these 
early years, the death-rate, which was frightful from the 
filth and contagion, would, from lack of care of the 
nulk, have imdoubtedly killed almost every baby that 
did not nurse In spite of mfants bemg nursed by their 
own mothers or wet-nurses, the deaths of young children 
in the seicuteenth century were simply enormous, in 
fact, it is stated that two-fifths of the total deaths of 
child»eu in London occurred m those under 2 years of 
age Up to IGOO, babies were nui-sed e\en up to 2 years 
of age, when gradually the age was reduced to a year and 
a half, provided that the child had plenty of teeth In 
the latter part of the sixteenth century and the begm- 
ning of the seventeenth, some mothers began to be less 
wiUmg to nuroe their children, at least for any length 
of tune, the wet-nurse became more and more popular, 
and the mothers of illegitimate children were often 
selected The nurse’s child was put into some asydum, 
or farmed out, and even later these prospective wet- 
nuises did not care how soon after birth their own child 
died 

In the beginning of the nineteenth century the child 
began to he fed cow’s and ass’s milk, hut the unprovised 
bottles and sucking-tubes were so neglected and soon 
became so filthy that a large number of the childreu so 
fed died It was not until almost the latter third of the 
hst centurc that proper feeding-bottles were made and 
proper caie of them was understood, and it is onh within 
the last ten cears that proper feeding-nipples have been 
genernlh ined 

It IS stated that the first proprietary baby-food was 
made in 1840 These foods haie gradually multiplied 
until the present time The wet-nurse has now prac- 
ticalh pa-'ed out of existence 

The nursing peiiod has gradually been diminished to 
one icai, then to six months then to three months, and 
now it IS laigeh a question as to whether the mother 
will nurse her baby at all 

Cows niilk IS supposed to be the proper baby-food 
when mother« milk fails, or rather when the mother 
fails to nurse her liabe and bacterial science, sanitare 
restrictions and goiernmental and municipal supervision 
have all developed maiked activities in the preservation 
and distribution of puic clean milk Wonde’'ful form¬ 
ulas have been worked out, based on analvsi® of human 
milk, to iit the cow « milk to tlie babv a needs is modified 
bv age nutrition and digestive abilitv V large number 
of artificial foods scientifically prepared ro])rp=enting 
V irious nutritive ainlities are advocated and uscd as sub- 
. «titntc= for cows milk or additions to cow s milk Xow 
wbit has this done for the infant’ 


The answer can best be made by a careful study of 
the classic plea^ of the president of the American Med¬ 
ical Association, Dr Abraham Jacobi Mol only medical 
men but the civilized world should road carefully his 
airaignment of the neglect of babies by their mothers , 
and his earnest plea for their suckling their own infants 
It cannot he amiss here to note a few of the manv 
important facts that he presents and a few of the deduc¬ 
tions that he draws 


STATISTICS 


The necessity for proper nutrition of the mother and 
a proper care of her general well-being is shown by tlie 
fact that the average weight of babies bom m poverty is 
10 per cent less than the weight of those hom m better 
surroundmgs, and three or four times as many of tliese 
babies die when at home as when they are placed m good 
hospitals Also, looking toward a proper and good milk 
secretion, mothers should not he compelled or allowed to 
rise from a confinement too soon Them convalescence 
18 not prolonged afterward as would be the convalescence 
of a mother of the non-workmg class, therefore greater 
care is necessary temporarily for her future health 

Dr Jacobi urgently reminds us that mother’s nulk 
from almost every standpomt is the milk for her baby 
The nutriment contamed m it is generally sufficient, and 
the amount secreted generally increases, depending on 
the demand of the baby Her milk also contams the 
various elements that are necessary for the baby’s early 
protection Whatever diseases she has had which have 
rendered her immune cause her to furnish to the child 
antitoxins, or a greater number of antibodies, and the 
child while nursing is less likely to have these diseases 
than a child that is bottle-fed This is doubtless the rea¬ 
son for the fact so long observed that mfants do not 
readily acquire certam diseases 

The young baby should not be put to the breast more 
than once every three hours After the third month 
Jacobi thinks it should get along with five meals in 
twenty-four hours A truth is much dwelt on, namely', 
that the baby often cries for water and not for food, and 
water is what he wants and should have, and that fre¬ 
quently It IS quite probable that the baby’s loss' sf 
weight in the first two or three days is really due to the 
loss of water, which is not properly supplied by what he 
IS allowed 

Statistics are tiresome and sometimes fallacious, but 
tlie mortality of babies has been so carefully watched and 
tabulated that the figures are incontrovertible, and these 
figures show that breast-fed babies have more vitality 
than those raised on artificial food alone One set of 
statistics also shows that of a Jiundred babies bom appar¬ 
ently healthy who died before the end of the first year, 
three had been nursed for nmc months or more, twelve 
had been nursed from thiee to nine months, tliirty-five 
for less than three months, and foity-seven had been fed 
artificiallv 


Other statistics have shown that nearly ten times ns 
many' artificially fed babies die of gastro-intestinal dis¬ 
turbance atrophy, marasmus and convulsions ns do 
breast-fed babies The conclusions from these statistics 
are obvious, the baby should be breast-fed, and by its 
own mother 

Ab well presented by Henry Koplik,’ it is too readily' 
decided by the physician and tlie family that the mother 
eainiot nurse her baby, and even if nursing is started it 
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it stopped for too trninl reasons If the mother’s milk 
18 niinlired, it mn> seem not to come up to tho normal 
fat content, or mnj not apparent!}' be sufficient in 
amount If the cliild is given plent} of nater, and llic 
nursing is persisted in, soon the amount of nutriment 
lud the quantity of milk ivill gencrall} become sufli- 
cicnt If the character and quantit} of the milk arc 
pnsitnel} not sulficicnt, mixed feeding may be given— 
in otlier viords, part mothers milk and part artificial 
uouiisliment 

Anal} SIS of n thousand infants brought to Koplik in 
his prnate practice for consultation concerning their con¬ 
dition, shous that only 10 per cent were exclusnoly 
breast-fed, nhilo 30 per cent were exclusively bottle-fed 
Tho remaining GO per cent were both breast fed and 
bottle-fed, although a largo majority were not kept at 
the breast later than the fourth month 

If artificial food must be gnen, Eoplik deplores the 
fact that so little instruction is gnen tho mother con¬ 
cerning its preparation, and e\en the milk-depots, which 
aie now many m number, he believes fail of their value 
unless tliey also hn\e departments furnishing instruction 
to mothers ns to how to care for the milk and prepare 
the baby’s food Such instruction, nhether given bx a 
physienn, by a nurse or by a tenclier employed for this 
purpose should mclude not only the care of the nutri¬ 
ment, but the care of the baby, namely', its baths, clotliing, 
eyes, ears, mouth and genitals, to say nothing of instruc¬ 
tion in the necessity of fresh air and in uhat manner it 
shall he given the babi Instruction in these lines will 
prevent many unnecessary deaths and a large amount of 
unnecessary illness 

PROrEn FOOD 

In discussing the milk food problem for mfants it 
might be well to revert to the splendid sy'mposium that 
occurred on this subject m the Siaition on Diseases pf 
Children of the American Medical Association, at its 
annual meeting in 1G08 The conclusions presented by 
the participants in this discussion are valuable and to the 
point 

^ Dr Effa V Dans^ concludes that no workmg rule is 
efficient that does not consider the welfare of both the 
mother and child, that the early secretion from the 
mother’s breasts is useful in sustaining the child, and 
that babies should be encouraged to nurse from the first 
day of life in every case possible, that when the milk is 
abimdant a three-hour interval during the day and a 
longer mterval at night is a proper rate of feeding 

Dr J Eo's Snyder* concluded that there was moie 
likelihood of our thoroughly understanding coir’s milk 
and becommg equipped as vetermarians than of under- 
standmg human milk and becommg more expert physi¬ 
cians He suggested the formation of a breast-milk 
commission to study the physiology and pathology of 
lactation and secure reliable statistics m relation to the 
ability of mothers to nurse Another object of this com¬ 
mission should be to dissemmate knowledge relating to 
the hygiene of nursing, and to mitiate a propaganda 
combating the many superstitions surroundmg lactation 
He also urged the consideration of the formation of an 

'"^organized corps of wet-nurses, and the establishment of 
depots at which bottled human breast-milk could be sold 
This IS only an extreme plea for the feedmg of human 
milk to the baby 

3 Davis C V The Quantity and Quality of Breast Milk Dnrlng 
the First Trro TTeefrs of tbe Puerperlom The JoDB>Air A 21 A 
Oct 10 1908 p 1200 

4 Bnydcr J It The Breast MUk Problem, Thd Joobxal 
A.IL A., Oct 10 1008, p 1212 


Dr G It Pisek” showed tlio fallacies of many of the 
standards held as proper ones for artificial feeding The 
simple enumeration of these standards shows the falla¬ 
cious aim of raismg artificial food, and principally cow’s 
milk, nbmc human milk In other words, these very 
standard-bearers have done harm in minimizing the 
necessity for the baby’s being nursed by its own motlier 
A brief enumeration of these standards are 1 If 
mother’s milk fails, give cow’s milk, goat’s milk, or 
ass’s milk but give milk 2 All milks are composed of 
the same angrcdients, only the difference is m the pro¬ 
portions, and by modifying the composition one milk 
may be converted into another 3 The milk of another 
animal should be converted into a milk as near the 
human tailk proportions as possible 4 Cow’s milk has a 
tendency to be acid, while human milk is more alkaline, 
therefoie 5 per cent of lime-water should be added to 
cow’s milk 6 The difference between human milk and 
cows milk IS laigely due to the different proportions of 
casein and caseinogen 6 Human milk is sterile and 
cow’s milk is full of bacteria, hence sterilize the cow s 
milk 7 The only standard of the value of the food is 
whether or not the child gains weight 8 The infant 
jiceds a certain number of calories, depending on hie size 
Pisek shows the fallacies of following out any one of 
these rules 

Dr Jacobi," of New York, also took part in this dis¬ 
cussion, and he showed the fallacy and the heresy of the 
"top-milk feeding,” and offered the following conclu¬ 
sion Artificial food 19 not equivalent to woman’s milk, 
cow’s milk cannot be changed into woman’s milk, and to 
add cow’s milk-fat to cow’s milk to make it more nutri¬ 
tious 18 dangerous Cow’s milk-fat and woman’s milL- 
fat are essentially different Cereal decoctions may at 
tunes be necessary to improve the value of artificial milk 
nouiisliment 

Dr Thomas S Southworth,’' who concluded this syni- 
posiuni discussion, urged careful analysis of the need of 
the infant for fats Too much fat had been advocated 
in artificial feeding, and now the pendulum was swnng- 
ing too far the other way , and the only rule wao the tol¬ 
erance of the infant for fat In other words, the child 
must be indmdnnlized, no rule for the fat content of 
artificial infant food could be laid down 

From the above, theoretically and practically, there 
cun be no justifiable discussion as to whether a mother 
should or should not nurse her babe She should The 
only point of discussion is, how long should she nurse 
him ? 

(To he continued) 
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Eye Symptoms with Deforming Osteitis.—H Coppez had 
occasion to note degenerative processes in the macula in fotti 
cases of Paget’s disease, and the findings were so much alike 
in all that he thinks tho underlying cause of the bone disease 
must be responsible for them Yellowish spots were found 
in and around the macula and they gradually became uoiiflueiit 
The optic nerve was sound hut a tendency to cataract was 
evident in each case, the patients were all between 67 and 
01 vears old, and their central or paracentral scotoma has 
persisted to date unmodified by treatment The Wassermanu 
test IS nr^ in and all have crite myopia His 
article ’ * J ’ de Bruxcllcn, 
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A NEW METHOD FOR EXAMINATION OF THE 
CEREBROSPINAL FLUID 

It IS obyious tl.at every step in the demonstration of 
simpler biologic methods for read\ use as an aid in diag¬ 
nosis IS a step forward Such an advance seems to have 
been made by Braun and Husler,^ who suggest a new 
method for examination of the spinal fluid Tlie method 
is the natural outgiowth of previous work on this subject 
and IS founded on the original observation of Perrata 
and Brand, who showed that the portion of complement 
— the so-called middle piece — contained m >the cere¬ 
brospinal fluid can be precipitated m various ways in 
connection with serum globulin It has also been shown 
bj Weil and Kafka- that, whereas both amboceptor and 
complement are increased in this fluid in meningitis 
amboceptor only is increased in geneial paralysis It 
IS tlius apparent that increase in globulin, which accom¬ 
panies eoniplenient, is diagnostic of meningitis, and that 
In demonstration of its presence in the fluid in increased 
amounts a paialisis rnai bo excluded 

The chief difficult; associated with foi mer metliods of 
deniori'-tratmg this increase in complement has been the 
complexitj of the reaction, due either to the large 
amoimts of fluid required or to Uie unusual chemical and 
other agent- nece='arv As the globulin fraction mat be 
jiiecipitated In acids Braun and Husler have taken 
advantage of the fact and have devised tlie following 
simple method Onlj 1 c c of cerebrospinal fluid is 
icquired To thn is addfd 1 cc at a time, a solution 
of three hundredth-normal hvdrochloric acid If after 
6 cc aie added no precipitate forms, the leaction is 
negative It is desirable that a freshlv prepared solution 
of the acid be used or el=c one which lias been kept in 
tpccial bottlc-s which will not dissohe and thus neutralize 
the acid Hie mixture 1 = examined aaainst a dark back- 
giiund and compared with a tube containing only *he 
acid solution 

A fairly large sene- of ca-cs were exammed bx this 
method In seven ca=es of tuberculous meningitis, there 
were six po-itne results and one positixe afler three 
fiials Ten caec^ of meningitis due to xaiious organisms 

1 Unnu and Ilti lor Dcnt-cb m U W cbns-lir 1012 x’vivlll 
11 -a 

2 Well and K-an W Ion Ula Webns hr, 1011 xslr 


as stieptococci, meningococci, etc, were all positive, 
although, as the authors state, these were of little value, 
as the fluids withdrawn were distinctly turbid In three 
paralyses a very faintly positive result was obtamed 
Nmeteen cases of various disorders, as alcoholic neuritis, 
multiple sclerosis, lues, tabes, etc, simulating menin¬ 
gitis all gave negative results Finally in a case of 
uremia and in a case of brain embolus, very family 
positive results were obtained In all these cases, the 
diagnoses were substantiated by various pathologic and 
bacteiiologic studies 

The great advantage of this reaction lies in its sim¬ 
plicity, the small amount of fluid required, and the 
ready availability of the reagent neeessarj The response 
16 fairly prompt and if no turbidity has resulted after 
two hours, a negative result is recorded The senes of 
ca«es reported seems fairly conclusive as to the value of 
the reaction, but it is of course necessary that further 
examinations be made and larger statistical reports pub¬ 
lished before defin te judgment can be passed In the 
meantime we may say that it has been demonstrated 
conclusively that the ceiebrospinal fluid in meningitis, 
especially tuberculous, on addition of a weak acid solu¬ 
tion, becomes distinctly turbid and may thus be differen¬ 
tiated from normal fluids 


THE COJIING OF AGE OF THE BABCOCK TEST 

In a circular wilh this title. Director BusseU of the 
Wisconsm Agricultural Experiment Station^ has given 
an interesting summary of the peifeqtion of tlie Babcock 
quantitative test for rndk-fat and the influence which it 
has exerted on dairy science and practice throughoutjd 
world Milk and its numerous products play so mil^ 
tant a rSle m the economy of the home and in the dietar^ 
of the sick that the significance of Professoi Babcock’s 
contribution cannot remain unnoticed in the annals of 
the medical world The simple, jet highly accurate Beb- 
cock method of estimating the fat content of milk and 
cream finds daih application not only m dozens of analj- 
tic laboiatones, but likewise in hundreds of creameries, 
111 milk establishments, and even in the office of the busy 
pioctitionei of medicine, where a few mex-pensive 
devices enable him to gauge the richness of a breast- 
milk 01 a modified milk mixture with facility 

Ever} pediatrist appreciates what tlie Babcock test 
riKuns for the exigencies of practice and successful feed- 
mir To-dav, twentj-two jears after the introduction of 
this procedure, which, as Ex-Governor Hoard remarked, 
has made dairvmen more honest than the Bible because 
it has removed all opportunitj for tbem to profit by anj 
deceit, it is mteresting to note that no change has been 
made in the essential features of the test during all this 
peiiod The technic of the operation remains the =niiie 
ns when the details were published by Dr Babcock m 
1S90 Tlie stimulus which it has given to scientific 
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dnir 3 ing, to tlic stnnclnrdi/nlion nnd improvement of 
our milk-siipplios, to tlie possibilities of rntionnl infant- 
feeding and to vliat these in turn involve in the direction 
of the public benltli is scarcel) appreciated bj the medi¬ 
cal profession Director Bussell lias u ritten that the 
Babcock test frees the dairy farmer from tlic fetters of 
past traditions, nnd lemoves him from the category of 
''mossbncks ” The influences here referred to have in 
fact been eieii more fnr-renching 

An additional feature deserves mention No patent 
rvns taken out on either the metliod or the apparatus 
required to carry out the Babcock test Tlieio ivas no 
copjTightiiig of a name — no commercialism In accord 
ivith a code of ethics now more generally recognized 
than at that time, tlie discoieror, because of his con¬ 
nection uith the state experiment station, gaie his in\en- 
tion freelj to the uorld We ma} gladly join in 
acknowledging our obligation to the man whom the 
grateful state of Wisconsin has presented a medal m 
recognition of ‘diis unselfish dedication of these inven¬ 
tions to the public sernce ” 


THF INSANITY PROBLEAt 
We have repeatedly emphasized the importance of 
denjing the mentallj unfit immigrant the privilege of 
landing in this countrj ' The advocates of a more liberal 
interpretation of the immigration lavs argue that m 
manj mstances humanitarian considerations should 
allow exceptions to the general rule As we have previ¬ 
ously pointed out, this is a dangerous principle to 
follow Those who favor lax laws and a still more lax 
tii^orccment of the alreadj existmg laws seem to lose 
PO'it of two well-established facts First, feeble-minded' 
—ness and insanity are on the actual mcrease among us, 
second, the chief contributing factor to this mcrease is 
the immigrant population With the increase m insanity 
the problem of its treatment and prevention becomes 
more and more complex The difficulties surrounding 
the treatment of the actually msane are chiefly those 
attendant on the procuring of proper legislation and 
sufficient funds for the managing of our psychopathic 
mstitutions 

Though the treatment of msanity is now on a fairly 
satisfactory basis, the problem of the prevention of men¬ 
tal disorders is becommg daily more acute and perplex¬ 
ing Theoretically we know how it can be done It 
IS a question of eugenics If the unfit can be kept from 
mating by segregation durmg the reproductive period, a 
few generations will suffice to reduce msanity and feeble- 
^-himdedness almost to the vanishmg-pomt Should such 
a program be earned out, it has been estimated that m 
fifteen or twenty years the state could be relieved of the 
burden of further increasing its mstitutions and that m 
thirty 3 earn most of its properties especially acquired to 

1 rdltorlal A Legal Decision on a Medical Question The 
Journal A M A Mnrch 23 1012 p SOI editorial Proposed 
Amcndmcnti to Immigration I>aw^ Ibid, April 27 1012 p 12S0 


accommodate all the seiiously defective could he sold “ 
AVhile this is theoretically possible, the practical appli¬ 
cation of such methods \\ ould be fraught with great 
difficulty, and under present social conditions is impos¬ 
sible 

There does seem to be one remedy, however, that 
should enable us to lessen the mcrease of the msane m 
this country, even though we are unable to reduce the 
number materially A proper application of the laws 
debarring mentally defective aliens from entermg the 
United States uould cut off one of the chief sources 
from uhich the tainted stock is recruited This state¬ 
ment can be substantiated by abundant statistical evi¬ 
dence Thus, of the white insane of known nativity 
enumerated m hospitals m the whole United States on 
Dec 31, 1903, it was found that the foreign-bom insane 
contributed almost 15 per tent more tlian their propor¬ 
tionate share * In New York it has been estimated that 
one out of every 260 aliens admitted to that state finds 
his way into the psychopathic wards of one of its mstitu¬ 
tions during the first year of his arrival ■* 

For the year ending Sept 30, 1908, out of a total of 
6,301 patients admitted to New Y^'ork State Hospitals for 
the Insane, 2,648 were ascertained to be of foreign birth ' 
The feeble-mmded and backward children in our schools 
come largely from the immigrant population In a report 
prepared for the Public Education Association of New 
York, m 1911, the histones of 311 mentally defective 
children were selected at random from thirty-two 
ungraded classes All but forty of these children were 
of foreign parentage * This report merely tends to con¬ 
firm the estimate’ that 30 per cent of the feeble-mmded 
children m the United States are the progeny of aliens 
or naturalized citizens' 

With this greatly excessive prevalence of mental 
defectiveness among immigrant races, it would seem 
that all right-thmkmg pliysicians should lend their 
unqualified support to every measure which is mtended 
to increase the efficiency of the medical inspection and 
examination of immigrants 


URIC ACID 

Uric acid has long been a name of mysterious import 
m medicme—one of those terms which, to the scientific 
mmd, means unsolved problems, to the unthinking indi¬ 
vidual it often serves as a veil to hide ignorance, for 
the quack and the nostrum-maker, especially the manu¬ 
facturer of ethical proprietaries, it has been a money¬ 
maker No one will mamtam that the role of uric acid 

2 Daveeport Charles Benetllct Heredity In Belatlon to 
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in tlie body bas lacked investigators, for the literature 
abounds in researches ivhich have aimed to elucidate the 
place of this small but ever-present constituent of the 
kidney 'secretion in the physiologic economy and to 
unravel its occasional pathologic significance 

Among the questions which have arisen in this con¬ 
nection, one of fundamental importance may be formu¬ 
lated as follows Is uric acid an end-product of metab¬ 
olism 01 an intermediary stage m the chemical transfor¬ 
mation of the pniin compounds m the organism? If 
line acid is not a terminal product in the same sense 
that urea or creatinin are regarded as final products, 
then it must be assumed that the output of uric acid 
which IS found in the urme from day to day repreaents 
only a fraction of that which has been foryied m the 
bod^, indeed, on this hypothesis it must represent that 
fragment of the entire circulating uric acid which has 
escaped destruction If this were true, it is evident 
that the amount of uric acid elimmated within any 
given period is not necessarily an index to that which 
lias been fonued within or introduced into the oiganism 
Furthermore, on this basis pathologic accumulations of 
line acid might be due to inadequate destruction of the 
compound quite as well as to impaired elimination 
The untutored observer might assume that it is easy 
to determine the points at issue All that is necessary, 
he uoiild say, is to feed uric acid and ascertain whether 
it disappears entirely or m part, or whether it can be 
iei„oveied agam in the excretions If it cannot, the 
inference would follow that the organism must possess 
the capacity of destroying uric acid Experiments qlong 
these lines have been undertaken time after time In 
'■ome cases uric acid was largeh recovered, m others, it 
practically disappeared Here we have an illustration 
of those apparent conflicts of experimental results which 
alums lead to new knowledge uhen they are followed up 
for an explanation, act uhich are not infrequently held 
up to the ridicule of the unscientific because of their 
monicntan inconsistence “Auay uith experiments, 
<hcy are the figments of preconceived notions!” remaiks 
the scoffing empiricist 

\s a matter of fact, feu chapters of physiologic chera 
ictn lime reciived nioie copious additions in the past 
decade than that of the punns and their metabobsni 
Since the discusnons on the “Truth and Poetry Concern¬ 
ing Unc Acid in these columns* the wide-spread dis¬ 
tribution the unique specificity and diversity of enzymes 
uliich react on the purin compounds have opened up neu 
fields of study in which our American colleagues, notably 
P V Levone and M alter Jones and their co-workers, 
liaio performed meritorious service Periersions of uric 
acid metabolism were soon conceived to be an expression 
of inadequate or disturbed enzi me distribution m the 
pathologic organism — a tlieorv of gout still advocated 
b\ larious iniostigators But tlie nio-t interesting fact 
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to help explain the endless discrepancies consists m the 
discovery that the organisms of the familiar experi¬ 
mental animals convert uric acid to allantoin, which 
represents the end-product of puim metabolism in these 
species How it becomes apparent why uric acid dis¬ 
appeared so readily in them Man, however, forms the 
strikmg exception Allantoin is never found in tlie 
human urine, except in insignificant traces The human 
organs, in contrast with those of tlie other mammals 
exammed, are without any uricolydic power whatever 
Here, then, is a marked distinction between man and 
the ordinary laboratory animals 

Shan we then conclude that uric acid is a teniimal 
product, indestructible when once foimed in the human 
organism ? The more recent investigations m which 
uric acid has been introduced parenterally, i e, either 
intravenously or subcutnneouslv, have shown that it reap¬ 
pears almost quantitatively in the excretions When, 
however, unc acids or punns are given by mouth this 
degree of recovery no longer pertains Here Siv6n= has 
furnished what appears to be an adequate explanation 
Ingested punns are easily decomposed in the alimentary 
canal There is an abundance of evidence that intes¬ 
tinal bacteria (notably those of the colon group) readily 
destroy the integnty of the purm molecule Thus the 
punns taken by mouth fail in large measure to reach 
the circulation m their ongmnl form and are forever 
lost for chemical identification in the processes beyond 
the intestine 

At present, then, it appears probable that the punns 
which escape putrefactive decomposition are not 
destroyed in metabolism In the form of unc acid ns 
a terminal product in man (or allantoin m animals) 
-they escape from the organism Such conclusions must 
inevitably direct attention more strongly than ever^vS 
the conditions which influence the deposition, retention 
or elimination of unc acid and facilitate an understand¬ 
ing of the more immediate problems of the gouty diath- 
e‘-i» Meamibile the outlived tlieones may be relegated 
to the rubbish-heap of science 


INORGANIC SALTS AND PHYSIOLOGIC EQUILIBRIUJI 

Jacques Loeb has developed the idea tliat the morgnuic 
sn'ts which play such an important part in our nntritne 
welfare exert an effective influence by maintaining a 
sort of physiologic balance m the liquids surroiinclmg 
our living cells Tlie fact that salts of more than one 
element, such as sodium, potassium, calcium and ning- 
necium are nil found regularly m the blood and lymph 
16 of more than accidental moment Many of these long^ 
are toxic by themselves, they can exert influences 
markedly depressing or stimulating ns the case may be 
Some of the salts act antagonistically to each other, and 
the snm total of the various influences plaving on onr 
reactive tissues is an equilibrium between toxic and anti- 

2 Slv« n Lebor don PurlnstofTwrchsol dog SIcnHChen Arcli f 
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toNic, de‘!iiiicii\c nnd protcctnc foices A pli3Piolog- 
icalh bnlnncccl solutiou, then, is one iiliicli conlnins 
salts of suck kinds and in siicli proportions that tlie 
to\itit\ irhicli any iiidnidiinl component can cseit by 
iteclf lb completch suppressed Such is tlie blood, such 
should be the perfusion nnd irrigation fluids irhich nre 
coming into use 

From the considerations just outlined it is not difficult 
to iindcistand that nnj condition uliich upsets the pro¬ 
portional Intel relations of the inrious salts mnj lend to 
physiologic upsets in the organism The removal of 
calcium or of sodium, for Cinniple, gives opportunity 
for the preponderant nctnity of the remaining elements 
Such disturbances are not u itliout familiar illustrations 
Various forms of tetany have been attributed to a loss 
of calcium It is knoum that injections of calcium salts 
in such instances lead to an inliibition of the hypenrri- 
tabihty Tlie specific relation of calcium ions to the per¬ 
meability of the capillaries nnd to some of the nctuities 
associated iritli tlie sympathetic nervous system has been 
experimentalh emphasized by Hans Meyer nnd his 
pupils Calcium salts are currently employed to o\cr- 
conie localized edemas, such as urticaria Einger’s solu¬ 
tion irith its additional content of calcium and potassium 
IS an illustration of the attempt to remedy the deficiencies 
of the inadequate simple common salt solution Many 
more illustrations might bo cited of the significance of 
the 'balanced antagonism” of the salts in physiology 
and pathology as uell as m tlierapeutic procedure 

Quite recently the balance of acids and bases in the 
body and its concern in the maintenance of proper 
physiologic equilibrium ivas discussed mth reference to 
its dependence on the composition of the diet' Supple¬ 
menting these earlier remarks we may now refer to 
feeding experiments conducted in the Pharmacologic 
Institute at Vienna on the disposition of the individual 
babes, or cations, under drSerent conditions of nourish¬ 
ment or in acid intoxication - It was observed that 
under customary conditions of diet the relative distribu¬ 
tion of bases m the output from the body was practically 
like that in the intake mien the food becomes deficient 
in an element hke calcium, there is a loss of the latter 
from the body This is made up, however, by an 
equivalent retention of other bases such as sodium and 
magnesium Similarly, uhen mmeral acids are ingested, 
the loss of sodium and potassium predominates while 
the organism strives to conserve the other bases From 
these and other facts it follows that the cations can 
replace each other in equivalent quantities, thereby pre¬ 
serving the reaction or equilibrium of bases and acids 
in the body despite the withdrawal of some one element 
On the other hand, it is more than likely' that although 
the neutrality, so to speak, of the organism is thereby 
niamtamed, the upset in the relative proportions of the 

1 The Jouhnal A M A July 27 1912 p 27S 
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elements may' at times be attended with grave conse- 
quenccB in the light of the views propounded by Loeb 
From this standpoint deficiency of calcium in the diet 
imy be objectionable, not so much because of the with- 
diaual of this base as on account of the serious distur¬ 
bance in the balanced antagonism or interdependence of 
all the elements concerned 

It requires no great stretch of the imagination to 
believe that various trophic disorders, particularly of the 
skin and penpheral nervous system, are associated with 
perversions of the salt equilibrium of the organism 
Changes in irritability thus evoked may perhaps be refer¬ 
able in some instance^ to continued errors of diet One¬ 
sided nutrition on a limited narrow dietary furnishes 
the opportunity for precisely such conditions Further¬ 
more, the often mesplicable yet undeniable beneficial 
inflnences of radical changes in dietary habits or of a 
regimen at some watering-place with its mineral springs 
niav find their explanation in considerations of the sort 
advanced above This chapter in physiologic therapeu¬ 
tics 18 far from completed 


MINERS’ mSTAGMUS 

The careful study of occupational diseases is one of 
the features of the modern conservation movement com 
ing •with the recognition of the economic advantage 
which attaches to the preservation of health in the 
indnstnnl population As an instance of the financial 
aspects of some of these matters we mav cite a recent 
estimate of the cost of the 1,618 cases of miners’ nystag¬ 
mus in the United Kingdom in 1910 The compensa¬ 
tion of these mdividuals is calculated at over $155,000, 
a figure which does not take into account the poor earn¬ 
ing capacity of the men in the incipient stages of the 
disease and other profits lost by the emplovers Aside 
from its purely humanitarian or scientific aspects, there 
fore, successful investigation of such an industrial dis- 
eire promises to pay a nch return This statement 
needs to be brought home to American captains of 
industry who have as yet made only a beginning in a 
direction almost certain to lead to a profitable outcome 
from every point of view 

Among miners nystagmus is an occupational neurosis 
cJiaracterized by on invotuntarv oscillation of the eve- 
bulbs on fixation It =eems to be confined to the workerf, 
in coal-mines and prevents the mmer from accurately 
fixing anything toward which his vision is directed 
Such a disturbance of vision evidently must seriously 
impair the workmg capacity of an individual who needs 
to strike accurately vnth his pick or to match timbers 
well in the collienes 

There are two prominent views with regard to the 
etiology of the disease One of these attributes the 
nystagmus to the strain of accommodation in the pres¬ 
ence of deficient ’ .O'- ’ er view as6r’'i s the 
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assumes that there is a local mjopathy affecting the 
elevator muscles of the e 3 e The cause and prevention 
of miners’ nystagmus has been investigated latelj by 
Llevelhm ’ It is a striking fact that the disease does 
not occur in the metalliferous mines -where safety lamps 
arc not required In mines -where candles can he used 
or where electric lamps are m operation nystagmus is 
not found Now the safeti' lamp gives much less light, 
quickly becomes dirty, throws shadows and must be 
placed out of the reach of the picks IVe are apt to over¬ 
look the amount of our light which is due to the diffuse 
reflection from the walls of the room in which we happen 
to he In the coal-mine practically all of the bght is 
absoibed, hence the need of satisfactory sources of 
illumination 

The disease is shown to attack the men who use their 
e-\ es in a much larger proportion than the other men A 
laige proportion of them suffer from errors of refraction 
All have -weakness of accommodation Llewell-vn regards 
nvstagmus as a disease of great complexity and one in 
which man} factors are at work Tlie chief of these is 
strain caused by deficient light He believes that, as the 
lecult of working for long periods m the comparative 
darkness of the int the colls of the retma probably lose 
their power of producing sufficient pigment for exact 
vision This failure occurs sooner in fair blue-eyed 
people and in those who are subject to a greater eye¬ 
strain, owing to eri ore of refraction The more frequent 
oc<uricnce of lUstagmus in winter, the loss of visual 
irnity, the dread of light, are all points m favor of this 
tlicon Anothei is the oblique position in which the 
head Is held in many cases wherebv an attempt is pre¬ 
sumably madi by the patient to bring a fresh part of 
(lie leiina into action Darkness itself, Llewellyn sug¬ 
gests Is not enough to set up nistagmus 

Hire aie the pieientne measures proposed No man 
w i’ll rcfractne cirois sJiould be allowed to work under¬ 
ground and no man should be employed without medical 
(xnimnalion \bo\e all however, comes the improve¬ 
ment in the lighting jiower of the miners lamp If 
]io-siblo a lamp gning a dilTu-ed light should be intro 
diiced Tnqirovcd lentilation al-o means a better light 
'I he =tudv of the intiodiiction of electric lamps promwes 
to be of great intcri'-t in this connection 


Current Comment 

Tilt. I. AT AS A ^OUKCE Of ECOXOAIIC AXD 

HEALTH yy aste 

Modern indii'-tn -eck:, to economize cost through the 
siicntific and practicil stiidi of efhciency methods This 
(tonomi 1 = sought hi improved processes and machinerv, 
li\ the elimination of u-clc's handling and waste motion 
in the performanc-e of routine ivork, and in other wnxs 
In many line? of I)ii?iness eien a superficial observation 

I IJonellnj T U Tile Cause and Prevention of Miner# 
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of the routine of pi eduction or distnbution at once 
reveals enormous waste of effort Preventive medicine is 
the application of the efficiency idea to health matters 
As m the industries, a little study reveals obvious and 
useless waste, not only on the economic s-'de, but also 
in the way of the less tangible but more important 
thmgs — physical pain, discomfort, unhappiness — 
which make for lessened enjoyment of health and life 
These are fundamental things, the avoidance of which 
inspires all industrial effort Two sources of economic 
and health waste are the rat and the fly Just at present 
the rat is foremost as a problem in preventive medieme 
on account of its connection with the threatened entrance 
of plague into our cotintrv, and therein lies one of the 
shortcommgs of our health-efficiency system Tlie dis¬ 
covery of plague in a neighboring island at once sets 
in motion the rather clumsy machinery of our health 
service, local and national, and at an enormous waste of 
time, money and effort we seek to catch, examine and 
then kill all the rats on 2,000 miles of coast-hne to keep 
out one disease It is necessary, of course, and must be 
done But how much better it would be to have no rats ^ 
It has long been kno-wm that rats are a source of tre¬ 
mendous economic waste, not only in seaboard cities 
about docks and wharfs, but in every portion of the land 
Figuies are sometimes given of the amount of this waste, 
which moimts mto the millions, but even these figures 
are only guesses and probably far short of the tnitli 
The principle of modem efficiency would at once demand 
that no rats should be tolerated, tliat, m the first place, 
this enoimous economic waste and danger to health 
should be prevented by swatting the rat, clubbing him, 
trappmg him, poisonmg him, asphyxiating him—exter- 
mmating him—wherever and whenever he raises liis pes¬ 
tiferous head It should not be left to the now handi¬ 
capped health organizations of cities and to-wns and the 
nation to do tins work The work should he done by tlie 
individual property-o-wner or occupier, who now 
Icssly, mdifferently or ignorantly mvites the rat To 
become an unprofitable but most prolific tenant and 
guest, pay ing for his board by subjecting his host to the 
peril of deadly epidemic dibcases By building the rat out 
of existence and by waging -vigilant continuous warfare 
against him the public could reduce the rat problem, and 
tonsequently the plague problem, to nothingness 

THE PRACTICAL VALUE OF DIRECT 
TRANSFUSION OF BLOOD 

Tlie time is not yet at hand when final statements as 
to the definite mdications for direct transfusion of 
blood can be made In secondary anemia, such as results 
from traumatic hemorrhage, from post-partum hemor- 
ihage, and from other conditions, it would often he 
desirable to transfuse after the bleeding has been co” 
tiolled, if the technic were as simple ns, for mstanll,^ 
the intra-ieuous injection of salt solution Unfortu¬ 
nately, we are not ^et in possession of a technic for 
transfusion which is easily mastered, the operation is 
not without considerable difficulty—eien, some danger 
to the patient It should be remembered alway s that the 
selection of a donor is a most important matter, requir¬ 
ing special care. All this does not mean that recent 
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nccorapheliinents jn tins field nre insignificnnt, but 
mtlier tlmt the ultimate goal desired is not attained 
With Iho present technie, probably only three elasses of 
patients with secondary anemia should bo oonsidercd as 
fit subjects for transfusion those who have bled so 
piofiisely that their life is in jeopardy, those ulio have 
lost much blood and nre suflciing from imcontrollable 
hemorrhage, and those who require some operation or 
other while in a state of very gra\c anemia The prac¬ 
tice of transfusion of patients siifrering from moderately 
severe hemorrhage such ns may be associated with evtra- 
utenue pregnancy is not gcnerall) commendable because 
it lends to a routine perfomiance of transfusion, wheli in 
reality control of the bleeding is all that is necessarj 
When transfusion becomes a simpler matter than now, 
many patients no doubt maj be transfused uith benefit, 
but at present the operation uith the selection of the 
donoi 18 so complicated ns to be employed onlj after 
careful deliberation In other kinds of cases, such as 
pernicious anemia, Hodgkin’s disease, and clironic infec¬ 
tions with a hopeless outlook, e g, tuberculosis with 
advanced anemia, endence is still wanting that trans¬ 
fusion IS of any leal benefit At the most, the improie- 
ment resulting has been simply temporarj Perhaps the 
outlook in tuberculosis is a little more faiorable, here 
the content of the blood in complement is low and as 
transfusion tends to increase complement, theoretically 
it would be beneficial The outcome of repeated trans¬ 
fusions in tuberculosis and other similar diseases may 
be awaited witli interest 

THE THERAPEUTIC USE OF BLOOD 

An interesting development in minor surgery is the 
use of blood to stop hemorrhage For this purpose 
blood may be drawn from a normal person and injected 
subcutaneously at once or, if preferred, a sterile flask 

_With a coded wire may be used to receive the blood, 

which IS then defibrinated so as to be ready for injection 
If haste IS not required a simple procedure is to allow 
the blood to stand in the ice-box m a sterile bottle, the 
serum being used for injection as required From 10 to 
20 c c may be rejected, and the dose repeated several 
times if desirable As substitutes for human serum, 
beef-serum or that of the horse or rabbit may be used 
The possibility of anaphylactic reactions from the use 
of foreign serums makes the latter somewhat less desir¬ 
able Blood-serum is also efficacious when administered 
locally, and applied to oozing surfaces it possesses marked 
hemostatic properties Good results follow rejections of 
blood or serum re hemorrhage of the new-born, except 
when life is endangered from exsanguination, in these 
cases direct transfusion is indicated In hereditary 
hemophilia injection of serum is useful, probably because 
ed causes a stimulation of the bone-marrow, resulting in 
an increase of thrombokrease, which both Sahli and 
Morawitz find is lacking re hemophilics The treat¬ 
ment of the toxemias of pregnancy with serum of normal 
pregnant women also promises well, and even now many 
cases have been recorded re which the treatment has 
giien satisfactory results The mode of action re these 
cases IB unknown 


5IEDICAL MEETINGS AS ADVrERTISING MEDIUMS 

A most valuable advertising asset for a nostrum 
exploited to the medical profession is an ‘^original 
paper” read before a medical socieh Some time ago 
this method was veiy common re this country, it uas 
not at all unusual for a physician to present before a 
society a paper that was a veiled pull for some “ethical” 
piopiietary Thus not a few of what became popular 
nostrums were introduced to the medical profession 
Happih, in recent years this method of advertising has 
gone out of vogue on this side the Atlantic, and few phy - 
sicians would have the courage at the present day to do 
uhat was a common thing less than a decade ago Wliile 
conditions have improved here, however, they seem to 
hate been growing worse in Geimany, although appar¬ 
ently a halt will be called there before long A year ago^ 
we commented on the newspaper notoriety that Dioradin 
was receiving, and said that Bernheim and Dieupart, 
of Parifl, seemed to have been selected by Szendeffy, of 
Budapest, the originator of Dioradin, to deliver the news 
of the wonderful discovery (?) to the public and, inci¬ 
dentally, to the medical profession Bemheim recently 
read a paper on his favorite subject before tlie German 
Society of Internal Medicine Later this paper was 
repnntcd and distributed by the promoters of Dioradin, 
but included in the reprint were testimonials which ong- 
inally uere not a part of the paper Of course the pam¬ 
phlet bore the imprint of the society, which seemed to 
lend official sanction to the testimonials For this reason 
a protest was issued* by the presiding officer of the 
society, as follows 

OEBMAN COXOBESS FOB ITJTEBNAL ilEDIODTE 

The German Diomdiii Company sends out Pamphlet 4 of its 
publications iMth the imprint “German Congress for Internal 
Medicine, April 10 to 10 ” In this pamphlet is reprinted the 
contribution presented at the congress, April 18, by Dr 
Bernheim of Pans along with a senes of testimonials for 
Dioradin which were not given nt the congress The board of 
directors of tlie Gennon Congress for Internal Medicine has 
not authorized this publication and protests against the mis 
use of its name 

I A Penzoldt, Presiding Officer (lierzetttge Voraitzendcr) 

This IS eneouragreg, it is auother evidence that the 
German medical profession is awakening to the wretched 
conditions which re recent years have developed in that 
country re connection with the exploitation of proprie¬ 
tary medicines 

NOBLESSE OBLIGE—A WISCONSIN BIRTHRIGHT 

Within the past few years Wisconsin has come to be 
known as one of the progressive states whose social and 
political consciousness has been awakened It belongs 
to that group of commonwealths, few re number but 
purposeful and aggressive re action, which to-day are 
making American history With one of the best state 
universities in the country and a public school system 
of which it may well be proud, its average of intelligence 
is high IFhat has been said of the state re general 
apphes witli equal foice to the medical profession in 
that state There is to-day within its borders a class of 

1 The JodonaipA M A Aug. 10 1011 p Co9 

2 Tbenip Moimtsb June 1912, p 4G8 
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phisicinns second to none But— tTlie progressne 

American plnsicinn has made strenuous efforts irithin 
the past decade to release Ins profession from the thral¬ 
dom of secret nostrums He has done this bj insisting 
that his medical journal shall cease to be an organ 
subsidized hi the proprietary medicine interests and 
shall become, uhat it was intended to be a publication 
m which the interests of scientific medicine and of the 
pliisician are the first consideration This has been 
accomplished m a large number of the states by the 
organized profession publishmg its own journal For 
some years the state medical society of "Wisconsm 
did not oirn its own journal During that period 
there was possibl} some excuse for a lack of close 
censorship over the class of advertising that appeared 
How, however, the Wisconsin State Medical Society 
owns and publishes its official organ and the members 
of the profession of that state are responsible for it and 
for the character of its advertisements It is therefore 
with surprise and regret that one finds in the pages of 
the irisronsiii Medical Jovrnal advertisements of some 
of the worst nostrums with which American medicme is 
afflicted Here are a few preparations advertised in that 
journal Kutnow’s Powder, Waterbuiy’s Compound, 
Pinozyme, Hagee’s Cordial, Ergoapiol, Campho-Phen- 
ique, Bovinine, Dioviburnm, Epilepsigen, Tongaline, 
Heurosine That the official organ of the state medical 
society of Wiseonsin should give publicitj to secret 
nostrums and encourage their use among its members, 
and that the state medical society itself should receive 
an income from such a source is not onlj a discredit 
to the organized piofession of that state, but comes as 
a shock to those — thev are many — who expect better 
things from Wisconsin 

MODERN METHODS IN PROMOTING THE HIGIENE 
CONGRESS 

Those responsible for the American end of the Inter¬ 
national Congress on Higiene and Demography are 
using modem methods in advertising it They are 
fnioied in baling the backing of the government, so that 
their mail goes out under goiernment envelopes postage- 
fiee, and the committee ha= good, Ine ideas in putting 
the congress before the piofes-ion The circulars are 
well written attractncly printed and, m the language 
of the day, haie a “punch ’ back of them One of these 
notices begins “That leadership yvhich is generally 
accorded to American physicians, in matters of public 
heilth, now confronts the mo=t significant challenge ever 
offered in the history of American medicine ” Tins 
sentence introduces a cogent appeal to physicians to 
become actne members of the congress in order “that 
the medical niemberthip of the forthcoming congress 
shall surpass the score made bj French, or German, or 
British physicians at prey ions congresses In short, yyp 
shall accept the ehallciige Let us make it unanimous ’ 
On a slip in the =ame communication delicntelj tinted 
and daintily printed yve find the folloyying “Pcrlfaps 
you arc a menibcr already Good for you ' Lour friend 
and you yyill make tyio Please wake.hini np ” The 
coiiiinittee ha» a yniter yvho knows hoyv to prepare 


good literature lYhen the congress is over, he ought to 
be able to secure a good position with some publicity 
concern His present efforts ought to meet the success 
they desene, and we should like to call attention to the 
fact that membership in this congress costs only five 
dollars and yroiild be cheap at twice this amount Let 
us make this congiess a success so far as medical mem¬ 
bers are conceined Do your part and write at once to 
Dr John S Pulton, Secrctarj-General Senate Annex, 
Washmgton, D C 

IVHOEE?ALE GEOCRAPHIC SURCFRY 

Wliat might be called a capital operation is the pro¬ 
posed cutting of a canal from the Mediterranean to the 
Desert of Sahaia, convertmg a considerable portion of 
the latter into an inland sea Now that the Panama 
Canal is almost Completed and the edge of its novelty 
has been somewhat dulled in the public thought. Prance 
steps forward to propose a new, stupendous engmeering 
feat ^ There are two facts that make this a feasible 
proposition The first is that part of the desert is below 
the sea-level and the second that the canal to admit the 
waters of the Mediterranean would have to be but fifty 
miles long The results need but to be hinted at an 
inland sea for large ships, tropical verdure to replace 
barren desert, agricultural possibilities to support nations 
of people and great modification of the climate Since 
the parts of the Sahara which are below the sea-level are 
broken np by higher spots, this inland sea would be 
filled ynth islands and promontories The proposal is 
an ingenious one, full of great possibiKties for benefit 
to Afnca 

ANOTHER MARTYR TO SCIENTIFIC MEDICINE 

Dr T B MeClintic, of the United States Public 
Health Service, died in Washington, August 13, ‘wi, 
Eocky Mountain spotted feyer, contracted yyhde investi¬ 
gating the disease m Montana Last year Dr McClintic 
spent about three months in Montana studymg the 
disease under the auspices of the Montana state govern¬ 
ment, and this jear his services were again requested 
He went there last Maj As soon as he realized that he 
had contraeted the disease he started for Washington, 
he died ynthin twenty-four hours after his arrival It 
yyill be remembered that Eocky Mountam spotted fever 
]s transmitted by a tick, Dermacentor venvshis As it 
prevails in Montana, the disease is pecubarly fatal, the 
mortality' being betiveen 90 and 100 per cent Dr 
McClintic yyas one of the leading officers of the United 
States Public Health and Marine-Hospital Service, and 
has done important work in the inyestigation of germi¬ 
cides and antiseptics, and in other scientific research 
work He yvas regarded ns the leading authority on 
the disease of which he died, and as a man of great 
promise Dr McClintic was 39 jears of age, and had 
been married barelj a jear Thus is inscribed one moie 
name on the roll of the heroes and martjrs of scientific 
medicine 

1 Thorap^oo O \ V I’lnn for Convortlnp the Sahara Desert 
Into c Scu Sclent Am Auf; t-i, 1012^ p J14 
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COLORADO 

Teaching Ophthalmology—Tlio graduate course in ophtlial 
mologj, in the Uniiorsitj of Colorado, the first of its kind 
gi\cn ill tins country, 1108 completed August 3 The ten 
students who rcgulnrl) entered the course represented niiio 
different medical colleges Ncarlj all had been engaged in 
ophthalmic praetjee evclusnclj, at different points, larjiiig 
from Ilamsburg, Pa, to Delta, Colo hour of them passed 
the e\aniliintion and, on eomplj ing iiith other requirements, 
uill become eligible for the degree of doctor of ophthalmologj 
These four are Drs George h Libbj, William H Crisp and 
Daniel G Jloiinghan, Denier, and Dr Samuel / Shopo, Harris 
burg. Pa 

DELAWARE 

Maternity Department of Hospital Completed.—Tiie Jfntor 
nitj AVard receiitli completed in the Delaivaro Hospital, 
AVilmington was opened for public inspection, Julj 26 The 
ward ivill accommodate fifteen patients and lias a modern 
equipment 

Opposes Liberation of Tuberculous Prisoners—The Anti 
tuberculosis Society of DclnuarL, through its president, has 
entered an ofiicial protest against the liberation from the New 
Castle Counti Workliouse of prisoners in the last stage of 
consumption, on the ground of the danger therefrom to the 
prisoners’ families and the public in general 

Persona] —Dr H R Burton has been elected president of 

the Lewes Board of Health-Dr John Ball, Hockessin, is 

confined to his home on account of a iienoiis breakdonn- 

Dr Joseplius A Wnglit, Delmar, has been appointed supenn 

tendent of the Sydenham Hospital, Baltimore-Dr A J 

Fleetuood Laurel, uliile making a professional call, was 
attacked by a highnarman and robbed of his pockotbook aud 

watch-Dr George JIcElfatnok, AVilmington, has been 

appointed captain, M C, N G Del, and assigned to the First 
Infantry 

DISTRICT OF COLUMBIA 

Motor Ambulance Presented to Hospital—A new motor 
ambulance has been presented to tho Emergency Hospital bj 
Mrs E T Stotesburv The machine is thorouglilj Quipped 
with first aid appliances and is capable of a speed of tiicntj 
five miles an hour 

Personal—Dr ^Joseph G B Bullock, who was operated on 
for appendicitis at Georgetown University Hospital recently, 
has recovered and returned to his work in the medical depart 

ment of tho Pension Bureau-Dr S Boyce Pole has been 

^pointed physician to the poor of the distnet succeeding Dr 

_,1 H Tubman, retired-Dr William C Fowler has been 

reappointed inspector in charge of contagious disease service 

-Dr John L Norns lias been appointed deputy health 

officer, vice Dr H F Sawtelle, resigned 

FLORIDA 

New Buildmg for Health Department—The Health Depart 
ment of Jacksonville lias moved into the new City Building 
The new quarters provide offices for the city health officer and 
his clerical force and two well equipped laboratories 

State Society Meebng —^At the thirty ninth annual meet 
mg of the Florida Medical Association, held in Tampa under 
the presidency of Dr Albert H Freeman, Starke, Dr Ray 
mond B Turck, Jacksonville, delivered the annual oration and 
the following officers were elected president, Dr J S Helms, 
Tampa, nee presidents, Drs G E Henson, Crescent City, I G 
Dupms, Lemon City, and M L Crum, Bowling Green, delegate 
to the American Medical Association, Dr J \ Porter, Key 
West alternate, Dr L. A Bire, Tampa, and councilors, fifth 
district. Dr H C Borier, Ocala, sivth district. Dr U S Bird, 
Tampa, mnth district. Dr J S McGeachy, Chipley, tenth 
district, W E Wnght, Wauchula, and eleventh district. Dr 
E E. EoUins, Fort Pierce 
^ GEORGIA 

Chmc Opened —The Moms Hirsch free clinic conducted by 
the Jewish Alliance was opened at 90 Capital Avenue, Atlanta, 
July 2 A milk station has been established in connection 
with the clinic 

New Medical Society—The Twelfth District Medical Society 
was organired in Dublin, August 2 and the following officers 
were elected president. Dr J lu Weddington, Dublin, Drs 
L, L. Moj e, ATdalia and d E New, Dexter, vice presidents, and 
Dr C. R Rmer, Summit, secretary treasurer 


Personal —Dr AA^ L Funkhouscr has been elected inspector 

of tho Public Schools of Rome-Dr J L Sclman, Dougina 

villo, was throvni from ids buggy, July 28 and seriously 

injured-Dr Everet Daniel has resigned ns n member of the 

Board of Ilcalth of Aloiiltrie The civilian members of the 

board resigned at the same time-Drs H W Hesse, Raj 

mond A'' Hams and Ben H Gibson were bruised and cut when 
the automobile in which they wore returning from the meet 
mg of the Savanunh Medical Society, July 10 collided with a 

trolley car-Dr F S Rogers, Coleman, had both legs frnc 

tnred in a collision between his automobile and an engine of 

the Georgia Central Railway, July 4-Dr Andrew F Quill 

inn has been appointed resident physician at the Atlanta Con 
tngious Disease and Detention Hospital, vice Dr 0 B Bush 

resigned to enter private practice-Dr AVilliam B Craw 

ford has succeeded Dr M F Dunn ns president of the staff 
of St Joseph’s Hospital, Savannah 

ILLINOIS 

New Officers —Oglo County Medical Society at Forreston, 
July 17 president. Dr Samuel Houston, Polo, secretary Dr 
J F Kretsinger, Leaf River 

The SystematiHng of Chanty Medical Work,—Dr Pietrow icz 
has announced the followung as his aids m the work which he 
has undertaken of systematizing the chanty medical work 
of tho county Dr Jacob Frank president of the Chicago 
Medical Society, Dr Heman Spalding of the Department of 
Health, Dr Henry B F'avill and Dr A C Cotton 

Reorganization of County Relief Station—Dr Stephen R, 
Pietrow lev, formerly supenntendent of the Cook County 
Institutions, Dunning, has agreed to serve Cook County free 
of charge in connection with the Department of Outdoor Relief 
He will investigate tho charges regarding favoritism, and will 
make the assignment? of cases to members of the medical 
stall 

Hospital Notes —The proposition to bond Sterlmg for 
$26,000 for a public hospital was carried August 7, by a vote 

•of three to one-More than $1,000 was realized for St 

Francis Hospital, Evanston, by an entertainment given for 

its benefit, July 30-Henry County Infirmary near Cam 

ondgo was destroyed by fire July 20 None of the inmates was 
seriously mjnred 

Madison County Secures Hospital —The State Board of 
Administration, on August 0, decided to locate the new state 
hospital for the insane authorized by the last General Assem 
blv, in JIadison County, near Alton Five hundred thousand 
dollars has been appropriated for the purchase of not less than 
one thousand acres of land and the preparation of plans, and 
seventy eight sites have thus far been offered for selection 

Personal —Dr George F Butler, Wilmette, county physi 
Clan of Cook County, has been elected chnirman of the coin 
mittee to investigate the examination of members of the 
Cook County Hospital attendmg staff ——-Dr J H Bacon 

Peoria, started for Europe, August 6-Dr A C Eakin, 

Rockford, was operated on for appendicitis in St Anthony’s 
Hospital in that city July 20—Dr C 1,. Tegtmeier, Free 
burg, was tlirown from his buggy recently and fractured 

hiB leg-Dr I S Fremmel has been transferred from the 

Elgin State Hospital to the new Chicago State Hospital 

Chicago 

New Nurses’ Home —A bix story fireproof nurses’ home is 
to be erected for the nurses of Presbyterian Hospital, which is 
to be connected with the hospital by a tunnel The home will 
be equipped with rooms for 176 nurses and will have a roof 
garden 

PersonaL—Dr Thomas S Crowe has started for Europe 

-Dr and Firs John B Murphy and family soiled from 

Europe, August 9-Dr Antonio Lagono has been elected 

Vico president of the board of directors of tlie Chicago Public 

Library--Drs Joseph H Capps and George F Butler have 

been added to the Citizens’ Milk Committee 

Successful Candidates in the County Hospital Examination 
—Of the 290 who took the examination for membersliip on 
the Cook County Hospital attending staff, 79 passed the test 
The leaders in the various departments were as follows 
surgery. Dr Daniel N Eisendrath, medicine. Dr Joseph A 
Capps, dermatologv. Dr K A Zurawski, dental surgery. Dr 
W H. C Logan and diseases of ehildren. Dr Henrv W Cheney 

In Memory of Freer—The Bureau of Science of the Philip 
pine Government has ndojitai. resolutions in memory of Dr 
Paul Casper Ch’ Vector of seieni g ^^],g 

bureau, A resolut die sense 

of hiB "“^if C ' a 
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rery great loss and that the cause of science in these islands 
has Deen depnved of one of its most zealous and conscientious 
advocates ” 

Memorial Association Formed —^Women physicians of 
Chicago have organized a memorial association The memorial 
IS to be in the form of lectureships in the different medical 
schools The holders of these positions mil endeavor to keep 
the fame of notable dead women physicians before the medical 
fratemitj Two women who will be especially honored are 
Dr Sarah Hackett Stevenson and Sfane J Mergler Drs 
Lucy Waite, Eliza H Root, Sara C Buckley and Mane L. 
White are in charge of the moi ement 

INDIANA 

Hospital for Gary —In six days the citizens of Gary collected 
S30,055 for the Mercy Hospital fund, or $0,000 more than 
was expected 

Psychologic Laboratory in Reformatory—Dr David C Pej 
ton, general superintendent of the Indiana State Reformatory, 
Jeffersonville, has announced the establisliment of a Inborn 
torj of experimental psychology Dr Pej ton’s plans include 
the conversion of reformatories into the equnalent of trainmg 
schools for unfortunates whose deficiencies have betrayed, them 
into crime 

Personal—Dr Lewis Burekhardt and family, Indianapolis, 

sailed for Europe August 15-Dr A. F Gugsell has been 

appointed postmaster of Jasper-Dr Rebecca Parish, Indian 

apolis, who has recently been in Charge of the Mary Johnstone 
Hospital, Manila, P I, has returned to the United States on 
a leave of absence of a year——Dr E A Crull, Fort Wai-ne, 
who has been seriously ill mth blood poisomng, is reported to 

be recovering-Dr E A Sturm, Jasper, has been elected 

secretary of the Dubois County iledical Society, vice Dr C 
R. Eamsbrok, Huntingburg deceased 

KANSAS 

Free Climc—A free clinic for the poor is soon to be opened 
by the Associated Chanties in Kansas City The dispensary 
IB located in the rooms of the Associated Chanties and will be 
open for two hours each daj 

Personal —Dr J P Raster has been elected chief surgeon 
of the Atchison, Topeka and Santa Fe Hospital Association 
——Dr G W Allaman Atchison has been elected head physi 

Clan of the Fraternal Woodmen-Dr F L Williams, Wichita, 

was seriously scalded while sterilizing instruments, July 36 

-Dr Leo E Haughev Topeka, has resigned as medical 

lecturer for the Kansas State Board of Health and has settled 

in Courtland-Dr B J Patterson, Rexford, sustained senous 

injuncs in a collison between his motorcycle and an auto 
mobile, August 5 

Umveraity Notes —Dr John Simdvall, Baltimore has been 
appointed professor of anatomy in the University of Kansas, 

Rosedale-Lindsey S Milnd M B Russell Sage Foundation, 

has been appointed professor of medicine in the Umversity 

-The estate of the late Dr J E Robinson first goiemor 

of the state which by his mil was left to the Unnersity on 
the death of his mfe has become available The lalue of the 
estate is estimated to be from $S0 000 to $120 000 The funds 
derived from this source are to be used in accordance with the 
wishes of Dr Robinson, in the deielopment of the medical 
school 

KENTUCKY 

Fire In Sanatonum —Fire in the Martinsville Sanatorium, 
Juh 2J caused a Io"3 of about 'SS 000 

Change of Date of Meeting—The secretarx of the Kentucky 
State Medical Association aimounccs that the annual meeting 
mil be held in Louisiille October 20 31, instead of October 
12 14 as prexioush announced 
Must Itemize Accounts.— Acting on the adiice of the Attor 
nc\ (leneral the State Auditor declined to issue a xvarrant for 
■S’ >00 in fax or of the State Board of Health and has advised 
the ‘-ccrctarv that in future all requisitions must be accom 
pnnied by duplicate bills shoxxing the purpose for which the 
moncx IS to be used Heretofore, the Board of Health has 
dravn its annual appropriation bv monthly installments 

LOUISIANA 

Hospital Perm t Granted.—The committee on police and 
public buildings of the 'Sexv Orleans Citx Council lias taken 
favorable action on the application of Dr D S Brosnan to 
conduct a jinx ate ho.ipital at Prjtnnia and Clio Streets 


Money to Fight Diseases —At a meeting of the City Council 
of Shreveport, July 31, $11,500 was appropriated for the uses 

of the City Board of Health-The Louisiana Antitubercii 

losis League received about $4,000 ns the result of its recent 
subscription day collections 

Higher Examination Fee —Dr A B Broxvn, secretary of the 
Louisiana State Board of Medical Examiners, announces that 
an amendment has recently been secured through the medical 
practice act, increasing the fee for license examinations from 
$10 to $26 This increase is said to have been necessary in 
order properly to provide for the expenses of the board 

Personak—Dr G Farrar Patton, New Oreleans, sailed for 

Europe, June 14-Dr A R Carter, Roseland, suffered pain 

ful injuries of the kneecap xvhile getting into his buggy, July 

31-Dr D D Mims, Croxxley, fractured his arm and suf 

fered other senous injunes while jumping from a freight 

train in motion, July 24-^Dr R W Seay, Grand Isle, xxas 

shot through the left arm from ambush, Jiily 12-Dr G 

C Chandler, recently appointed a member of the Board of 
Health of Shreveport, has been elected president of the Board 
and city health olllcer, vice Dr A A Herold, resigned, and 

elected coroner- Dr J T Bringier, Burnside, has been 

appointed a member of the Board of Control of the Lepers’ 
Home 

MARYLAND 

State Society to Meet.—The semi annual meeting of the 
Medical and Chirurgical Faculty of Maryland will be held in 
Cambndge, Eastern Shore, dunng the week of October 20, 
and in conjunction with it, there will be a public health con 
ference and exhibit 

Personal—Dr Joseph H. Branham entertained the Anne 
Arundel County Medical Society August 13, at his country 

home "Brangwyn” on the Severn Rixer-The automobile of 

Dr James M. Une, Kennediwille, was overturned, August 4, 
and Dr Une and his three children vxere injured 

New Sanatonum Building Opengd —The nexx building of the 
Maryland Tuberculosis Sanatorium, SabiUaBviIIe, was ojiened 
August 1 The building has been erected at a cost of about 
$100,000, IS of frame construction 640 feet in length, and 
will very nearly double the capacity of the institution It 
contains one hundred private rooms and about one hundred 
ward beds The building is provided vith inclines which xvill 
be used as fire escapes Its water supplj is abundant and is 
derived from artesian xxells 

• Baltimore 

New Office Building for Physicians—The Whitridge prop 
ertx at Charles and Read Streets is now being eonxerted into 
an apartment and physicians office building and will be known 
as the Ellicott Building ^ 

Persona]—Dr J J Mills has started for Europe-Dr 

Theodore Cooke is making a four story addition to his resi 

dence and is conxerting it into an apartment house--Dr 

Joseph F Teamey has been appointed chief medical examiner 
of the Baltimore and Ohio System, succeeding the late Dr 

Summerfield B Bond-Dr R R Snowden has succeeded 

Dr Walter A Baetjer ns resident physician at the Baltimore 

Citj Hospital-Dr William R Stokes city bactenologist, is 

ill at Mercy Hospital with malana-Dr Harx ey Cushing has 

returned from Europe-Dr Chadboume Andrexxs, resident 

phxsician at the Hebrexv Hospital, will be succeeded in that 

position September 1 by Dr Eugene B Wright.-Dr Fred 

crick H Baetjer roentgenologist of Johns Hopkins Hospital 
Is tonfined in tliat institution suffering from an infection of 
the nght hand Dr Baetjer had alreadj suffered the loss of 
four fingers of the right hand on account of x ray burns hut 
it 18 hoped that the remaining finger xxill be saxed 

MASSACHUSETTS 

Raise Money for Sanatonum —A coiintv fair xvas held at the 
Montserrat club for the benefit of the Children’s Island Sana 
torium in Marblehead Harbor at xvhich about $7,000 xxas 
raised for the institution 

Personak—Dr Harry S JVagner, Westfield, has bcen'^- 
nppomted president of the Hartford County (Conn ) Tuber 

culosis Home Nexvington Heights-^Dr Francis X Mahonej, 

Dorchester, Boston, has been elected chairman of the Board 

of Health vice Dr Samuel H Durgin-Dr James Gregory 

Mumford has been appointed physician in chief of the Clifton 

Sanatonum and Hospital, Clifton Springs, N \ -^Dr Har 

'f' Baltimore recently appointed sui^mon in cbicl 

of the Peter Brent Bngham Hospital Boston, has purcliasco 
a residence on Malnut Street, Brookline 
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MINNESOTA 

New OfBccrs —Wnbnslia CounU Jfcdicnl Socictj" ftt IjiKe 
CiU luh 11 proaidcut, Dr D P Dompsoj, Kellogg, Recrctnrj 
trcnaurei, Dr W I Wilson, I nko Citj 

Milk Standards —The Sliito Board of Ilcnltli Ims set a state 
■nide iiiilk standard Jlilk, to pass inspection, from this time 
on must conlnm less than 100,000 bacteria per cubic ccnti 
meter 

Missionary Work in Medical School Inspections—Dr Ernest 
B Hoag of tbt Uiincrsitr of California has been engaged bj 
the State Board of Healtli to Hiiiicnisc the medical school 
iiisjiection nork of the state lie mil remain a year in the 
state preaching and teaching the gospel of medical school 
inspection 

Trachoma Report—The committee appointed hi the State 
Boird of Health to craiiiine into and report on the trachoma 
situation in Northern Minnesota and on the 'UBiito Earth 
Indian Rcscnation has recommended the establishment of 
Indian villages, the segregation of the afUicted Indians and 
the mainteiinncc of a hospital in each Milage Actiio nork in 
the extermination of the disease will begin as soon ns the 
schools on the resenations are opened 

Personal—^Dr Herbert W Doms, St Paul, sailed for Europe, 

July 0-Dr lexerett Dale Bristol, St Paul, will retire from 

ractice to accept a position ns head of tlio department of 
acteriologj in the medical department of Syraense (N Y ) 

Universitj-Dr William H Riimpf, Faribault, has been 

commissioned as lieutenant M C, N G Minn and assigned to 

duty nitli the Second Infaiitrj -Dr A. I Cliesley, Jfiniie 

apolis, has been elected state epidemiologist bj the State Board 
of Healfb, Mce Dr Ifibbert B Hill 

Hospital Notes—Drs W G Dolan and Tames ricming 
Cloquet, hare purchased Barclay Hospital, Cloquet, which mil 

hereafter be knoivii as the Cloquet Hospital-The State 

Inebnale Hospital Wilmar, will be opened late this month or 
enrh in September Dr H A Tomlinson superintendent of 
the State Insane Hospital, St Peter is to he in charge of the 

new institution-Otter Tail Countj has decided to erect 

a county tuberculosis sanatorium to cost $10,000 The build 
mg IS to be frame witli a cement foundation and two stones 

m height witli sleeping porches and solanuras-^Members 

of the Ramsey County Board of Control liaye adrocated the 
erection of a tuberculosis hospital on the grounds of the Cit% 

and Count} Hospital to cost ^75 000-The new tuberculosis 

sanatorium at Nopeming has just been opened Dr J L Laird 
IB superintendent of the institution, which has been erected at 
a cost of about $50,000 About twenty patients are being 
cared for at the present time and tlie institution mil acconi 

niodate about thirty more-Itasca Couuty has roted $20,000 

-^or a county tuberculosis hospital 

MISSOURI 

New Clinic in Little Italy —A permanent clinic mil be held 
by the Board of Health of Kansas Citi in the district known 
ns “Little Itah ” w here a temporary chine is now m operation 
The present clinic is only for babies and children but in the 
permanent clinic persons of all ages wall be treated 

Serum Farm and Laboratory for Kansas City—Dr Frank J 
Hall, Kansas Citj has decided to establish a scrum farm near 
the city and a labomtor} in a down town building, at which 
antitoxins and serums of rarious kinds will be manufactured 
Drs Abraham Sophian, Elliott E Alexander and Mr Thomas 
Deaken, all of New \ork Citx, are associated with Dr Hall 
in his enterprise 

Disease Prevention Bureau —A bureau of information and 
prcientive medicine for the free use of Missourians is to be 
established at the Uniiersit} of Missouri, Columbia, with Dr 
W J Calvert at its head The chief work of the bureau will 
be to spread information regarding the prevention of disease 
Free pathologic examinations will be made at its laboratory 
and free examinations and aid in the checking of disease will 
be furnished 

Hospital News—A new hospital is to be erected in Spring 
field to cost $25,000 Dr W P Patterson is president of the 

Hospital Association-Kaneas City is said to be in the 

peculiar predicament of having an isolation hospital for com 
mumcable diseases ready for occupancy, but mthout funds 

tor its furnishing and equipment-The treasurer of the 

Fulton State Hospital in liis report for the slx months ended 
dull 1, states that it has cost eighty one counties and the 
cit} of St Louis $03,020 74 to pav for the maintenance of 
their insane wards at the local institution during that period 


St Louis 

Hospital Notes—The Alexnan Brothers, St Louis Mater 
iiitj and Cliristian hospitals have been issued licenses by the 

Board of Health-A Jewish Kosher Hospital is planned for 

St Louis At a meeting, July 20, $6,287 were subscribed for 

the building and $000 toward a maintenance fund-A build 

iiig permit has been issued foi the new Barnes Hospital on 
Kingshighwa} Tiio permit is for work to cost $70,000 and 

nuthonres the erection of a three stor} building-Tlie new 

cliapcl of Mount St Bose Hospital was dedicated mth formal 
ceremonies by Archbishop Glennon and a bazaar was held on 
the grounds to raise funds for the hospital which is a sana 
toriiim for tuberculosis 

NEW YORK 

Sanatorium Opened —The Schenectad} County Tuberculosis 
Saiiatoniim, Glen Ridge, was formally opened August 3 The 
sanatorium has been erected at a cost of about $00,000, and 
will accomuiodatc about forty patients 

Personal —^Di I M Shapero, Syracuse, has returned from 

Europe-Dr F S Honsiiiger, Syracuse, who has been con 

lined to his home for five months ns the result of a fracture 
of the hip has recovered and resumed practice 

New Building for Sanatorium —Plans have been filed for an 
addition to Dr Cordon T Graham’s Sanatorium Rochester 
to cost $06,000 The building is to be of concrete, bnck and 
hollow tile, two stones in height, and will have thirty three 
rooms and a solaniim 

Trachoma in an Albany School —There is an epidemic of 
trachoma in the State Traimng School for Girls at Albanv, 
which has been in progress since last March Thus far there 
have been 120 cases It is probable that the disease was intro 
duced by a girl from Kew liork who had been treated for the 
disease for a year previous to her admission to this school 

New York City 

Persona] —Dr C E Royce, New \ ork City, has been elected 

pathologist of the University Hospital, Iowa City-Dr 

Erarcr, ambulance surgeon of St Cathenne’s Hospital Brook 
Ivn, who was senously injured in a collision between the bos 
pital ambulance on which he was riding and an electno car, is 

reported to bo improving-Dr M H Jlernman, Dr and Mrs 

E N Carpenter, Dr and Mrs Arthur W Bingham, Dr J H 

Thompson, and Dr J C Sharp sailed recently for Europe- 

Dr Reginald H Sav re has returned from Europe 

NORTH DAKOTA 

Personal—Dr and Mrs G L Goslie Fargo have returned 

after a year abroad--Dr D L Dunlap physical director of 

the University of North Dakota, Grand Forks has resigned 

-Dr and Mrs R A Beard, Fargo, have started for 

Europe 

Hospital Notes —The commissioners of Ward County have 
decided to sell the county hospital now known as St Joseph’s 
Hospital, Minot, and have advertised for bids to be received 
on or before August 20 The property will be held subject to 
the lease now held by the Sisters ——Parkview Hospital and 
Sanitarium has been incorporated at Jamestown by Drs W A 
Gernsh, P G Arzt and M H Sides with a capital stock of 
$40 000 The hospital will be three and one'lialf stones m 
height, of bnck constniction, firepioof throughout, and will 
have nccommodatioii for fifty patients 

Work of Pubbe Health Laboratory—During the past year 
more than 7,000 tests and examinations of various kinds were 
made at the North Dakota Public Health Laboratory, Grand 
Forks and at its two brandies m Minot and Bismarck There 
were 2,047 tests of water, 1 002 examination? of sputum 13 
individuals suffenngor supposed to be suffering from rabies 
were treated, 700 Widal tests were made 430 cultures for 
diphthena were taken, 707 simcfniens of milk and cream were 
analyzed, 622 specimens of pus were examined, and 103 spcci 
mens of pathologic tissue were examined 

PENNSYLVANIA 

Health Bulletins.—The April issue of Health Bulletin, pub 
lished by the State Department of Health, is devoted to 
detailed information regarding the organization of baby saving 
shows and that for May takes up the question of prevention 
of drowning, rescue, first aid treatment artificial respiration, 
etc The method of resuscitation is fully illustrated 

Perianal —Dr Clyde R McKinniss has been appointed a 
member of the staF.*- f., the Norristown State Hospital, v ice 
r W Ison, , 4 Dr W E Lang, 
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\ 11c State Ho'ipitnl and placed m charge of the Inalc depart 

meat-Dr Omar H Mehl, Braddock had his automobile 

wrecked, but was onlv slightlr injured him?elf rvhen tbe 
innLhiue was struck bv a Pittsburg and Lake Ene tram, 

August 1-Dr Howard Wood, iMcICeesport, has sailed for 

Europe-Dr Alfred hirers, \ork, is reported to be senously 

ill-Dr J Halter Park Harrisburg, was operated on for 

appendicitis at the Harrisburg Hospital, July 20 

Hospitcl Notes.—It is planned to make e'v.tensive additions 
to Packer Hospital Savre The first of these is n children’s 
ward containing eighteen ward beds, six private rooms, etc. 
This is to be of fireproof construction and is to be fully 
equipped and furnished at the expense of Mrs Mary Packer 
Cummings, Mnuch Chunk. A surgical pavilion is also to be 
erected wliicli will have two operating rooms, waiting rooms, 
locker rooms, sterilizing rooms etc Tins addition is being 
built b\ the Ladies Auxilmrv m memory of the late Dr 
Charles H Ott The space now occupied by the operating 
rooms dispensnra dnig rooms, etc, will be remodeled and 
used for n large dispensary, with waiting rooms and smoking 

rooms-The new Slate Hospital for the Cnimnal Insane, 

Inin lew is almost completed and will be ready for occupancy, 
October 15 Dr T C Fitzsimmons, Waymnrt, has been 

appointed supenntcudent-Jlid Valley" Hospital was opened 

for the reception of patients, August 1 This mstitution is 
chieflr the development of private chanty that recognized the 
nccessitv of such an institution between Scranton and Car 

bondnle-The State Insane Hospital, Rittersiolle, was for 

uialh opened Julv 26, but the institution will not be ready to 
recoil e patients for several weeks 

Philadelphia 

Physicians’ Building—Seiernl physicians have organized tbe 
Clinical Society of Philadelphia One of the objects of the 
^o'leti IS to erect a building in the central part of the city to 
cost about one million dollars which will be used entirely for 
ofiiccs for physicians 

Hospital News—Tlie Unirersitv Hospital is enlarging its 
nurses’ hoiiio and building additions at Thirty fourth and 
Spruce Streets Plans for the nurses’ home of the St Luke’s 
Hospital are now being estimated on by Henry P Schneider, 
the builder The structure will be 33\73 feet with n -wing 
13\47 ft two stories in height of bnck construction 
Personal—Drs C B Penrose and Boss H Skillern linie 

sailed for Europe-Dr John G Clark has returned from 

Fiirope-Dr Lewis H Stcinbnch has returned after a yisit 

to the Holt Laud-Dr A H Stewart first assistant bncteri 

ologist of the Board of Health has resigned to engage in pri 

tnte pmcticc-Dr Benjanun L Gordon poUce siugeon and 

member of the stafT of 'Mount Sinai Hospital was brutally 

n^-nultcil and robbed August 1-Dr Lew is Bnuton was 

struck bv n motorctcle at Atlantic Citv Jult 30 and sustained 
i (.oiicu“'Sion of the brain and serious internal injuries 
Health Bureau Warnings —Because mnnt cases of typhoid 
fettr in tbe southern section of the citt have been traced to 
either the indi-criminnte drinking of raw water or to swimming 
in either the Delaware or Schmikill nicrs. Director Nefi* iii a 
jniblie health bulletin iS'ued August 7 warns the public 
against swimming in the Delaware the Schmikill or am riaer 
jiolluted with tew age Tlie Department of Health has issued 
during the week a bulletin on hydrophobia There were two 
iliaths of persons in this citv caused be rabies Inst year and 
till in the entire state The depirtment adiiscs prompt 
treatment in a ho-pitnl or bi a physician of nil persons bitten 
b\ dogs or other anini ils no matter how slight the wound 

-WISCONSIN 

New Officers—Waupaca Count! Alcdicnl Society at Wan 
paca lul\ 2.'* president Dr^ P 1 ChnstofTerson Waupaca, 
Si Cretan, Dr George T Dawlcv New London 

Sanatonum Notes—Tlic Shchoignn Coiiiitv Antitubemilosis 
A-socntion has decidcil to nsk cooperation of the Cmintv 
lliiard for the use of the brick residence on the Tmlor Farm 

a~ a loniiti --uiatonuni lor tnberculo-is-Eau Claire Count! 

his dceidcd to aeaept the site ofiered in the neighborhood of 
X omit H ashiiigton ns the location for the count! tuberculosis 

s-intonum-B d- ha!e been accepted for the Manitowoc 

fount! Tiihiri iIom- <sinatoniim H hitclaw which will nccom 
II ixiate d'l p.ituiits and i« expected to cost a little more than 
112 000 

Personal—Ur Louis ^liapiro Milwaukee medical inspector of 
V c Bur. au oi Health oi Alanila district health officer for the 
X'ountain Provirct ind chief of the Bontoe Hospital Disi'ion 
1 1 ^ riturncd to tl i Luitcd States on lca!i- of ah^once after 


four years m the Philippine Islands-Drs G A Hipke and 

A E F Groh hare resigned ns trustees of the Emergency 
Hospital, Milwaukee, and have been succeeded by Drs Curtis 

A Evans and Bnlpli Elmergreen-Dr H E Adams, Man 

nette, is reported to be critically ill-Dr Frank Sclieele, 

Wauwatosa, has been appointed n member of the staff of the 
Emergency Hospital, Milwaukee, aice^r L. Baum, resigned 
to accept n position ns surgeon to the International Harvester 

Corapanj, Chicago-Dr John W Jones, Clinton, is reported 

to be critically ill-Dr P H Hnnsberry, Hillsboro, who was 

senously injured recently, is still under treatment at SL 

Joseph’s Hospital, !Milwnnkee-Frank W McKee, Kichland 

Center, is recoiering slowlj from an operation on the throat. 

GENERAL 

Missouri Valley Meeting—The Aledical Society of the JIis 
soun \ alley will hold its silver jubilee at Council Bluffs, la., 
Sept 5 0, imder the presidency of Dr J M. Bell, St Joseph, 
Mo The medical and surgical orations will be given b! Drs 
W 0 Bridges, Omaha, and Henry T Byford, Chicago, rcspec 
tivelv A feature of the first afternoon will be tbe symposimn 
on anesthesia, and on the day following the meeting a senes 
of clinics will be given in Omaha. 

Pellagra Conference —The second tnennml meeting of the 
National Association for the Study of Pellagra will be held in 
Columbia, S C October 3 4 The sessions of tbe association 
will be held m the Assembly Hnll at tbe State Hospital for the 
Insane At the first afternoon session, etiologj, epidemiology 
and statistics mil be considered and in the evening an address 
will be delivered b! Surgeon General Enpert Blue, U S P H. 
A M H. Sen ice On the second morning tbe subject for dis 
ciission mil be tlie Inboratorj ini estigntion for pellilgra and 
the clinical features of the disease In the nftenioon the 
sociologic study and treatment of the disease mil be taken up 
On the second evening there will be nn ex-hibition of lantern 
slides illustrating pellagra 

Pubbe Health Service BUI Passed.—The House of Eepresen 
tntnes on August 10 and the Senate on August 13 passed 
the Public Health Semce BUI, which, in one form or another, 
has been before Congress for severi] years The bill as passed 
IS as follows 

An act to change the name of the Public Health and llnrlne- 
Hospltnl Service to tho Ihibllc Health Service to Increase the pay 
of offlceni of said sendee and for other purposes. 

That the Public Health and Marine-Hospital Service of the 
United States shall herenftet be known and designated as the Publle 
Health Service and nil laws pertaining to tbe Public Health and 
Marine Hospital Sendee of the United State* shall hereafter apply 
to the Pobllc Health Service and oil regulations now in force made 
In accordance with law for the Public Health and MarIne-IIospItal 
Service of the Lnltcd States shall apply to and remain In force ns 
regnlatlons of and for the Public Health Service until changed or 
rescinded The Public Health Sendee may study and InvcstlCTtc 
the diseases of man and conditions Influencing the propagation lulrt 
spread thereof Including sanitation and sewage and the pollution 
cither dlrrcllv or Indirectly of the navigable streams and lakes of 
the United States and It may from time to time Issue Information 
in the form of publications for the use of the pnbl’c. 

Sec. 2 That beginning with the Ist day of October next after 
the passage of this act the salaries of tho commissioned medical 
officers of the Public Health Service shall be at the following rates 
per annam surgeon general X 0 000 assistant surgeon general 
?4 000 senior surgeon of which there shall be 10 In number on 
active dutv ?3 500 surgeon S3 000 passed assistant surgeon 

dOO assistant surgeon 000 nnd the said nfllcers excepting 
the surgeon gcnernl shall receive an additional compensation of 10 
per cent of the annual salary ns above set forth for each five viars 
service but not to exceed In all 40 per cent provided that the 
total salary Including the longcvltv Increase shall not exceed the 
following rates assistant surgeon-general 000 senior surgeon 
x- 1 300 surgeon ?4 000 provided further that there mnv be 
employed In the Public Health Service such help as may be provided 
for from time to time by Congress 

As will be noticed tbe bill provides for tbe simplification of 
till name the broadening of the functions of the service, and 
nn increase in pav for its officers 

The Plague—August 3 n mass meeting was held lu the 
Crescent Theater, Tiew Orleans to discuss the plague sitiia 
tion Tlie meeting was addressed by Dr J H M lute of the 
Marine Hospital Semce Dr Oscar Dowling Secretary State 
Board of Health Dr M T 0 Eeillv Citv Health Oflicer Dr 
C W Duval and others Tlie situation was gone o!cr tlior 
ouglilv and the objects nnd methods of the campaign against 
rats explained to a large audience It was proposed bv one 
sjieaker to ask the state legislature for nn nppropnation of 

one million dollars to aid in the extermination of rats-V 

broivn wood rat was discolored on the water front, wliicIi was 
a lerv unusual iocatioa in which to find this species of rat 
but it giio-- a hint ns to bow the plague mnv be spread among 
small rodents tbroiipbout the country districts as has been 
ibc case m California--The forty seventh case of bubonic 
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^ilngno 111 Porto Pico wne reported August 0 Surgeon Creel 
of llie Jtarine Hospital Ser\ice The ease oecurred in Snii 

Tunii and had been under ohgenution for sonie time-Tho 

4iiieiienn 1 nibassi at Trieste reports that on Julj 7 dead rats 
were discoiered in the hold of the steninslnp Afncaim ■uliich 
had ncenth arnud from Buenos Aires Baetenologic cxami 
nation showed that tho rats had died from bubonic plague Bi 
order of the enintnr} eomniission work on the boat iins 
stopped and it was towed out into the Imrbor and plaeed under 
quarantine Ko member of tho crow lind dci eloped tlie disease 

-On June 18 tho dcatli occurred of a Filipino watchman in 

the Chinese district of Jlnniln, which was tho first death in 
Afanila from plague in more than scien icara Necropsi 
showed tvpienl lesions of bubonic plague, which was confirmed 
hi microscopic examination and bj inoculations in guinea 
pigs Xo plague has been found in rats in Jlnniln since June, 
IfiOfl All prccsutions were taken The origin of the case 
could not be determined The interesting fact was noted, how 
e\er, that the man had sloughing tonsils 

LONDON LETTER 

(From Our Fcgular CorreapondenIJ 

London, Aug 3, 1012 
Injury Confounded with Intoxication 
There was a curious coiifiiet of ciidence in the ease of a 
taxicab drncr who was charged with being ilniiik while in 
charge of his cab A policeman said that the dnicr’s cab bad 
been in collision with a motor bus and that he appeared to be 
drunk The police surgeon who examined him said ho was 
unquestionabh drunk, he smelt of drink, his statenicnts were 
incoherent and he could not stand properlj- A police inspector 
stated that he was drunk and that he smelt of drink and 
staggered The driier swore that Ins cab was run Into bi 
the bus and that he received a blow, as the result of wh eh 
he lost his senses for nearli an hour He had bad nothing 
to dnnk and had been a teetotaler for vears Eiidence was 
then giien by the matron of a matornitj' and nursing home 
who saw the accident and was about to giie the man brands 
when she was stopped bv tho policeman who said, ‘The man 
IS drunk ” Sho answered, ‘ Ho is not, but is suffering from 
shock.” There was not the slightest suspicion of dnnk He 
smelt of smoke not of drink A cyclist also gaic eiidence in 
the dnieFs fax or In answer to the magistrate tho physician 
said that a mark on the dnver s cheek did not indicate a 
blow siiIBcientlr seiere to account for his condition The 
magistrate in summing up said he was impressed by the en 
deuce of the nurse who was a woman of strong common 
sense The phisieian was of opinion that the driver was 
drunk because his conduct lias that of a dninken man, but 
laiing examined liis face, he (the magistrate) believed that 
r'file mark indicated a blow seiere enough to account for his 
dazed condit on He had no hesitation in dismissing the 
charge From time to time cases of head injun occur in 
which the subjects are arrested for drunkenness and perhaps 
die in the police cell, ns a consequence of fracture of the 
skull, which IS discovered at the iiecropsv It is notewortln 
that in this cnee the lujun was not to the skull but to 
the face 

The International Eugemes Congress, An Event of Great 
Importance in the History of Evolution, Has Taken Place 
The first International Eugenics Congress has been held at 
the Unnersitj of London, under the presidencv of Major 
Leonard Darwin, son of the great ci olutionisL It was organ 
ized bv the Eugemes Education Societv, whose aim is to 
spread a knowledge of the laws of hereditv so far as thev 
may improve the race Invitations to the congress were 
widelj circulated to all eugenics and hereditj societies through 
out the world and to persons likely to bo interested in its 
objects Almost eiery nationalitj was represented and the 
number of members numbered about 400 The sittings 
occupied five dnvs and papers on almost cieri aspect of 
eugenics were read and discussed 
^ In his opening address, the president said that two groat 
factors influenced them all through their lues—heredity and 
ennronment, and if at this congress they were chiefly con 
eerned with the former—with nature rather than with nurture 
—it must not be assumed that little importance was attached 
by them to the many endeaiors which were being made to 
improie the ennronment of the people, his ancestors and 
pr^ecessors The history of the world was not a tale of 
continuous and uninterrupted ndiance Nature seemed to be 
making innumerable experiments, of which manj proicd 


failures It did appeal that the world ns a whole had alwavs 
been slowly ndinncing, but if thev looked merely at their 
own form of cinlization hislorv alforded no right to prophesy 
a coiitiniicd iniproiement in tho imraedmto future of the race 
Indeed, mniii circumstances brought to light in recent inves 
ligations ought to force them to consider whether the progress 
of M^estcrii cinlization was not now at a standstill, and in 
danger of a retrograde movement Now by social methods 
Ihei were doing their best to prevent further progress bi this 
iiieans The unfit among men were no longer killed by hunger 
and disease but were cherished and enabled to reproduce their 
kind It was tnie they could not but glory m this sanng 
of biilTcriiig, but thev must not blind themselves to the danger 
of interfering with Nature’s ways Cattle breeders bred from 
the best stocks, but tho paramount necessity of maintaining 
a moral code introduced last dilficulties in the case of man 
Conscious selection must replace the blind forces of natural 
selection Fiigemcs was but practical application of the doc 
trine of evolution 

diffehentiation asionc peoples 

I’rof Enrico Jlorsclli, director of the clinic for mental and 
ncrioiis diseases Uniicrsiti of Genoa, supplied a paper on 
Ftlinic fsi chologi and the Science of Eugenics ” He said 
that all the larietics.of the races of mankind differed both 
idivsically and mcntalli It was necessarv that each race 

II hen it knew its contribution to the deielopraent of universal 
eiiilizatioii, should contemplate the preservation of its own 
ethnic type Differentiation among peoples was an indispens 
able factor in hiinian progress Eugenics should therefore not 
look for the realization of a uniform tvpe of man 

LAWS OF IXnEBITANCE 

Prof V Guiffrida Ruggcri, Unnersity of Naples said that 
the mendclian laws held for man Every race had a hereditnrv 
possession of certain chameters, which were transmitted in 
the germ plasm 

A ilENACE TO BBITISH IN8T1TDTI0KS 

Dr F L Hoffman, statistician of the Pnidential Insurance 
Company of Amenca, read a paper on Alatcmity Statistics 
of the State of Rhode Island’ The census of 1005, he said 
showed that half "the population of this ty pical New England 
state was of foreign extraction and that native bom women 
were less fertile than foreign bora Unless the better classes 
of Amcnca recognized their duty to increase and multiplv 
there was no chance of the survnal of those British ideas and 
iiitluences which tended to make the world a fit place to live 
in In the discussion which followed, it was stated that in 
the cast end of London the story of Rhode Island was repented 
It was also questioned whether the inferior classes were 
incrensiiig as fast ns their birth statistics tended to show 
Owing to the wretched conditions of their existence their 
niortalitv was high 

THE PBOBLEM OP HEBEDITT 

Jlr Samuel G Smith, professor of sociologv of Jliunesota 
Uniiersitv rend a paper on Eugenics and the New Social 
ConsciousuesB ” He said that he would prefer for a father a 
robust burglar to a consumptiie bishop though he would be 
glad to be adopted m another famiiv soon after birth Parents 
of talent were able to give exceptional adiantages to their 
children, who ought to show a greater number of successes 
but there was not the slightest evidence that talent of anv 
particular form was ever inherited Luther Napoleon and 
Abraham Lincoln were biologic surpnses In the discussion 
which followed, it was contended that the statement that ‘all 
children were well bom” was utterlv contradicted hi cxpori 
cnce In replv. Professor Smith said that England had set 
an example to the world in turning criminals to good use 
She had sent them to America to become the founders of the 
first A irgiman families and to Australia to produce prime 
ministers 

EUOEAICS AND JIILlTABISil 

Prof V Kcllog Stanford Uiiiiersiti Califoriiin held that 
militarism acted disastroiisli on a countn through loss of life 

III war rcmoiing large numbers of loiiiig men from the npro 
diicing part of tlie population and bi tho spread through tho 
coraniiiniti of diseases contracted in militan si nice 

THE EFFECT Ot AICOIIOL ON THE OErM-FL-ISH 

Dr A Jljocn (Norwai ) said that there had been for four 
vcirs an agitation hi pliisieians in Norwai to conijiel tin 
ilnsaiflcation of liqur hrei aicoriiin . their 
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pissed to tlmt eOcct He believed tbat the consequenee would 
b- tlmt the consumption of liquors would undergo n gradual 
change to bgliter and harmless dnnks 

THE CONOBESS HAS PEOVED A GBEAT SUCCESS 
One of its results is the establishment of a permanent 
international eugenics committee Hepresentatives of Great 
Britain, the United States, France, Germany, Italy, Norwnj, 
Denmark, Belgium and Spain are at present included, and 
there may be added representatives of any other country by 
request of any important organized group of eugemsts It 
is proposed to hold an international congress every three years 
A meeting of the international committee will he held in 
Bans next a ear, when it will be decided where the Congress 
of 1016 will be held Tlie choice lies between San Francisco, 
yliere there is to be an exhibition in 1015, and Pans In a 
farewell address the president said that time alone could tell 
whether the eugenics movement would progress rapidly or 
slonlv, but succeed it would One immediate effect which be 
anticipated was the hastening of the legislation now under 
discussion in Parliament with regard to the feeble minded 
To stamp out feeble mindedness from future generations had a 
leading place in their program The nation to which they 
belonged was, as regards its future, largely dependent on the 
success of their movement They wpre the true patnots, 
because they were toiling without hope of reward To keep 
in tlus narrow path they were botmd to separate themselves 
somewhat from those who were seeking for more immediate 
objects, however laudable these might be 

Vaccine Therapy Sir Almroth Wnght’s Work 
The Inoculation Department of St Slnrj’s Hospital of which 
Sir Almroth Wright is director and at which he has done his 
epoch marking work on vaccine therapv, has grow n considerably 
In 1903 the work was commenced in one small room, in 1005 
it expanded into two rooms in 1907 fresh and larger quarters 
wore necessary and in 1009 it was completely reorganized as 
the Department of Therapeutic Immunization under a commit 
tee of which the ex premier Jfr Balfour, became chairman 
By the generosity of various donors it became possible to enter 
into an agreement with the hospital for the use of five wards 
containing thirti one beds which previously had been unoccupied 
and were then equipped for the use of the department Cap 
tain Douglas late of the Indian Medical Service, whose name 
has been acsociated with some of the most important of 
B right’s work was appointed assistant director and under 
him clc%en highlj qualified assistants A report has just been 
issued showing the results obtained by laccine treatment, par 
ticidarly of tuberculosis It is pomted out that the regimen of 
frc''h air good food etc brings about a cure only in cases of 
slight infection when this is the result of unhygienic condi 
tions Tuberculosis occurs in another class of persons, who, 
01 en when in excellent snrroimdings haxe but a small amount 
of resistance to the tubercle bacillus and on coming in contact 
with it are rapidly infected. In these the ideal treatment is 
not only to place the patient in the most faxomble sanitary 
conditions but also to stimulate by laccines the production of 
niitibactcrial substances in the blood A distinction is drawn 
between open” cases of tuberculosis in which the bactena are 
rcadih diffused from some central focus into the circulation, 
and closed” cases in which they are more or loss imprisoned 
within a barrier of connective tissue tlirowm around them In 
till former the difficulty iS to guard against the auto intoxica 
tioii liable to be produced eien bv moderate exertion in the 
litter txerci'e or massage is dclibcratelv employed in order to 
liberate a sufficient number of bacilli for auto inoculation 

The Imperial Cancer Research Fund 
The annual report of the Impenal Cancer Research Fund 
In Dr Bashford director of the laboratories contains an 
important section on the spontaneous recession of trans 
planted tumors Tins w~ig first observed in the mouse and 
tin II in the rat During the past year it has frequentlx been 
nbscncd in the case of a tumor of the rabbit which was being 
propigated in the laboraton There is therefore no doubt 
tint it IS ai phenomenon of wide biologic significance But 
recession in spontaneous tumors is much rarer, ob«crrntions 
during the past eight tears show that it occurs in the mouse 
in tumors proved to be malignant in scarcely 1 per cent It 
appear., to lie due to a disturbance in the relation between 
cjutlulium and connective tissue in the course of which the 
mneer cell lo eg its aggressive character and is overpowered 
b\ the connectnc tissue yimilar changes occur in the healing 
1 1 ameer under radium or epinejihrin The continuance of 
icsoTrch on the~o lines is considered most important 


PARIS LETTER 

(From Our Jlepular Correspondent) 

Pabis, Jidy 20, 1912 
Parameningococcus Memngitis 
On July 23, Prof F TSTdal and M Weissenbach rend a paper 
before the Acadgmie de mddecine on the use of antiparamon 
jngococcus serum In view of the fact that antimcningococcus ' 
Berum is one of the most effective means of cure in cerebro 
spinal meningitis caused by the meningococcus of Weicbsel 
baum, which, left to itself, is almost inevitably fatal, Widal 
and Weissenbach think that when this serum is without 
effect, the possibility of meningitis caused by a kindred germ, 
the parameningococcus, should at once be considered The 
latter microbe, first discovered by Dopter, is distingmshed 
from the meningococcus by the fact that it does not agglutinate 
m nntimemngococcus serum The clinical picture of the dis 
ease which it causes is in nil points similar to that of men 
ingococcus meningitis Antimeningococcus serum being incffec 
tive against the parameningococcus, Dopter set about pre 
paring an antiparameningococeus serum Widal and Weissen 
baeh observed a woman who presented the classical picture of 
cerebrospinal memngitis and m whom three injections of 40 c c. 
of nntimemngococcus serum made at two day intervals were 
without result Tlie antipammemngococcus serum of Dopter 
was then used, after three injections the cure was complete. 
Only a few eases of paramemngococcus memngitis are reported, 
but ns knowledge of the disease becomes more general, no 
doubt it will be more frequently reported A diagnosis of cere 
brospinal meningitis still indicates the necessity of injectmg 
immediately massne and repented doses of antimeningococcus 
serum, for meningococcus meningitis is the form of the dis 
ease which is almost always encountered, but if this treatment 
18 wuthout result injection of antipnramemngococcus serum 
should immediately be thought of iloreover, as an injection 
of serum into the subarachnoid ?pace demands the previous 
withdrawal of a certain quantity of cerebrospinal fluid, this 
fluid should regiJarlv be cultur^ and the culture tested to 
see if it 18 agglutinated by the antimeningococcus senim Thus 
it the first serotherapj is imsuccessful it will soon be certainly 
known if the parameningococcus is the cause of the disease 
and DoptePs serum can at once be used 

Confinement to Bed in Mental Diseases 
At the same session Dr Magnnn, physician of the Sninte 
Anne Asylum, rend a paper on the effects of “Confinement to 
Bed in Mental Diseases ” According to his personal expe 
nenee such treatment in an open ward produces much improve 
ment, especially in acute fehnle cases Magnnn is impressed 
by the superiority of the nursing care given by women, who 
show ranch more zeal and devotion He therefore thinks cthat 
it would be Wise to substitute women for men in the inftirm 
anes and the wards where patients are kept in bed ^ 

The Mumcipal Laboratories and Pharmacists 
The municipal council of Amiens decided to create a munic 
ipnl laboratorj to analyze foodstuffs and make bactenologic 
examinations, the Syndicnt des pharmaciens du dfiparteraent 
de la Somme protested, declaring it would be subjected to 
imfnir competition and tbat there were enough pnvnte lab 
oratories so that a municipal laboratory was not necessary 
The central government has rejected the demands of the 
pharmacists on the grounds that as regards foodstuffs the 
labomtory supplies the means for complvang with the law 
against frauds and that the bactenologic analyses which the 
laboratory is to undertake conld not be earned out with 
equipment found in the ordinary pharmacies On the same 
grounds the government has refused to annul, at the request 
of the Syndicnt central des chemists and essayeurs de Franco 
an order by the prefect of police allowing the public to make 
use on payment of the service of analysis of the municipal 
Inooratory 


BERLIN LETTER 

(From Our Regular Correspondent) 


Personal 


Bebux, Tulj 20, 1912 



Professor von Romberg of TDbingen has been called os a 
Biiecessor of Professor yon Baiir I believe I am not mistaken 
in thinking that Romberg will accept the appointment If 
be does the JIunich faculty ma) congratulate itself as Rom 
berg IS considered to be one of the best of the younger dm 
icinns of ( ennanv 

Professor Mattlies of Marburg has received a call to KCnigs 
berg ns a suctessor of Liclitlieim. 
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l^fcHsor Liil)o‘'cli of Tcna Iins boon appointed n prosector 
of tlio j\jmtoimc liiBlitulc at nr7burg 

Professor Dlsse, n jiroseclor of tlic Aimtonilc Instltuto of 
Jfnrbiirg, died at the ago of 00 

Leyden Lecture 

Tile Leiden leLtnre, an annual iecturc eatabliabed by tlio 
Berlin Societi of Tnternal Jlcdicinc as a memorial to its 
iDundcr, Mill be doliiered tins year in October, bj Baaliford, 
tlie London iiiicstigntor of cancer Probablj tins distinction 
ivill bo a salie for tlie MOiimled pride of Baaliford, on ivliom a 
fine of £20 Mas imposctl for liia attacks on a London quack 

A University at Dresden 

Tlie lireh public diBciiBsion ivliicli took place regarding the 
erection of a unnersitr at brankfort on the Jlniii, and atill 
more tlie faiorable prospects for tlie nccomplialimcnt of tins 
project, liaie stimulated the ambition of other large cities in 
Germany—Hamburg Posen, Dantzic and Drcadcn—to secure 
the establishment of uniicrsitics ivitbin tlieir ivalla The 
Saxon goiemmcnt has decided against the project for a 
unuersiti at Dresden on the ground that the leaincd pro 
fcBSions are alrcadi overerowded and that the goiernmcnt 
docs not regard the maintenance of two unuersities of the first 
grade as practicable Tlio same reasons which arc here brought 
up in opposition to a Dresden uniicrsiti mai well be urged 
against all similar projects The proletariat of scientists m 
German} is alreadj sulTlcieutly numerous 

Caranoma 

Professor Poll of the Berlin Anatomo Biologic Institute has 
collected genealogic material for the atudj of hercditarj car 
cinoma By tracing the ancestral trees of various cancer 
families it is shown that cases develop with a certain regular 
iti rt an earlv age and with special frequenev if both parents 
are from families affected with cancer, whether they belong 
to the same line or are not related Tlie immediate ancestors 
need not be affected with the disease In the opinion of 
Professor Poll, the explanation of such observations if a large 
miniencal law of the occurreuces can bo established, must be 
sought in the direction of the pnnciplo of multiple units of 
heredity In order to inicstigate these phenomena more 
tlioroiighlv, ample matenal is necessary and, further, exact 
tables of anccstr}, records of the age and tlie place of the 
local lesions, with special consideration of the healthy mem 
hers of the family 

Antivaccinationist Self Punished 

% 

One of the most netne opponents of vaccination among 
Oennan medical men has now expenencod in his own bod\ 
that it IS not possible bv hygiene alone, as the antiiaccmation 
ists claim, to protect one's self against small pox Dr Spohr, 
""tif Frankfort on the Main, who is a notorious apostle of the 
nature cure (JIaturheilkunde), was infected with small pox 
by a woman patient who had recently come [root Kussia 
Instead of going to a hospital and permitting the presenbed 
notice of the sickness to be giien lie allowed himself to be 
cared for at home by his wife The result was that his child 
and two women Imng in the neighborhood, together with their 
physician (homeopath), were attacked by the disease Spohr 
went away after liis recovery and the nuthontles learned of 
the sickness of the child first by an anonymous notice Now 
the fanatic w ill be punished for breaking the contagious disease 
law 

Relief from Professional Duties on Sunday 

In some of the cities of Germany the physicians are organiz 
ing to enable them to hare Sunday free for leisure In Berlin 
it is proposed to divide the city into distncts In each district 
one physician wall have charge of the substitute service and 
send out quarterly to phi sicinns, pharmacists, newspaper ofB 
ces and to the central police station, the schedule of service as 
arranged The indiiidual phisician will thus be on duty 
according to the number of phi sicians belonging to his district, 
at the most once a quarter while the others may leave their 
nractice unconcerned on Sunday in order to get recreation 
^.jhe physician who is on duty must be paid immediately for 
his visit and must report at once to the family physician and 
to the physician previousli called, as well as to the supenn 
tendent and must not on wny account continue the treatment 
of the case The plan proposed seems to answer the purpose, 
namely, to enable the physician wishing recreation to secure 
It without detriment Some difficulties are likely to be expe 
nenced m arranging for substituting in the Krankenkassen 
practice Also many hindrances may be expected in connection 
wnth the practice of specialists 


Annual Meeting of the German Central Committee for the 
Tuberculosis Campaign 

Accoidiiig to tlie business report of tlie meeting held in tlie 
middle of June there arc in Germany at present 180 Sana 
toriiims for ndiilt consumptives with about 140,000 beds For 
patients in tlie advanced stage there are 128 hospitals or wards 
in hospitals There are twenty one hospitals for tuberculous 
chiUlrcii, with 1,351 beds Tlie number of forest conialescent 
stations IS ninety nine tlic mimher of open air schools, sixteen 
Bureaus for information and care of tuberculous patients Imie 
Increased to 720, and arc established particularly in the country 
Similar organizations are represented bv the 637 Baden and 
141 Thdniigcn local committees iOrtsaiisscliSssc) Among the 
siihjccls discussed in the scientific sessions of the central com 
miltee, two were of special importance Tlie first was the 
question of the isolation of tuberculous patients in the advanced 
stages It was eiiiphasizcd that the chief source of infection is 
the tuberculous patient hims''lf and that therefore the spread 
of the disease bv him to these ynth whom he-comes in contact 
must he prcientcd In the poor classes, among whom tiiborcu 
losis has the widest prevalence isolation of patients in the home 
IS almost impossible In these cases nothing will help but the 
rcmoinl of patients from the dwelling a measure practically 
yery difficult To oyercome the objection of patients and tlieir 
families, the family must be indemnified for the loss of income 
wliieb IS assured to a consiimptne individual bv the inburance 
law so tbal the family depriveel of the income of the patient 
may not become a subject of chanty The idea of isolation 
should not be made prominent for the first consideration is 
assistance to tlic patient Patients, ns n rule, remain in insti 
tutions only so long ns their hope of recovery is sustained 
Eyen in ndynneed cases therefore, medical treatment and svm 
pnlbetic personal care niiLst be provided for The patients 
should first be treated as far as possible in the near neighbor 
hood of tbeir homes, in order that their families may see them 
Tlicv must be kept honlthfulh busy, as in light garden yvork 

Thre. kinds of isolation may be considered (1) homes 
excliisi'elv for advanced pulmonary tuberculosis, (2) special 
tuberculosis wards in general hospitals (3) special hospitals 
for patients afflicted with pulmonary tuberculosis in nil stages 
According to the experience of the inBumnee company of the 
Rhine proyiiice the second and third kind of isolation sene 
the best purpose In about thirty of the smaller country hos 
pitnls the company has secured the establishment of tubercii 
losis wards to yvhich they send patients The tnberciilosis 
hospital for all stages in Glndhnch Windberg, has likeyvise 
shown good results Berlin Chnrlottenburg Seliunebei g 
nnd Cologne have established similar institutions The number 
of tuberculous patients iindir care the length of time of care 
and the amount of money expended linye been quadrupled in 
the last fly e years The expense for care amounts to an average 
of 45 per cent per day for a person including all subsidiary 
cost for clothing, medical care and drugs 

According to a revieyy of the sanatorium statistics of the 
German empire there were received in 1805 in the German 
hospitals altogether only 26,107 consumptives, m 1900 the 
number amounted to 42 530 in 1005, 83 305 and in 1910 it was 
not less than 123,330 To be sure, in these figures the number 
of patients receiied into the sanatonums is included but after 
subtracting the number of such patients there is eyident a 
marked increase in the admission of consumptives into the gen 
cral hospitals The number of patients who have died from pul 
monary tuberculosis in the German hospitals has not increased 
to so great a degree as it has risen from 10 347 in 1805 to 
10 704 in 1010 Judging from the experience of a few large 
cities, and also from the statements made by the national 
Insurance societies for the Rhine proyanee it mav be expected 
that in this respect m the future more favorable figures will he 
presented, nnd that it yvill contmunlly be more feasible to induce 
the seriously ill tuberculous patients of the poorer classes to 
seek hospital care for the rest of their lives 

Regarding the etiology of tuberculosis which subject formed 
an important theme at the international tuberculosis meeting 
at Rome, Drs Bruck nnd Steinberg of the Breslau station for 
the care of tuberculous patients made a report Thev stated the 
problem of plithisiogenesis in the following question Is tlie 
cause of a tuberculous infection to be found especially in a new 
infection, or m a qunntitatne or qualitative peculinntv of tlie 
first infection in childbood or in the occurrence of a certain 
etiologic factor yvbich docs qot act specifically before the 
appearance of manifest tuberculosis? 

Bruck describes the single groups with the introduction of 
examples and concludes that the present state of the mvestiga 
tioii indicates the possibility of both an endogenous and an 
exogenous origin of tuberculosis Conclusne analogies in 
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liuman patliologj are hardly perinissible from the results of 
animal experimentation because nothing is certainly knoivn 
regarding the quantitative susceptibility of man for natural 
tuberculous infection, also in regard to immunity, animal 
experiments have not heretofore been able to furnish sufficiently 
deal results, because the individual animals behaved very dif 
ferently with reference to reinfection, and in animal experimen 
tntion only ueeks or months intervene between the first and 
second infection while in man years and decades are iniolied 
1 iirther, it is not known how long and what quantity of infec 
tions material will overcome a naturally acquired immunity of 
man A one sided emphasis on the protection of the child, 
nhich itself without doubt deserves the most active promotion, 
might easily be undesirable, ns it does not take suffleientlj into 
account the occasional exogenous origin of tuberculosis 

Experimental Modification of Spermatoioa by Physical and. 

Chemical Action 

Prof 0 Hertwig made a report at the Royal Prussian 
Academy of Sciences, Juno 20 on expenmental changes in the 
composition of the germ plasm of spermatozoa, induced by 
plijsical and chemical means He has made experiments in 
the Anntomo Biologic Institute uith radium and mesothorium 
radiation of the germ cells of vaiious species of vertebratea, 
such ns the trout, tnton, frog and toad The results of these 
oxpennients confirmed the law already established for the 
trog in regard to the curve obtained bv graduated radiation of 
the spermatozoa emploj ed for the impregnation of eggs This 
lav explained also the neuly discoxered and at first somewhat 
surprising fact that in many hjbnd impregnations, as 
between the frog and the toad, between Rana fusca and Rana 
or between Salamandra mao and Tnton iwntaitti, the 
eggs which have been impregnated with spermatozoa of a for 
eign species that have been subiected to strong radiation 
develop into normal embryos and permit the cultivation of 
Inna: which will live several weeks, while those which are 
fertilwed with spermatozoa wlueh have not been subjected ko 
radiation regularlj die and decompose early in the state of 
the germinal vesicle Further, it has been established bv 
exqienments which were undertaken on Rana fusca and R 
iindis that similar results as those produced bj the radiation 
of the germ cells can be obtained by the action of chemicals, 
ns for instance bj the action of a suitable solution of 
incthvlene blue 

Reduction of the Birth-Rate 

A semi official article in the ^ orddeuische AUgemeinde 
/ettung which is an organ of the government, deals with the 
question of the birth rate and the desirability of increasing it 
In the introduction emphasis is laid on the fact that the 
reduction of births in Prussia constitutes a phenomenon which 
lannot be too seriously considered Even for the German 
1 iiipire a gradual decrease of birth rate has been determined 
111 187(1 there were 42 o births, for 1 000 inhabitants, in 1800 
S8A Ill 1007 33 2, and in 1010 30 7 In 1010, for the first 
time III thirteen years there was an absolute reduction in the 
number of births, which was less than 2,000,000 tVhilc the 
death rate is constantlj falling (iii ( ermnnv m 1876 it was 
20 1 and in 1010 17 1) and therefore the increase in populn 
tion has been maiiitaincj for some time even with a reduction 
III the niiniber of births still the reduction of the death rate 
13 less than that of births With a continuation of the 
jiresent conditions a point must be reached in which the 
reduction of the death rate can no longer compensate for the 
lessened number of births, and therefore a standstill or even 
a rcaliietion of the population will occur 

The anonymous author of the article very justlv culls nlteii 
tioii to the fact that this is espcciallv a social and not a 
phv siologic problem and that there is no reason for suggesting 
an exlinustion of the race Accordiug to a social law for 
niiilated from considerations of national economy increasing 
prosperitv is accompanied bj a sinking birth rate Historv 
also indicates that the higher cnilizjitlon drives the individual 
to the limhest development at the cost of reproduction The 
increasing dilTlcultv of making a living together with the 
increased complexitv of modern life cause an increase in a 
family to be regarded ns a burden AInnv landlords prefer to 
rent to families without or with onlv a few children rather 
thin to those who have ninnv children Against social limita 
tion of births economic and social remedies, such ns instruction 
and education of the people are recommended and among thena 
a more strict supervision of the advertisements of secret 
remedies and a svstematic propaganda against the tendencies 
of neomalthiisinnism For large cities in which the reduction 
of the birth rate has been espcciallv demonstrated the favor 
ing of the garden citv movement model tenements and 
It crcTsod transportation facilities is to be rceoniracnded 


VIENNA LETTER 

{From Our Regular Correspondent) 

ViENVA, July 23, 1912 
The New Rector of the Vienna Umveraity 

Professor Weichselbaum, the well known pathologist, has 
been elected for the year 1912 1913, to hold the honorable 
post of rector of the umversitv, the highest office that can be 
obtained by a scientist on the staff of one of our universities, 
aud a signal mark of the esteem of liis confreres The four 
faculties here (medical, legal, theological and philosophical) 
have each the nght to present n member every four 
years to this office, therefore it will be another four years 
before a physician will hold that post The students, with 
whom Weichselbaum is a great favorite, have received the 
news with much satisfaction 

A Campaign Against the House-Fly 

In this country, ns in others, the public is being aroused to 
the imderstandmg of the danger involved in the presence of 
the ubiquitous Jfusca domesixea, the common house fly Several 
experimenters have investigated the nature of the infections 
possibly earned by this insect and after the transmission of 
streptococcic and staphj lococcic infection was repeatedly 
demonstrated, the facts were made known to the general 
public Through the Uraiiin, on institute devoted to the dis 
semination of knowledge of all kinds among the people, 
illustrated lectures on the dangerous habits of the fly have 
been delivered It is also urged that the cliildren should be 
taught in school to beware of the fly, especially during the 
fruit and harvest seasons Cooperation between public health 
officers and the market and trade inspectors has secured some 
commendable ordinances Thus all retail venders of fnut 
nie obliged to keep these goods covered by glass or a thin 
meshed gauze, proper attention has to be paid to the destruc 
tion or capture of flies in shops dealing in food stuffs Sta 
bling, manure and accumulations of material liable to attract 
flies are to bo kept at a distance from inhabited houses, at least 
in towns For the capture of flies traps are recommended 
from which the fly cannot escape as it does frbm llj paper or 
dishes filled with formaldebyd solution Stress is laid on the 
fact that during the warm season the frequency of gastro 
intestinal troubles seems to have a marked correlation with 
the frequency of flies 

Scholarships for Medical Students Willing to Enter the 
Army Medical Corps 

In Order to induce a sufficient number of medical students 
to stay and serve over their term with the army medical 
corps, the ministry of war has invuted the application of toed 
ical students regardless of creed and nationality, for schmlqr 
ships worth about $1 200 (8,000 kronen) each Each student"^ 
has to bind himself to serve not only his regular twelve months 
with the army, of which six months must be served as a 
physician in a military hospital, but to stay with the colors 
BIX vears longer After that time he may leave without 
pension or serve another three years, when he is entitled to a 
pension of $250 a year increasing for each year served over 
the ten years by varying but fair amounts Heretofore the 
army medical corps has been seriously lacking in subaltern 
officers chiefly because of better outlook for physicians settling 
down In our fast growing small towns and quicklv developing 
rural districts 


Marriages 


Joiix H Roiib, IIP, North Milwaukee, to Miss Mane Ale- 
I (an of Alilvvaukee, at Nashotah Mission, Wis, August 3 
Roscoe Dhake MoMielat,, MJ3, Red Springs, N G, to JIiss 
( ertnide Anne Garrison of Burgess Store, Va , June 10 

IIvnRT Aixswonm Clark, MD, to Miss Grace Elraina 
Lrban, both of Boston, at Cnstobal, C Z, July 10 '• 

A iLLiAXi 0 FavDEmoEa, M D , to Airs Mary L. Hughes, both 
of Alinncapolis at Buffalo, Minn, July 30 

Wedsteb Encn Ghat, MD, Nashville, Tenn , to Maude Mat 
Rfed AI D of Indianapolis, recently 

Loins HAnitiiiAX Douglass, MP, Baltimore, to Miss Helen 
Rowlcs at Towson, Aid, July 30 

Hollis Flvieh Potted, AID Cliicago, to AJiss Blanche 
Mor«D of Dillon, Mont., July 24 
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Gvius A^iLLiwts ItriLUPB, JID, to Mi8i Josephine M Long, 
both of Bnlliniore, Jiih 27 

^E^nT Ou\Tn JIarci, JI D , Boston, to Miss Mnrj K Smend, 
of Toledo, Ohio loiciitlj 

, Tjiojrvs D\mkl Carpi, JfD, to Jliss Jfnry Perrong, both 
of Ashland, I’a, JuU 27 

Bl-n7ARD ^nA^K^L, JfD, to Jlisa ftn} E Shaffer, both of 
Kew York CitA, Jiih 20 


Deaths 


Samoel Campbell Hotchkiss, MD Assistant surgeon U S 
PH A. hi If Ser\ncc, committed suicide in Washington, D 
August 0, b^ taking poison Dr Hotchkiss nas born in 
Michigan in 1830 Ho took liis academie degree from Obcrlin 
Hnncrsit) and bis medical course in Western Resen o Uiii 
icrsiti, Cleicland, from ubieh he graduated in 1D08 A Acnr 
later lie entered tlic United States Public Health and Jrariiio 
Hospital Senicc and in 1010 was assigned to dutj in the 
dmsion of pathology and boctenolog\ At the request of the 
National Association for the Stiidj and Prevention of Tuber 
culosis and of the Secrotarv of the Interior Dr Hotchkiss uas 
assigiied to duty in Mav, 1011, in the Bureau of Mines to 
investigate tuberculosis and other occupational diseases among 
iiimers Close application to this work and worry over the 
completion of his report is beliercd to have been the cause of 
the mental aberration diimig which he committed suicide Dr 
Hotchkiss had an cycelleiit record in the Public Health Service, 
and his death, just ns he was entering upon a new and 
important field of activity, is a great loss to public health 
work. 

Edmund Marburg Rininger, MJ) Marion Sims College of 
Medicine, St Louis, 1803, a member of the Washington State 
Medical Association and Amcnenn Urological Association, 
medical director of the Guardian Life Insurance Company and 
of the Alaska lukon Pacific Exposition, one of the most 
prominent practitioners of the Pacific Northwest and one of 
the first phjsicians to practice in Alaska, who was influential 
in haying the senate pass the bill appropriating 825,000 for 
the care of the sick of Alaska, founder of Holy Cross Hos 
pital, Nome, at one time president of the Seattle Surgical 
Club, was instantly killed, July 26, in a collision between his 
automobile and an mterurban tram near Rirerton, Wash, 
aged 42 

Jethro A Hatch, MJ) Rush Medical College, 1800, surgeon 
of the Thirty Sixth Hlinois Volunteer Infantry during tlie 
Cml War, a member of the Indiana legislature in 1872 and 
eoncressman from the Tenth Indiana district in 1800, a rcsi 
_jdfnl of Victona, Tex., since 1007, died suddenly, August 3, 
while making a speech before the Victoria County Republican 
convention, aged 76 

Van Duyne A, Sutliff, M.D Medico Chirurgical College of 
Philadelpbia, 1002 demonstrator of anatomy in his alma 
mater for five jenrs, a member of the American Medical Asso 
elation and Philadelphia Societ} for the Prevention and Study 
of Social Diseases, died at liis home in Philadelphia, July 31, 
from uremia, two weeks after an operation for appendicitis, 
aged 30 

Richard M Norment (license. North Carolina, 1803), a 
member of the Medical Society of the State of North (iaro 
lina, a yeteran of the Mexican and Cml viars, for seyeral 
terms a member of the legislature from Robeson County, 
postmaster of Lumberton since 1000, died at his home, Julj 
30, from senile debilitj, aged 84 

John Wilbam Hams, MJ) Kentucky School of Medicine, 
Louisville, 1889, a Confederate veteran, for twenty six years 
physician to the Madison County Infirmary, Umon City, Ky , 
health oIEcer of Madison Couiitj, Ky , jail physician and 
phj sician to the P A Claj Infiimary, died at his home in 
Richmond, July 29, aged 00 

John Jay Taylor, MD Medico Chirurgical College of Phila 
delphia, 1887, a member of the American Medical Association, 
^American Medical Editors’ Association and American Academy 
of Political and Social Science, editor and publisher of the 
Medical Council, died al his summer home in South Ocean City, 
N J, August 1, aged 68 

Robert L Russell, MJ) University of Arkansas, Little 
Rock, 1898, of Leslie, a member of the Arkansas Medical 
Society, formerly physician in charge of the state ^emten 
tiarv and later founder of a pnvatc sanitarium in Leslie, died 
in s'!; Vincent’s Infirmarj, Little Rock, July 29, aged 49 


Silas Talbert Yount, MD Bellevue Hospital Sledieal Col 
logo, 1870, formerly of Lafayette, Ind , but for twenty years 
a resident of Chicago, a specialist in nervous and mental dis 
case, died in St Luke’s Hospital in that city, August 0, from 
nn ocnrditis, aged 60 

Joseph S Troutman, MD Universitj of Tennessee, Nash 
villo, 1802, for twenty jears a specialist on the diseases of 
the eye, ear, nose and throat, of Paducah, Kj , died in the 
AVcstcrii State Hospital Hopkinsville, Julj 30, from cerebral 
heinorrhage aged 48 

Wilbur Fisk Lamont, MD Albany (N Y) Jledical Col 
logo, 1880, a member of the Medical Society of the State of 
Now York, and a practitioner of Catskill for twenty three 
vears died in the Alban} Hospital, August 1, from pernicious 
nncrain, aged 49 

Roland S Devlin, MJ) Queen’s University, Kingston, Ont, 
1900 of Afontrcal, was shot by an insane man while going to 
the aid of another individual shot b} the same man and died 
in the Roval Mctoria Hospital from his wounds, August 1, 
aged 32 

John Samuel Bassett, MD Berkshire Medical College Pitts 
field, Alass, 1860, for more than half a century a practitioner 
of New YorTv Cit} , died siiddenl} at the Wavside Inn New 
Milford, Conn, July 31, from cerebral hemorrhage aged 84 
George Washington Gray, M D University of Nashv die, 
Tcnii 1800, for twenty five }enrs a resident of Terrell, Tlx., 
a Confederate veteran dud at the home of his son in Ard 
more Okla , lune 12, from senile debility, aged 72 

Andrew Jessup Garrison, M D Medical College of Ohio, Ciii 
cinnati 1880, of Indianapolis, a member of the American 
Medical Association, died in the Cincinnati City Hospital, 
Julv 30, from cerebral hemorrhage, aged 69 

Frank M. Conn, M.D Alcdicnl College of Ohio, Cincinnati, 
1873, a member of the Wnshington State Medical Association, 
died at his home in Seattle, July 24, from the effects of nn 
oyerdose of chloroform, aged 70 
Ellwood Huggins, M.D Baltimore University, 1888, for sev 
eral vears a practitioner of Howard and Calvert counties, 
Md , died at his home in Baltimore, July 28, from cerebral 
hemorrhage, aged C4 

William A. Brown (license Illinois, years of practice, 1878), 
for several years a practitioner of Danyille, HI , died at his 
home in Los Angeles, Cal, July 25, from senile debility, 
aged 82 

John Barron, MJ) University of Maryland, Baltimore, 1877, 
for thirty jears a practitioner of Govnnstown, Md , died at 
Ills home in Baltimore, August 2, from heart disease aged 70 
Claude Luveme Vaughan, M D Uniyersitj of Iowa, Iowa 
City, 1905, a former member of the American Jfedical Asso 
ciation, died at liis home in Caroline, Wia, July 31, aged 20 
A S Campbell, MJ) Jledical College of Georgia, Augusta, 
1872, a surgeon during the Civil War, died at his home in 
North Liberty, Ind, July 30 from senile debility, aged 84 
Edwin Sylvester Swisher, MD New York University, New 
York Citj, 1870, of Socorro, N 71 , formerly of Canton, HI , 
died in Kansas City, August 1, from heart disease 

Elmer Y Lawrence, MJ) Cliicago Medical College 1807, 
of York, Neb , a yeteran of the Civil War died in Boulder, 
Colo, July 20, from senile debdity aged 82 
Edmund C Allard, MJ) Hahnemann Medical College, Cbi 
cago, 1883, died at his home in Fond du Lac Wis August 1, 
from disease of the kidney, aged 64 

George Anderson Russell, MJ) Central College of Physicians 
and Surgeons, Indianapolis 1890, died at his home in Tei e 
Haute Ind, Julj 30, aged 50 

David M. Aronsohn, MJ) University of Minnesota, Minneap 
oils, 1905, of Glasgow, Mont died in the St Pnal Citj Hos 
pital, August 1, aged 36 

George H, Rue (license Hlinois, 1878), of Lexington, died 
in Bloomington, August 0 from injuries received in a railway 
wreck near Quincy, HI 

Harley Hefiges Williams, MJ) Ohio Medical University, 
Columbus, 1902, died at his home in Sydney, Ohio, August 1, 
aged 33 

Joseph Kingham, M.D University of Jfichigan, Ann Arbor, 
1800, died at his home in South Branch, Mich, Julv 10 
aged 72 

Bon G Adamson, MJ) University of the South, SewaneL, 
Tcnn 1808, died at his home m Jackson, Tenn, July 25, 
aged 42. 
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The Propaganda for Reform 


In Tnis Depactment Appear Reports of the Couxciu 

ON PnARMACr AND CHEMISTRI ANT) OP THE AsSOCIATIO'* 
lABOR-VTOHl ToaETHEE WITH OTHER 1I.NTTEH TENDING 
TO Aid Inteleioent PBEScninifa and to Oppose 
Medicvl Prald on the Pudlic and on the Profession 


AN OPPORTUNITY FOR THE PHARMACIST 
Wiilc the plmnnncist can do much touard the advance of 
medicine and also toaard the improvement of the public health, 
his commercial tendencies haie to a large extent made him lose 
Bight of his opportunities Thus it has been necessary to refer 
to the close connection of the National Association of Retail 
E D )i inth the patent medicine cooperative 
organization, the A D 
S or American Drug 
gists SjTidicate (Thf 
Journal, Jan 8, 1910 
Jan 22, 1010, April 9. 

1910) Also the fear 

1 ns been expressed that 
the U S P and N F 
Propaganda of the 
National Association of 
Retail Druggists, 
though discouraging 
the use of secret nos 
trums, would fall short 
of our aim toward 
rational prescribing 
(Tiif Joubnae, March 

2 1912, p 040) That 
this propaganda is in 
fact attempting to per 
pituatc the use of 
unNCientific ‘ shotgun” 
mivtures by arguments 
commonh employed in 
the axploitation of nos 
trums was rccentU 
])ointcd out by the 
fiiflunia Stale ilcdtcal 
/o»i imf (lunc 16 1912, 
p 276) 

Put uhilc these 
I tTorts toward the per 
lietuation and cNtension 
of the patent mediiiiie 
and the nostrum biiBi 
iitBS arc not a credit 
to pharmaci J 4 If 
D J o/rs the ofTicin! 
or,,aii of the N A R 
D has started a public 
hciltli propaganda dt 
partuient iii which the 
druggist IS iirgid to 
piotcct the public bi 
filing ndiicc ns to t! rtcrioiisncss of lanoiis diseases and tlic 
need of tliiir treatment bi trained plnsiiians 'mien it is 
considered tint a large number of people go to tlicir drug 
gist for aihiet or treatment for ailments of nil hinds, tlic 
opportuniti wliiili is iii tlie bands of the pliarmacist will be 
npjircciatcd As tbc less educated public still Is uninformed of 
the seriousness of goiiorrlica and svpliilis and of the need of 
immediate and efiicient treatment of these diseases, and as 
main druggists still take these nlllictions lightli and attempt 
to prescribe for tin m the good cfTcct of the following (A A 
h n \o(c<t lull 4 1912 p 813) will be appreciated 

Punning tubcrculo-is a close second we have that other 
drcsilod disease in the domain of socicti the gonococcus con 
tn,, on or as it is more commonli called gonorrhea This is 
a tdtb disease It is a fruitful caii'C of blindness It is bi„blv 
e<inta,.ious Cnsi s nppnrcntiv cured linger for \cars and are 
nlwaiN contagious, eicn after a lapse of seven or more years 


“Tills disease is difficult to eradicate from the sjstem, it is 
lery apt to become chronic, gmng rise to verj serious after 
eflccts Pharmacists should inform themsehea of the cause of 
this disease and its preiention, and then tell the truth about 
it No pharmacist has cicr cured a case of it jet, and it is 
high time that the fake methods of euro {?) were supplanted 
bj common sense methods 

“Mr Pharmacist, wlien a young man comes to von to bo 
cured of this disease, tell him the truth and giie him adiic", 
uot medicine, send him to the best phjrsicinn Tell him that 
n large proportion of the serious surgical operations endured 
bv women are direct results of neglected cases of gonorrhea, 
cases that apparently were ‘cured," tell him that half of the 
blind children in the world are made blind by this disease, tel! 
him that his wife, present or future, and lus children, may 
become affected, through Ins neglect and lus (or your) 
attempt at a cure, tell him that there arc manj things about 
this disease tliat he should know but which only a skilful 

physician can tell 
“If you do not do 
this, Mr Pharmacist, 
jou arc cnnunnllj 
guilty in a greater do 
gree than he is, for 
he does not know, and 
j oil do But it takes a 
man to tell such things 
to our friends and ciis 
tomers, and it is sm 
ecrelj to be hoped that 
every pharmacist is a 
man Send such 
patients to a good doc 
tor, not to a quack 
specialist Quack spec 
inlists are 310 better 
than the fake cures 
advertised in newspa 
pers and magazine. 

“Let this one fact 
stand out plainly and 
he a warning to everj 
pliarmacist In ■view of 
the preialence of the 
disease, in view of the 
hundreds of wap in 
which it manifests its 
chronic nature, in view 
of the increase of ciscs 
and the consequent in 
cease in its raWges 
(cancer, opera tupns, 
blindness, 8yphiJis;~~ 
etc ), it 18 very plain 
that pharmacists can 
not cure it, that fake 
medicines adiertiscd to 
cure do not cure it, and 
that quack specialists 
bale not cured it 
“It is of course a 
pitj that where possi 
blj one case is referred 
to a good pbvsicinn or 
the patient iiimsclf goes 
to such at once, one 
Jiundrod go to sonic 
quack adiertiser or use some of the many adiertiscd fake 
cures, as lost manhood cures, blood poison cures, etc But 
this is all owing to a want of knowledge on the part of the 

public, and which can onli be changed hi educating this same 
public o .. B 

The first rai of hope looking toward a real cure of tins 
dreaded disease is the discoierj, b 3 Ehrlich and Hata, of 
saliarsan, or No COO’ The tests thus for made with this 
agent have jicldcd astonishing results, but onli the future can 
till whether it is the true remedy or only nnotlicr ‘will o’ tho'^ 
w isp 

yfhnt the pharmacist should do in these instances is to 
send nil patients to n reliable piiisician It is criminal to do 
o licrwisc Besides, ns far as reiciiue is concerned there enii 
lie no loss, for the phisicinn will prescribe and lie can pre- 
more intclligenth than a pharmacist can counter 
prescribe Howcier, this is no matter for financial considcrn 
non, but one of honor, justice and a ronscriatioii of the health 
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of the huinnn ri\co, end every honorable pharmacist sUonld 
look nt it in that light” 

While the author of this lecture nppnrcnth has confused 
■■ the two sexual diseases, the ndiieo giron, If followed b) the 
' pharmacist is bound to bring ndded protection to the public 
and credit to plmrmncj 


MARJORIE HAMIETOrr OBESITY CURE 
Aftermath 

Our renders mil rccnll the exiiosd' in this department of 
Tiif Jounxvi*, Jlnrch 10, 1912, dealing with the Marjorie 
HnmiKon Obcsitj Cure To refresh the memorj, we cannot 
do better than reprint the snmmnrj that appeared nt the end 
of the original article 

Ilcro we hnvo n concern ndrcrtising ns soniothing new to 
the United States, a “systcni” of ilcsli reduction that is older 
than the oldest inlinbitnnt On the specious plea that everj 
part of the treatment is pleasant, the victim is persuaded to 
part with her moncA onh to find that she must purge diet, 
and cnrrr out a 8^8tcm of exercises This, too, in spite of 
the fact that, either infcrentiallj or directly, she has been 
led to belieie that none of these methods forma part of the 
“treatment ” She is told—before she sends her money—that 
neitlier the internal nor external use of drugs is part of the 
“treatment,” she finds—after she has sent her money—tlint 
the use of saline purgatives internally and of a. strongly 
alkaline powder extcmnlh, arc part of the “system ” She is 
told—also before she sends her money—that she may eat 
nil she desires, she finds—after she sends her money—that 
she must giie up, among other things, “white bread potatoes 
and pastries” She is told—once more, before sending her 
iiioner—that it is unnecessary to take up “terrible gymnasium 
work,” she finds—of course, after sending her money—that 
exercises mth and without dumbbells and Indian clubs arc 
part of the ‘ system ” 

After The lotnix xi article appeared, the Umted States 
postal nuthonties took a hand and on June 7, 1912, W C 
Cunningham and Ins mfe, Marjorie Hamilton Cimnmgbam, 
were indicted by tlic federal grand jury and placed under 
arrest The indietment charged them, first, with devising a 
scheme to defraud aud, second, with the fraudulent use of 
tlic mails to further that scheme The Denier papers at the 
tune of the arrest stated that the court records and papers 
in the hands of the federal authorities shooed that Cunning 
ham had m 1900, served a terra of eight months in jail in 
—-iWinneapolis for fraudulently listing fees when he was the 
‘president and manager” of n real estate business in that 
city conducted under the names, North American Land Co, 
tlie Secuntj Land Co, the Cooperative Land Co and the 
Commercial Land Co In addition to his “listing fee" scheme 
he also is reported to have advertised and sold a book on 
“Real Estate Instructions and Scientific Salesmanship ” 
Further, the records are said to show that after completing 
his jail sentence, Cunmnglmm went to Rochester, N Y, where 
he became associated with C F Clark aud T F Adkin, who, 
vnth E A irgil FTeal (X LnMotte Sage), have been engaged 
in exploiting vanous mail order medical fakes Our readers 
will remember references to this trio in connection with the 
Turner Obesity Cure and the thought arises that Cunning 
ham probably got his idea for the Marjorie Hamilton Obesity 
Cure from the Turner concern, operated by Adkm and Clark 
The family resemblance between these fakes is a strong one 
From Rochester, Cunningham went to Buffalo, N Y, where 
he started a mail order business of his own, selling “beauty 
treatments ” Fr6m Buffalo, he came to Chicago where he 
conducted the vanous enterpnses that were desenbed in 
article on the Marjorie Hamilton Obesity Cure 

PBINCESS TOKtO 

Since our previous article appeared, Cunningham has 
branched out in the mail order fake line The “Princess 
Tokio Beauty Company” is the name of his new venture 
“Princess Tokio” is said to be ‘introducing to America for 

t This article has been reprinted In pamphlet form lUnstrated 
price, 4 cents 


the first time, the new quick wnnklb remover” The methods 
are \\ lint n ould bo expected of Cumiinghnm Follow up 
letters of the same picturesque class ns those sent out by 
his obesity cure concern, a sliding scale of pnees starting w itli 
$5 in the Apnl letter, dropping to $3 in May, offering it for 
$2 in Juno and finally reaclimg $1 in July Some of the 
Princess Tokio letters are perfect gems of advertising 
For instance 

We wish to warn onr enstomers not to use the treatment more 
than once dally so that we reraeve their wrlnhles gradually 
isarnAD op ixstantlv Vie warn jou of this not because It Is In 
any nay Injurious to the skin but becanse it achieves such sur 
prising resnlta In so short a time that It often causes embarrass 
meat If you remove all your wrinkles In one day 

Blit Princess Tokio and Mnrjone Hamilton will soon be 
no more known—to their native land at least The Denver 
papers for Julj 24 state that Cunningham will retire from 
business in the United States and will confine his activities 
cntirclj to the European field AA^^ilIard B Cook, formorlv 
connected with the Van Camp Packing Company, and Charles 
E Ilnjes, an advertising man, are said to have purchased 
an interest in Cunningham’s foreign rights and to have sailed 
for London to take preliminary steps for the opening up of 
the European fields Their previous experience in the bean 
canning and advertising industries naturally qualifies them 
to act as experts in the cure of obesity! 

AVith the ruling passion for the almighty dollar strong 
oven on the eve of dissolution, the concern makes a final 
attempt to separate the credulous from their cash Those 
unfortunates who are on Marjorie Hamilton’s mailing list 
have received within the past few dajs, another heart to 
heart circular letter wliicli commences 

‘ I have decided to retire from business The clamor strain 
worry ond irork to which I hove been subjected In the transaction 
of my cnormons bnsinoss have been more than I have bargained 
for when I first undertook to give the fat people of the world the 
benefit of my great treatment for fat reduction 

Then she continues pathetically 

But the strain has been too great and I must reluctantly admit 
that I mnst hereafter forego the good work and retire to rest and 
recuperate That I have bad a success beyond my fondest eipceta 
tions has been the encouraging and hopeful reward of mv efforts 
to benefit sntferlng humanity and 1 shall go back to the obsenrity 
of private life with the consciousness of having done a great good 
to a verllable army of people who needed my aid and whose letters 
of gratitude are my most precious belonging I feel there are other 
avenues where I can devote my life to relieving the sufferings of 
the poor the-helpless and hopeless where my love for humanity 
will have n more limited but a more tranquil and leas strenuous 
opportunity so I am writing to thank yon for your Interest In me 
and my treatment and to bid yon goodbye 

All of which leads up to the marvelous reduction to ‘ $1 
only’ for her Great Quadruple Combination Treatment for 
Fat Reduction As a parting sliot she says 

Whether yon bny my treatment or not let me urge on you not 
to let so-called doctors Induce yon to poison your system with 
drags 

Thanks to the publicity first given this fraud by The Joub 
NAL and copied largely bv the more independent newspapers 
then admirably followed up with an investigation by the post 
oflBco authorities, the American public has received protection 
from nt least one fraud Great Britain has no fraud order 
system connected with its postoflice department and the Brit 
ish Isles are becoming the dumping grounds for the faker 
VI hose native land has grown too hot for him With the closing 
of the Marjone Hamilton fakery there passes into the limbo 
of forgotten frauds one of the most picturesque and impudent 
humbugs of the pseudo medical tvqie 


Confidence as on Element m Psychotherapeutics —Belter 
than any ‘ system” is that valuable psychotherapeutic influence 
which takes the form of confidence in the doctor—confidence 
on the part of the patient, based on the belief that the doctor 
knows and is don’"' what is best, confidence in himself on 
the part ''based on the ^ '^hat he knows what 

is .--c* A p ^ ^ I Record 
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A Plan for the Adoption of the Metric System 
To the Editor —The advantages of the metric system of 
Vfcights and measures are so numerous and apparent that it 
mav be considered almost an insult to a reader’s intelligence 
to enumerate them, jet we are little nearer the realization 
of these benefits than we were when the system originated 
in the brain of the great prime mimster of the First Empire 
The sj stem n as made legal in France in 1801 and was 
made compulsorv m 1840 It was made legal in England in 
1804 and in the United States in 1800, yet it is not com 
pulsory in either, and really amounts to little more than a 
liardship, an additional ta\ on the mentality of an already 
severely taxed professional and scientific uorld 

The pharmacist with two systems, the avoirdupois and 
apothecaries’, already contnbuting a full share to his con 
fusion, finds himself burdened with a third The medical 
student, often driven to the verge of despair by his hundreds 
of hours allotted to the intricacies of such exhnustless and 
often exhausting studies ns anatomy, chemistry and physi 
ology, finds himself robbed of some of his few hours for 
practical materia medica in order that he may he drilled in 
a system of weights and measures against the use of which 
he IS privately cautioned for reasons that unfortunately are 
only too potent 

As the metnc system of weights and measures possesses 
all the superiority over others that our decimal money sys 
tern does over one like the English, and the use of several 
systems at one time is almost intolerable, the natural end to 
he desired is its universal adoption Yet definite government 
action looking toward the attainment of that object seems 
ns far distant ns it was many decades ago 

I believe that the professions particularly interested in 
medicme have reached that stage of organized effort that 
would now render comparatively easy the accomplishment of 
a task that a few years ago might have been impossible I 
believe also that the necessity of the single set of standards 
IS widely acknowledged and that energetic, well directed 
action on the part of the medical profession, as represented 
by the Amenean Medical Association, will secure the coopera 
tion of others to be benefited and will result in tho much 
needed reforms 

The present status of the prescribers and compounders may 
be summed up in part as follows 

Dosage to be of ready value to the phjsicinn in correctly 
prescribing, or to the pharmacist in rechecking the presenp 
tion must be impressed on the memory to the point that its 
use IS almost automatic—a linguist to speak any language 
fliientlv must speak one automnticallv 

It IS confusing in the extreme to try to remember arbitrarily 
dosage in two systems 

The older prescribers, with but few exceptions, learned the 
apothecaries’ svstem for all uses They see no reason for 
changing and, ns matters now stand, there is none 

The presenbers recently graduated, in the majority of 
instances, were taught the apothecaries’ system primarily, and 
arc not fiindamentalh grounded in a thorough familinntj 
with the metric sj stem for under the existing conditions the 
teacher can plead no legitimate excuse for teaching the latter 
thoroughly 

The pharmacist old or recent was and at present should 
be taught the apothecaries’ and avoirdupois systems primarily, 
ns thov are the ones representing the vast majority of his 
dailv uses 

At present the practice of prescribing bv the metric sjstcm 
18 questionable ns many pharmacists are not even equipped 
with these weights and measures and being forced to trans 
pO'C to the apothecaries’ svstem, liabilitv to error results 
The bottles in common use are made for apothecaries’ 
measures 

Even if the pharmacist has the requisite weights and mens 
ores he usually Knows his dosage in the old svstem and in 
rccliccking must make a mental trnnspo ition and so does not 


constitute to the same extent the toxicologic safeguard between 
preseriber and patient 

If the presenber has had the same equipment and has to 
resort to the same mental processes, he is more liable to ' 
need this usually efficient safeguard 

The pharmacist at present buys solids by avoirdupois 
weights, sometimes by metnc, he buys liquids by apothec 
arms’ measure, avoirdupois weight and sometimes by metric 
weight or measure His lay sales are usually hj avoirdupois 
weight or apothecaries’ measure He dispenses hj apothec 
nries’ weight and measure, sometimes by metric Many of 
his formulas, as percentage solutions, must take into account 
the difference between a fiuidounce by measure and weight 
Yet we condemn him for mistakes and wonder whether ho 
or his fathers sinned when he finds an early grave 

To those not familiar with the metrn; system its intricacies 
are largely exaggerated Unfortunately the text books treat 
mg it usually give lengthy tables, confusing even to look on, 
and do not lay emphasis on the fact that only a part—a 
very small part—is ever used in prescnbing 

Looking to the immediate needs of the related professions, 
should I meet with sufficient encouragement, I hope to present 
or see presented at the next meeting of the Amenean Med 
leal Association a paper suggesting energetic effort directed 
toward securing the adoption of the metnc system exclusively 
m prescnbing and compounding medicine 

There ean be but little doubt that a delegation selected 
by the American Medical Association would secure the selce 
tion and cooperation of delegations from such organizations 
as the American Pharmaceutical Association, the National 
Association of Retail Druggists, the National Wholesale 
Druggists Association, the American Dental Association, the 
medical and pharmaceutical college associations, the state 
board associations and others, these delegates to constitute 
a body to agree on a plan for the adoption of the metric 
system in things pertaining to medicine 
As a suggestion of what might be hoped for, the following 
outline IS submitted 

1 For a period of four years, let us say, all medical, dental 

and pharmaceutic schools should require all dosage in all 
quizzes, exercises and examinations to be given in both sys 
terns, and after that time only in the metnc sjstcm, and 
all new editions of text hooks should be accepted only when 
the metnc system primarily is employed in stating weights 
and measures y 

2 For four years all state medical, dental and pharmacbutic 
examining boards in every examination should include 
comprehensive set of questions on the metric system tho 
answering of which is compulsory, and for the same time 
all dosage should be required to be given in the metric system 
primanly, and after that time in the metric only 

3 For four years and afterward, all papers citing weights 
and measures read before bodies of these professions should 
bo required to use both systems, or metric only 

4 For four years, all journals of these professions that can 
be influenced should publish articles that use weights and 
measures only in the metric system or both systems 

6 A propaganda should be inaugurated that after four 
jears all prescriptions be written in the metric sjstera and 
that previous to that time, say after two years, tho metnc 
svstem or both be used at the discretion of the preseriber 
The pharmacists should further arrange that for two years 
dnigs ordered from jobbers would be accepted either by the 
metric or other systems, but after that time nil drugs would 
be ordered bj the metric system exclusively 
0 After four years containers should be ordered for metric 
quantities only 


I ^11 prescnption blanks ordered for distnbution shouluv^ 
have the line near the right hand margin for the convenience 
of entering metric quantities The wholesalers, manufacturers 
etc should furtlier arrange that after two jears all catalogues 
and other quotations be expressed in tho metric system or 
both and after four years in the metnc system onlv 

It IB still remembered how easily the pharmaceutic manu 
facturers by concerted action, discontinued tho use of the 
half gallon bottle 
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Furthpr in connection with this could n more opportune 
time bo found for the ndoption, the iiitorcstcd professions, 
of the centigrnde thennonictcr! Its ncixptniico eoiild, in 
point of tune, be nrmnged to go hand in hniid 'with the 
dcciinnl si stem of u eights niid mtnsiires 

All of this Mould not Mork out without opposition from 
lunin sources nud much luconienionce being cntniled The 
success of almost cicry scheme for the improicmeut of exist 
ing conditions has been purchased with sacrifices 

In this instance is not the desired result uorthy of anj 
reasonable expenditure of ])nticneo nud unremitting olfort on 
the part of those most concerned? 

0 W Bbtiie V, JI D , Pii G , F C S , New Orleans 


“Some Features of Anaphylama’’—Failure to Credit Dr 
Vaughan 

To the Fdilor —JIny I call ntt?ntion to an injustice in 
the editorial on nnnpliilnxis in The Jootinal (August 3, p 
372) ? The ideas there ascribed to German in\eatigators were 
original nitli Dr V C Vaughan, of Ann Arbor, haling been 
formulated by him seieral jenrs ago, and extcnsivelj inies 
tignted in his Inboratorj 

H G Wells, Chicago 

To the Edttoi —^Under this heading an editorial in Tue 
lounxAL (August 3, p 372) giies Friedberger the eredit of 
liaiing proposed the theorj that in anaphylaxis an enmme is 
formed which splits up the protein on its second injection and 
that the harmful effects are due to tlio split products result 
ing from this cleaiage Friedberger has made many valuable 
contributions to our knon ledge of Annphyla.xis and some of 
tlicso strongh support the theory of the formation of fer 
nients, hut he uas not the first to propose this theory and I 
do not think that he would make such a claim for himself 
The ferment theorv uas first proposed by Vaughan and 
Wheeler in the Journal of InfecUoua Jltscasea (June, 1907) 
The Amencan ln^estlgators are generallj given the credit for 
this theory in Germany, but not in your editorial This might 
be shown hv many quotations from German scientists, but at 
present I mil copy only one Biedl and Kraus (Kraus and 
Lexaditi “Handbiich der Technik imd Sfcthodik der 
Immunitiltsforschung,” supplementary vol i, p 280) say 

Vaughan and BTieeler suggest that after the first injection 
of the antigen a specific ferment is formed which remains in 
the organism as a preferment and this is activated on the 
. -ejection of the antigen This ferment splits up the protein 
into toxic and non toxic portions and to this latter the 
anapliylnctic shock is due ” 

Not only were Vaughan and Wheeler the first to propose 
this theory, but it uas in the laboratory of hygiene of the 
Unnersity of Jlichigan that the actual existence of such a 
ferment in the sensitised animal was demonstrated and its 
cleaiage action on the antigen proied Tlie contribution 
detailing this work may be found in Zeitschrift ftlr ImmumtSts 
forschung, ca, 673 

It 13 exceedingly distasteful to mo to haie to call attention 
to mv oiin work, especially in my own country, but I cannot 
allon 1 our editonal to pass unnoticed 

V C VAUOHAif, Ann Arbor, llich. 


Queries und Minor Notes 


Axoxruons Commomcatiovs will not bo noticed Every letter 
M»t contain the writer s name and address, bat these will be 
,,->mitted on reqncat 


WHAT IS A NORMAL SOLUTION? 

To the Editor —In order to settle an argument regardlnp the 
question of a normal solution, please advise me If the following Is 
correct? 

I assert that a normal solution of a substance Is the molecular 
welqht of the given substance eipreased In grams divided by the 
hydrogen equivalent and added to sutSclent amount of water to 
make a liter 

Kor example a normal solution of sulphuric acid would be one 
made as follows The molecular weight of HiSOj Is 98 As the 


hydrogen equivalent of lIjSO, Is 2 I would use one half the 
molecular wclgiit or 93 divided by 2 which Is 40 this being 
expressed In grams and added to sufUclent water to make n liter 

A normal solution of sodium chlorld NaCl would be determined 
ns follows Since NnCl la derived from IICl the hydrogen equlvn 
lent oi NnCI would be 1 os the acid Is 1 hence In this case the 
entire molecular weight of NnCI or C8 5 gra should bo added to a 
siilllclent amount of water to make a liter 

Please explain this matter fully stating the difference between 
an Isotonic normal solution physiologic normal solution etc 

O J Milleb M D Sanford Fla 

AwawER—Tile definition given b\ our correspondent is 
csscntinllj correct if it be understood that a liter of normal 
siilpburic acid must contain one half the molecular weight 
exnrosscd in grams of absolute hydrogen sulphate The 
following, taken from the United States Pharmacopeia, fur 
tin r explains the strength of normal solutions 

“'Vorma! volumctno solutions (N/I) are those which contain 
Ill one liter in anj stated reaction, the chemical equivalent of 
1 gm of hydrogen If the molecule of the reagent is univa 
lent, one liter will contain the weight in grams equal to the 
iiioloeiilnr vvoiglit of the reagent, if bivalent a weight in 
grams equal to one half its molecular weight, if tnvalent, a 
weight III grams equal to one third its molecular weight 

‘Thus, hvdrochlonc acid, HC1=3018, having but one H 
ntoiii replaceable bj a basic element bas 36 18 gm of abso 
lute HCl in 1,000 cc of the normal volumetnc solution 
while siilpburic acid, H.*SO,=07 35 having two replaceable H 
atoms, contains onij one half this number or 48 676 grams 
of absolute H,SO, in 1,000 cc of its normal solution Potas 
Slum Iij droxnd, KOH=56 74 has but one K to replace one H 
III acids hence its normal solution contains 56 74 grams ot 
pure KOH in one liter Again, one molecule of potassium 
diebroinate in oxidation liberates three atoms of oxygen, 
winch arc capable of oxidizing sir atoms of ferrous to feme 
iron Therefore, each molecule of the dicbromate, yielding 
time atoms of oxygen, is equivalent to six atoms of hydro 
gen Hence, the normal solution should contain 292,28—6 or 
48 713 gm in 1,000 cc Two molecules of potassium per 
niangnnate 2KMnOi=313J)6, m oxidation, give off five atoms 
of 0, which are equualent to ten atoms of H, hence its nor 
mnl solution should contain 3Z3 00—10 or 31 306 gm in 
1,000 cc” 

Willie in the present Pharmacopeia the molecular weights 
are calculated on the basis of hydrogen as a unity it is now 
more general to base molecular weights on oxygen which is 
taken ns 10 Thus tlie molecular weight of sulphuric acid 
generally rounded off to 08 (2-|-32-l-04=:98) according to the 
United States Pharmacopeia is 97 35 (2-|-31 83+03A2=07 35) 
while according to the latest revision of atomic weights based 
on oxvgen = 16 the molecular weight for sulphuric acid 
becomes 08 086 (2 0164-32 070+04=98 086) 

An isotomc solution is one of such strength that it will 
have the same osmotic pressure as another solution, with 
which it 18 said to be isotonic A solution isotonic with the 
blood plasma is obtained by diasolvung sodium clilond in 
water to a strength of 0 9 per cent This solution w hen 
mixed with blood causes no hemolysis of the red blood corpus 
cles A solution of 0 7 per cent of sodium chlorid produces so 
little change in the osmotic conditions and so little homoljsis 
ot the red blood cells that it is commonly used as a pbvsi 
ologic normal solution, and has received this designation 
Formerly, a solution of 0 66 per cent of sodium clilond, which 
IS the strength of the sodium chlorid of the blood, was 
termed a normal salt solution This is still frequently used in 
therapeutics under the name of normal salt solution,” or 
‘physiologic salt solution,” although, ns will he noted, it is 
not stnctlv isotonic with the blood While a solution of 0 9 
per cent of Sodium chlorid is isotomc with the blqod plasma 
vet because its content of sodium clilond is greater than that 
of the blood, it will cause a certain amount of sodium clilond 
to be diffused into the blood and replaced by other salts 


LITFRATURE ON DUST 

To the Editor —Please give references to literature on the suO 
Jeet ot dust which hna appeared within the last two years 

E A. CnuLL MD Fort Wayne lud 

Answer — 

Pnidden Dust and Its Dangers G P Putnam s Sons New 
Aorfc, price 76 cents 

Hcsaler Robert Logansport Ind Dusty Air and Ill Health 
price $1 05 

W C Hanson Protection of Factory Emplojoes Against Dust 
Arising from Certain Occupations Am Jour Puh Hgg June 
1010 

Shlngu S Inhalation of Coal Dust by Children Vtrchoics Arch 
f path Anttt Mny, 1010 abstr In The JonasAL July 0, 
1010 p 177 



QUEFIES AND MIN OB NOTES 


Jotm. A JI A 
Aca IT, 1012 


^64 


Lead and Dost In Pottery Works (London Letter) The Journal, 
July 23 1010 p 324 

Anders J M Street Dust as n Factor In Spreading Diseases, 
Med Tfccord October 1910 

Anders H S The Dust Menace and Municipal Diseases 
The Journal Nov 4 1911 p 1024 

Street Dost and Food The Journal March 20 1011 

Gchrmann A- Facts as to City Dust Monthly Cyclopedia and 
ifed Bull November 1911, abstr In The Journal Dec. 30 
1011 n 2104 

The PatWays of Inhaled Dost The Journal May 11 1912, 
p 1448 


TFCHMC OP WASSERMANN REACTION 

To the Editor —Please refer to literature on the technic of the 
AAassermonn reaction R A. Watson MD Kearney Neb 

Answer—T he technic of the Wnssermann reaction is de 
scribed in recent text books on clinical diagnosis, and was sum 
inarized in this department Aug 3, 1912, page 380 A bat of 
articles on the subject was published in The Journal, April 
0, 1910, p 1220 The following more recent articles which deni 
with the technic maj be referred to 

berrnnnlnl L. Simplified Technic for the Wnssormann Reaction 
Rifom\a med Feb 0 1911 abstr In The Journal March 18 
1911 p 8G0 

Thomsen O, and Boas H The Wassermann Reaction and 
Resistance to Heat of Antibodies Involved Hospftalaild Aug 
2 1911 abstr in The Journal Oct 14 1011 p 1833 
Peters' H L. B Relation of Natural Antlsheep Amboceptor to 
Wassermann Reaction Rew York Med Jour Nov 18 1911 
abstr In The Journal, Dec 2, 1911 p 1809 
Craig C h and Mchols H T The Fffect of the Ingestion of 
\lcobol on the Result of the Complement Fixation Tost In 
Syphilis The Journai^ Ang C 1911 p 474 
Guggenhelmer H Influence of Temperature on the Wassermann 
Reaction Mdncheyi med Wchnschr June 27 1011 abstr In 
Till Todrnal, Ang C 1911 p 519 
Black, J H Experience with Noguchi Modification of Wassor 
mann Reaction Texas State Jour Med October 1911 abstr 
In Tnr Journal, Nov 4 1011 p 1060 
Munk F Antigens for the Wassermann Reaction Deutach med 
Wchnsthr Maj 9 1912 

Keldfl A A Simple Blooding Tub© for Obtaining Specimens for 
the Wassermann Reaction The Journal, Mav 20 1912 p 1579 
Dexter R and Cummer C L Occorrcnce of Native Antlsheep 
Vraboceptor In Human Serum and Its Importance In Perform 
once of Wassermann Reaction 4rc7/ Int Med May 15 1012 
abstr In The TouaNAL, June 15 1912 p 1880 
Gnmmeitoft S A Modified Technic for Wassermann Reaction 
Ifospltalsild April 12 1012 

Bnllenger and Elder Procuring Blood for the Wassermann Rene 
tion Test Thf Journal, June 8 1012 p 1773 


liANGENDFCKS TRIANGLE AND COLORING MATTER OP 
THE IXIBSTER 

To the Editor —Will vou kindly describe If convenient (1) 
I angenbeck a triangle and its application In surgery (2) tho 
chemical change causing the change of color from black to red In 
crustaTans on bolting 

R 8 PoRTiR MD Fort William n Seward Ma«fka 

Answer—1 Langenbeck s triangle is formed lines 

drawn (u) from the anterior superior spine of the ilium to 
the outer side of the great trochanter, (6) to the surgical neck 
of the femur (c) a line coiiiieeting the first two The area 
enclosed bv these lines is the hip joint area 

2 According to the researches of MciMunn, a substance 
called c^ ano crvftt illine is found in the shell of the lobster 
fills substance turns red on boiling or b\ the action of acids 
far ns we know the reason of this change of color has not 
bt en determined 


in«?i(tNi\ for rin'=?i(i\N^ automobiles 

To the / tlifor —IIos the Amerirnn Medical Association or Tnt 
loi RN \L rccomnieDded any form of pbvslclan s mark for use on an 
uatoraobllei If so I would like n destrlptlon of It WTiat Is the 
omimon and ethical mark for this use’ I L. I 

Vnswlr—O ur nph answers not oiih tins corres-poiideiit 
but iNo a number of other inquiries reconth rccened comcrii 
mg an automobile enibkm The American Aledicnl Association 
hiM not adopted a mark for members to use on their 
machines Tiir Ioi.RN\L,Aug 27 1910 p 795 replMiip to a 
qiuTN conconiing the restriction of the use of the red cross and 
Fng'^t'»ting a gnen cro^s as an in**ignia for physicians auto 
mobiles said m p.irt as follows “The e\ccntivc committee of 
tic American National Red Cross requested all hos 

jutals health deptrtments and like in->titutions to refrain 
from the u c of the red cros^ in order to u\oid confusion and 
suggested as a substitute some other insignia such ns a green 
'**aint Andrews cro-s on a wbito ground Congress, at its last 
'S'«*.ion re-^triLted the use of the red cross to the Amencan 
National Red Cro«s and prohibited organizations 

from adoptin^, tins embb m after the pas'^nge of the law 


The green St. Andrew’s cross on a white ground would 
be a proper badge for physicians’ automobiles, hospital ambu 
lances, etc, and could be adopted by agreement with authon 
ties” A manufacturer adaertises an emblem of this design m 
The Journal, 

While the Association lias not approved any mark for 
physicians* automobiles, many local physicians’ automobile 
clubs have designs of their own which are recognized and 
accorded certain privileges by the local police authonties A 
general emblem would serve only to indicate that the owner 
of the car is a physician 


PASTIA 8 SCARLET FEVER SIGN 

To the Editor —Please describe Pastla s sign In scarlet fever 
referred to In Tanbles series as reported In The Journal August 3, 
P 897 M W Latuan, M D Williamsport, Mi 

Answer —Tanbles states that Pastia’s sign, ns desenbed by 
the discoverer, consists in an intense, continuous linear exan 
them localized in the skip folds of the anterior aspect of the 
elbow It 18 of a deep rose color, becoming darker m time and 
after several days e\en ecchymotic The lines, usually from 
two to four, vary m number, and the skin between the lines 
presents the rash that is seen on the rest of the body To 
this description Taubles adds that, first, the sign is occasion 
ally Msible in some or all of the other flexures, as the base of 
the neck, wnst, axilla, groin, nates, popliteal folds, and sec 
ondly, the red stripes of the sign can be caused to stand out 
in striking contrast by exerting gentle pressure on the skin 
and then quickly removing the pressure whereupon the skin 
surrounding the lines will be temporarily pale and the lines 
will be seen as intensely red 


treataient op FURUNCTLES 

To the Editor —Is there any preventive for yearly crops of 
furuncles? Thev come nt nil seasons and there seem to he no 
predisposing causes F B Baird, M D Philadelphia 

Answer. —We know of no pre\entne of remrnng furuncles, 
unless they can be shown to be due to some definite and remov 
able cause Diabetes, nephritis and anemia baye frequently 
a predisposing influence'and should receive appropriate general 
treatment The drinking of fresh brewer’s yeast from one to 
ty\o ounces daily in seyeral doses is sometimes beneficial 
Careful cleansing of the skin and protection from imtatiou 
are appropriate We would suggest the use of an autogenous 
\nccme prepared from the discharge of the furuncles Indi 
yidual furuncles can be aborted by extracting the central hair 
and introducing as deep into the follicle as possible without 
causing pain a fine probe yvbich has been dipped intoj pure 
plieiio] (carbolic acid), and then touching the apex the 
boil yvith liqmd phenol, or, better, by injecting with a 
dermic <«yriiige a drop of liquefied phenol into the base of tl/fe - 
boil 


DRESSING FOR LABOR VTORY DESKS 

To the Editor — I saw in The Journal, two or three years ago 
a formula for dressing the tops of wooden desks In a chemical 
intKiratory so as to moke them resistant to ordinary reagents I 
cannot find the article now Please give me the reference 

Samuel Codman Hwalyuon Anhwei, China 

Answer— The formula for the dressing for laboratory desks 
IS described in The Journal, May 7, 1910, p 1602 


ui UtlUS PUI80MNG 

To the Editor —Some time ago there was quite a discussion In 
The Journal on poison Ivy nnd the treatment best suited to coun 
tcract the eUTects of It In which some useless nnd some harmful 
advice wag given by various writers (Sept 30 1911 p 1151, Oct 

P 1385) I would cnfl the 
ottenUop of the profession to a small book written nnd pubii^hed 
te. , Oakes Huntington Glen Road Jamaica Plain Mass, 
^Ib book covers the subject thoroughly and effectively nnd will 
be of use to anyone lotoreRted In the subject Its cost Is 75 cents 
un trentm^t I win quote Soap water nnd a scrubbing brr 
^9^ simple a method for treatment to ndvlse \ 
r.ir«r^ / I ^*^PtIon brought on by handling these two polsonoukv, 
S S swamp sumach) yet If we begin with this 

country remedv and study the various methods of 
generation to another we return at last 
recent scientific Investigations to our original 
only effective measures arc preventive ones 
rtii. wash which mechanically removes the poison 

pnHrA substance of the 

enure method of treatment 

apprccloto your haring the information 
on volume of fifty three pages when thev call 

nolson irv ^ treatment of skin Irritation cnuserl hr exposure to 
poison ivy Andrew Wilson MD, Wheeling V Va 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Mcmplilfl irospltnl Medical College (ISfiO) 51 5 
(IJ^IO) 70 8 (inil) 37 5 48 2 50 8 01 0 
51 0 04 0 00 7 (1012) f 
Tjn!\orsU> of Tennessee 

of I’livslclnns and SurpLons Memphis 
ITort Morth School of Medicine 


(1008) 57 2 01 0 
04 (1012) 17- • 

(1012) 05 0, 71 75 
(1011) 53 2 

(1011) 01 7 


* Did not complete examination 
t Caught with hook during anatomy examination 


Illinoik Coliseum Annex Chlcngo Scjilembcr 24 20 Rec Dr 
Jomes \ rpan Sprlngfleld 

Io\^ V Capitol Dldg Des Moines Septenibir 11 1 I Sec Dr 
i, iillford n Sumner State House 

"MvssvciirsiTTH State House Boston September 10 12 Sec 
Or IdulnB Ilarrey Boom 150 State House 

Nrw lonr September 17 20 Chief of Txamlnatlona Division 
Mr Hnrlan H Homer DepnrtnKnt of I ducntlon Albany 


Delaware June Report 

Dr Heiirv W Briggs 8ccretar\ of the ^lediqnl Council of 
I)eln^^n^e, reports the written examinations held bj the reg 
ular and homeopathic boards at Di\cr and Wilnnngton Juno 
18 20 1012 Tlie number of enbiocts cxammcil in was 10 
total number of questions asked 100, percentage required to 
pass, 75 At the examination held b^ the regular board at 
Do\er the total numbci of enudmates examined wTis 10 of 
whom 15 passed and 1 tailed Ti^c candidates were licensed 
through rcciprocit5 Tlic following colleges wore represented 


rARSCP 

College 

Rtntc Unlversitv of Iowa College of Medicine 
Baltimore Medical College 
Maryland Mc^lcnl College 

Hnlreraltv of Pennsvhnnla (1881) 81 7 

Mcdlco-Chlrnrgltnl College Philadelphia 
Jefferson Afedlcnl College (1800) 78 (1012) 8C 

88 2 03 5 

Momon s Medical College of Pennsylvania 
FAILED 

t nlversltv of Naples Italv 


\ear Per 

Crad Cent 

(1012) 85 8 

(1000) 70 5 

(1012) 85 

(1012) 84 7 80 7 
(1012) 884 

80 7 80 7 87 8 

(1011) 80 


(1000) 72 4 


Licrxano Tnnouou nEcrrnocixr 

\oar ncclprocttv 

College Gmd with 

College of Physicians and Surgeons Baltimore (1004) Maryland 
Johns nopklns University Baltimore (1000) Maryland 

Lnlvcrslty of Pennsylvania (ISS.) (1005) Ponnsyl 
>nnla (1880) NewlorL 


At the einmination held b\ the homeopathic board at Wil 
mington, two candidates were licensed, one bv examination 
and one tlirougli rcciprocitr The following colleges were 
pjtresented 

^ PASSED Tear Per 

Gmd Cent 

Hahnemann iledlcal College of Philadelphia (1012) 02 


LiccxfiCD TiinoDoii nrciPROcrTr 

Tear Reciprocity 

College Grad with 

Hahnemann 31edlcal College of Phllndelphla (1007) Penna 


The following qiieatfons were asked 

A^AT03^^ 

1 How many tarsal bones ore there? Nome them 2 Describe 
briefly the ctr\Ical vertebim 3 Gl\o origin and Insertion of pec 
torailH minor corlco brnchlnlls pronator radii tores eartoriu** and 
bleeps 4 Name the branches of abdominal oorta 5 Give the rein 
Hons of the femoral ^esseIfi In Scarpa b triangle 0 Describe the 
blood supply df the cecum and vcrmlfoim appendix 7 Mhat are 
the relations of flic deep epigastric arterj of (a) an obllqne Inguinal 
hernia (h) n direct Inguinal hernial 8 What is GImbemat s 
ligament/ 0 Tell briefly what jon kmow about the fifth cranial 
nerve 10 Nome and describe briefly the membranes which sur 
round the spinal cord 

PltXSlOI oov 

1 Describe the anatomic and histologic structure of (a) the 
neiirontil coll bodv (h) the nxone (c) Mhnt Is the Hinctlon of each 
Etruclarc? 2 Mhnt Is the tactile sense/ (a) Where Is It most 
aculf? (b) Whnt Is Uh cognltlonnl vnliu ? (c) What Is Its rein 
Hon to the central nervous system/ ” Give the general character 
Istics of urine ns to (a) quantity (b) reaction (c) spocifle grnv 
Ity (d) color When do those vary/ 4 Name the cnrvmes or the 
pancreatic Juice and describe scpnmtelv the part each plays In 
digestion 5 Whnl factors chemical and physical arc contemed 
in gABlrlc digestion? 0 Describe briefly the chemical changes the 
Ihermai changes the electric changes changes of form In musen 
lar tisanes when In a state of activity 7 What Is the character of 
contmetlou (o) In non striated Involuntary mnscle, (b) In striated 
voluntary muscles? (c) Give examples of each 8 What are the 
fnncHons of the blood plasma and of the blood corpuscles? 0 
Describe the types of normal respiration and how Influenced by (n) 
ago (b) sex (c) race 10 WTint forcts are Involved In the clrcula 
tion of the blood In the arteries and in the capillaries? 

PATHOLOGr 

1 Whnt postmortem changes occur In the tissues? 2 WTiat Is 
the cause of n rise In body temperature? Explain the mechanism 
3 Define atrophy Give the \nrictl^s of atrophy 4 Differentiate 
fatty iDflltTfltlon and fatty degeneration 5 Define hyperemia 
nncmla leukemia 0 Lxplnln whnt Is meant by the terms physio 
logic and pathologic IcukocytosK resnectlvely State whether n 
leukocytosis Is present In the following diseases typhoid fever 
molari&l fever oppondlcltl? acute miliary tuhtrcnlosls 7 What 
Is on embolus? Mention frequent sonrees of emboli and state the 
sequels of embolism 8 Describe In the order of their occurrence 
the cardinal signs of Inflammation nod explain them 8tutc also 
the terminations of Inflammation 0 Describe the reparative proe 
esses following the fracture of a long bone 10 W’hat Is the line 
of demarcation in gangrene? 

CnEMISTRV 

1 What is the chemical composition of bone? 2 Mention six 
elements used In medicine and give their symbols ond atomic 
weight 3 Deflne (a) nnnlysls. (b) smtbesls (c) cohesion (d) 
chemical afllnlty 4 Convert u7 degrees Fahrenheit Into Centl 
grade 5 Whot is the process termed when orvgen unites with 
another element ^ 5 (31ve a test for dlncetlc acid and state Its 

clinical slgnlflcnnce 7 Whnt Is Ehrlkh b dlaso-reactlon and state 
Its cllo/cnl slgnlflcsDce 8 (lire a test for Indlcan and state Its 
clinical slgnlHcancp 0 Give on omeigency method of preparing 
ferric hrdroild for use In n case of poisoning by arsenic 10 ( ivc 
a tCBt for HCl la the gastric contents 


iKiuisiana May Report 

Dr A B BrowTi, secretarj of the Louisiana State Board oi 
Medical Examiners, reports the written examination held nt 
Kew Orleans, Mnv 30 to June 1, 1012 The number of sub 
jects examined in was 10, total number of questions asked, 
100, percentage required to pass, 76 The total number of 
candidates examined was 123, of whom 94 passed and 20 failed 
The following colleges were represented 


PASSED Tear Per 

College Grad Cent 

University of Alabama (1011) 84^ 03 7 (1912) 80 82 1, 82 5 

84 1 85 2 

Tulano University of Louisiana (1010) 80 8 (1012) 75 75 2 

70 4 70 0 77 77 5 77 7 77 8, 78 2 78 S 78 7 70 1 701 70 8 

70 7 80 0 SO 8 81 1 81 1 81 2 81 3 81 5 81 6 81 0, 81 0 81 9 

Si 9 82 82 6 82 0 83 1 83 2, 83 2 83 2 88^ 83 8 88 4 S8 4 

S3>4 83 5 83 0 83 8, 84 84 4 84 8 85 3 85 3 8^ 4 80 1 801 

^ Sa8 87 2 87 S 87 0 87 8 88 1 88 2 88 0 88 0 80 1 80 2 80 3 

^ 80 8 00 2 00 4 01 2 01 6 01 7 91 9 02 0, 95 

^Memphis Uonpltal Medical College (1002) 70 2 (1010) 70 5 (1911) 

( 1012 ) 75 ^ 

(1012) 79 2 810 
( 1001 ) 86 0 


^ 75 2 81 8, (1912) 75 5 78 78 
Vanderbilt Unlverfllty 
Meharry Medical College 
University of Mrglnla 


FAILED 

Atlanta School of Medicine (1011) 74 1 

University of Louisville (1009) 05 2 (1010) 61 3 

T^ulsvilio and Hospital Medical College (1008) 02 5 

Tulnne University of Louisiana ( 18 DS) 50 (11)02> 07 4 (1912) 

<8 2, 73 0 74 i4 4 

9t LouLs College of Physicians and Surgeons (1007) 08 8 


TnEOAPDlTlCS 

1 What arc dlgestnnts? (a) Name the principal official digps 
tflots (b) Whot ore the thorapcntlc uses of each? 2 Whnt ara 
the Indlcotlons and contraindications to the use of opium? o 
\Vhnt is serum therapy and how wonld you treat a severe case of 
laiyngenl diphtheria and what would ho your prophylaxis in o sus 
pected case of tetanus? 4 Whnt nro the therapentlc uses locally 
and Internally of atropln sulphate? 5 Mention four ways In which 
ontlpyrotlcs reduce bodr temperature 0 How would vou treat 
n case of arteriosclerosis? i Give the therapeutic uses of the 
different preparations of mercury 8 How would yon treat a case 
of syphilis In Its different stages? 0 WTiat are the Indications 
nod contra Indications In the use of ergot? 10 How would you 
treat n case of hookworm disease? 

PHrSiCAL DIAGNOSIS 

1 Deflne cyanosis and give Its causes 2 Deflne vocal frcmltu? 
and Btatc Us significance in pnimonarj disease t What ore the 
essentially different sounds given bv percnsslon over healthy lung 
4 Whnt ore the phvsical signs of pulraonnrv solidification? r 
In what condition does bronchial breathing take the place of 
vesicular breathing? 0 Differentiate orjmnlc and fnnctlonal heart 
murmurs 7 What arc the causes and treatment of pnlpltatlou 
of the heart’ 8 What are the causes of endocarditis-' 0 Whv Is 
dvnpnea caused by dlsorwnlxatlon of the mitral valves? 10 What 
are the signs of Impending death? 

SUnCLRV 

1 Hots would you treat a compound fracture say of the tibia/ 
2 What Is talipes cgnlnO'Varus? Give treatment 3 Give dliigno 
sis and treatment or epithelioma of the lower Up 4 Give svmp 
toms and treatment of ulcer of the pylorus 5 A woman cornea to 
you with n lump In her breast Whnt steps would vou take In order 
to make a diagnosis and how would you treat It? 0 Give sign 
ftriaptomff and treatment of nnecrysm of the popliteal nrfcr\ 7 
Whnt 1* * How ”ou treat * Is varicocele-' 

now tre ve rcatment of 

s /■ 
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rnlftrped prostate 10 Describe briefly tbc Ba«?slnl operation for 
Inpulnnl hernia 

0B8TETHIC8 

1 Describe the fetal circulation 2 ^\hat arc the conjugate and 
transverse dlnmotera of the Inlet and outlet of the pclvlsj 'Give 
tht anatomical points of the menBurements, 3 Enumerate the 
cnuBca of delaved labor (b) the dangers, (c) management 4 State 
the causes of post partum hemorrhage and the treatment 5 
Describe the third stage of labor the dangers which attend it and 
the methods of conducting it 0 Mention two conditions liable to 
cause prolapse of the cord and the treatment for one condition men 
tloned 7 M hat can be determined by external palpation of tho 
pregnant woman at term? 8 Give causes (b) diagnosis (c) 
mechanism and (d) management of a face presentation 9 Name 
the diameters of the fetal head 10 Describe an embryo at tho ^>cc 
ond month 

OT^CCOLOGY 

1 Give a description of tbc phvslology of menstruation 2 
N\hnt arc tho causes of himorrhage from the non pregnant uterus? 
(live the treatment for any two of tho number which vou mention 
I What Is urethral caruncle and Its treatment? 4 Give the oUol 
ogv and treatment of acute general cystitis 0 Why is gonorrhea 
In women a grave disease? 0 Deflne salpingitis and state Its 
onusi.R and pathology 7 What are the most common benign 
growUis found In the cavltv of the uterus? 8 Give the symptoms 
of ovarian cyst What is tho treatment? 9 Give tho physical 
signs of cancer of the uterus at an early stage 10 Describe the 
technic for supravaginal hystercctomj 

HTQIEVE 

1 Name and describe brleflv the different methods of domestic 
water purification 2 WTiat are the most important foreign ingredl 
fnts organic and Inorganic In water’ fl What are the major sanl 
tarj details In the production and marketing of pure milk? 4 
What is Pasteurization of milk and \\hat are Its advantages and 
disadvantages? 5 What arc the relative merits of formnldehyd 
and sulphur dldxld as disinfectants and In what form and In what 
mnnner arc thov applied? G Wliat are the sources of the Impnrl 
ties in air and what relation do these Impurities bear to health? 
7 Wliat sanitary measures should bo Instituted In the care of a 
tvphoid patient? 8 WTiat is understood by (a) natural Immunity 
(b) acquired Immunity? (c) Give examples (d) WTiat arc the 
causes of Immunity? 9 How Is tuberculosis detected In the cow? 
10 What diseases of the (a) skin (b) spine (c) respiratory tract 
(dl dlgesthc system (e) throat are especially prevalent In school 
children and how would you detect oyc-8tn\ln adenoids trachoma 
and Infectious catarrhal conjunctlvltla? 


North Carolina June Report 

Dr Benjninin K Ha^b secretary of the North Cnrohua 
State Board of Medical Examiners, reports tho written and 
oral examination held at HendersonMlle June 11, 1912 The 
number of subjects examined in was 14, percentage required 
to pass 80 and not less than 35 m any one branch The 
total number of candidates examined was 124, of whom 87 
iui«8ed and 37 failed Twenty two candidates were licensed 
through reciprocity The following colleges were represented 
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\tlanta School of 'Medicine 
Vtlanta College of Phvslclans and Surgeons 
T nivorslty of Louisville (1911) 

Indiana "Medical College School of Medicine of 

Purdue Unlvcrsltv 
Unlversltv of Maryland 
Johns Hopkins Unlyersitr 
Tulane Unlversltr of Louisiana 
iinryland Medical College 
Marlon Sims Collegi of Medicine 
North Carolina 'M^^dlcal College 
Leonard Medical School 
lx)ng Island College Ho-’nltnl 
Jefferson Medical College 
Woman s Xlcdlcal College of Pennsylvania 
■Medical College of the State of South Carolina 
Knoxville Medical College 
Tennessee Medloal College 
\nndorbllt LnlvcrsUy 

1 nlversltv of Mrginla (1910) (1911) 

Medical College of Wlrglnla (1910 1) (1912 1) 

Unlversltv Coll of'Med Illchmond (1911 1) (191J 10) 


(1900) 
(1907 1) (1912, 9) 
(1900) 
(10121 
(1912) 
(1900) 

(1910 2) (1912 IS) 
(1912) 
(1909) 
(1912) 
(1912) 
(1912) 
(190.1) 
(1004) 
(1912) 
(1912) 


1 otal No 
Examined 
1 
1 
1 
1 
o 


1 * 

10 

1 

1 

I 

20 

8 

1 

13 

1 

1 

1 

1 

1 

3 

4 
11 


FAILED 


Howard University Washington D C (1911) 

George Wa'^hlngton University (lOll) 

College of Physicians and Surgeons, Baltimore (1910) 
Lnlversltv of Maryland (1912) 

College of Physicians and Surgeon*: Boston (1909) 

North Carolina Medical College (1903 1) (1912 3) 
TJ^AnaT..^ n/ ATiwI llOIA 1 v MPlI (lOli 0) 


Chattanooga Medical College (1903) (1903) 

Meharry Medical College (1912) 

UnlTcr«U\ of West T* nne^^ee (1912) 

Knoxville Medical College (1903) 

University of Na^^hvlllc. (lOOS) 

ITniversIlv of the South. (1903) 

Medical College of 1 Irglnla (190X) (1910) 

University Collegr* of Medicine Illchmond (1011) 


1 

1 

1 

o 

1 

G 

12 


1 

1 

1 

1 

1 


(lOOOi Georgia 

(ISOD) Georgia 

(1894) Georgia 

(1904) Illinois 

(1905)Dl8t Colum 
(1888) 


LICCNKED Tunouru PEiIinOClTT 
„ ,, Year Boclproclty 

College Grnd with 

Coorge \\nshlngton Unlvcreltv (inoTlDlrt Colum 

Columblnn College Med Dept Ttnehlngton D C (11)00) Dlst Colum 

Atlanta School of Medicine - 

Medlcnl^College of Georgia 
Southern Medical College Atlanto 
Kush Medical College 
Baltimore Medical College 
Ilarrord Medical School 
University of Maryland 
Tennessee Medical College 
Cornell Unl\erslty Medical College 

University and Belletuc Uospltnl Medical College (10021 
Jefferson Medical College (ISTO) Bennsjlvanla (1000) Ohio (1000) 
Oklahoma (1911) Delaware 

Chattanooga Medical College (1904) Tennessee 

University of Tennessee (lOOS) S Carolina 

Vanderbilt University (lOOS) IVnshlngton 

University of Virginia (1SS8) Aew Jersey 

Medical College of 1 Irglnla . (1008) Alrglnla 

* Took orallcxamlnatlon 


(1004) (1000) 
( 1000 ) 


Mas* 
Maryland 
Tennessee 
(1001) Mississippi 
'■ Newlork 


Wisconsin May Report 

Dr Joliu M BcfTel, Secietarj of the Wisconsin State Board 
of Medieol Evaniiners, reports the written examination held 
nt Milwaukee, Mnv 28 30, 1012 Tlie number of subjects 
examined in was 20, total number of questions asked, 100, 
percentage required to pass, 76 The total number of eaiidi 
dates examined nns 60 of vbom 48 passed, 0 failed and 5 
were conditioned Twentr one candidates verc beeused 
through reciprocitj llie following colleges were represented 
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Bennett Medical College 
Northwestern University Medical School 
Bush Medical College (1011) 

College of Physicians and Snrgeons Chicago 
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Chicago College of Medicine and Surgery (1010) 

Bennett Medical College (1912) 

Hahnemann Medical College and Hospital Chicago (1010) 
I Diversity of Pittsburgh (1008) 

LICE-X8ED THUOUQH KECImOClTT 


W • 


70t,Bi’ 


,Bi’t 


Tear Beclproclty 

College Grnd with 

Vnlc Medical School (1008) Vermont 

Hahnemann Medical College and Hospital Chicago (1888) loan 
(1007) Illinois 

Northwestern University Medical School (1800) (1002) 
tlOOO 2) (1010) Illinois 

Bush Medical College Chicago (1007) (1900) (1911) Illinois 

t ollcge of Medicine and Surgerv Chicago (1900) Illinois 

College of PhvB. and Surg Chicago (1000) (1010) Illinois 

Chicago College of Med and Snrg (1008) (1010) Illinois 

Drake University (1000) Iowa 

State University of Iowa, College of Medicine (1011) lown 

Sioux City College of Medicine (1004) Iowa 

1 Diversity of Minnesota Coll of Med and Snrg (1003) Mlnnesotn 

Medical College of Mrglnln (1900) X Irginia 

• Conditioned In nnntomv and chemistry t Conditioned In pathoI 
ogv bacteriology and histology 


Wisconsin July Recipronty Report 
Dr Tolm 3f BcfTcl secretan of the WisconBin State BonrtI 
of Aledical E\aminers reports that at the meeting bel3 nt 
Alndisoii, July 9 II 1912 eleven candidates were license)^' 
through reciprocitv including one osteopath The follow i 
colleges -were represented 
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Wiat Is the County Medical Society and Why Should 
We Join It? 

Men in the •>nnic pursuit often feel the need to get together 
to discuss eonimon problems, to exchange i lews and experiences 
to gain inspiration It is this nceessitx that brings business 
men and profcssioifal men together iniat profession has 
more problems to meet eierj hour of the dax than the 
medical profession t First the problems pertaining to rtiedieal 
praeticc in general The constant changes in the science and 
art of practice, the learning and iinlcarnmg of supposed 
truths, the exer shifting field of practice, the transitions 
from old to new conceptions—each gixes nsc to new prob 
lems which must be sohed and can be sohed onh bj free 
discussion and interchange of ideas and experiences The 
xoung doctor brings his theory and the old doctor brings 
his mature experience, and thej swap, each profiting bv the 
deal The countx society, therefore, is the doctors’ exchange 
and a scat in this cxchapgc should be ns xaltiable as in the 
stock market, for a profitable deal often means financial 
success And, bv the wax, tins is the onlx kind of stock— 
the stock of knoxvlcdge—that the doctors should deal in for 
ex cry other kind iisunllx spells ruin 

Business men often get together to protect their guild 
against unfair competition or other conditions inimical to 
tjcir business interests Medical practice is a business and 
reqmres the same kind of guardianship The underpaid 
doctor, the “cheap” doctor, the lodge doctor, the commercial 
school, the school with a low standard of medical cxlueation, 
the quack, the faker, the patent medicine man the quack 
druggist—these are the enemies of the legitimate practitioner, 
and these enemies we can fight onlx by combining our forces 
The eountv society is the headquarters of our fighting annx 

Intelligent, broad minded men often get together to dis. 
cuss and take action on matters pertaining to public welfare 
They take up politics, industrial conditions and other social 
problems and by their discussion and cooperatixe action fre 
quently mold public opinion and help to direct public policx 
Is there anx other profession that can boast of a larger niiin 
ber of public spirited men than the medical proiession? MTio 
looks after the health of the community? V\Tio makes the 
toxvn and the city habitable? Wlio saves the babies from 
uutimely death’ The doctor Wlio transformed pest holes 
into summer resorts? Who made commerce between these 
same pest holes and the rest of the world possible? MTio 
brought about the successful issue of the greatest engineer 
ing undertaking the world has ever witnessed? The doctor 
With such great achievements to our credit, it is only proper 
that the doctors should get together to encourage tins social 
service 

The county medical society should be a civic center 

Men of like tastes often get together for social inter 
course During their busy hours thex liaxe no time or 
opportunity to meet in a social wa} To fill this gap, clubs 
of various kmds are formed The doctors, more than nuv 
other people stand m need of social intercourse The oppor 
tumtics of meeting for a friendly chat are so few that unless 
satisfactory arrangements are made, they may go through 
life perfect strangers to each other Such opportunities arc 
provided by the county medical society 

The county medical society should be the social center 

To peiject the orgamzation of the doctors in this coim 
try the county medical society was made the unit Then* 
fore, no doctor can belong to the American Medical Association 
unless he is a member in good standing of his county society 
As a matter of fact the American Medical Association has no 
independent existence It is the association of county and 
state societies which control the policies of the Association 
through their delegates—truly, a democratic arrangement 
Exery doctor, therefore, no matter hoxx humhle, maj help to 
determine the policies of this great medical body bx his 
infiuenee in the county society —Delaicare State Medical 
Journal 


Examination of Hats for Plague—Dr G IV JIcCoy 
(Puhlw Health Reports, Jiilj 20, 1012), gives the technic for 
the examination of rats for exidence of the plague He quotes 
the Indian Plague Commission to the effect that the nak^ eye 
IS markedly superior to the microscopic method in the diagnosis, 
for in all except a few atjpical cases the plague lesions are 
clmracteristic The most noticeable post mortem appearance 
18 the engorgement of the subcutaneous blood vessels, 
together with a diffuse pink color of the subcutaneous muscles, 

XX Inch haxe a jicculiar drj, waxy translucency, usnallj dis 
tribiited oxer the xvhole surface of the bodj but occasionally 
confined to the side on which the pnmary bubo is found 
The bilbo, when present in typical form, is sufficient for 
diagnosis Marked injection surrounds it and sometiriles there 
IS hemorrhagic infiltration The gland itself feels firm but 
IB iisnally caseous" or occasionally hemorrliagic In the lixer 
an apparent fattj change is encountered, xxliich is found to 
be due to necrosis White spots of the size of a pm point are 
sometimes found which gixe the surface of the organ a 
stippled appearance ns if dusted over with gray pepper The 
spleen is markedly enlarged, firm, friable, rather dark in 
color, and occasionnlly presents small granules under the 
capsule Pleural effusion is a sign of great importance when 
associated xvith other suspicious lesions It is serous in 
character, usually clear though occasionally blood stained 
Effusion 18 rare in other diseases in rats Plague infection 
max be present wuthoiit recognizable gross lesions, perhaps 
once or txvice in 100 cases Inoculations m such instances 
may demonstrate B pcstis Microscopic exammation, in doubt 
fill cases 18 important ns is the making of cultures The 
method of examination is ns follows The rats are immersed 
111 anj convenient antiseptic to kill fleas and other ectoparasites 
They are then nailed by their feet to a shingle and the skin 
IS reflected from the whole front of the body and neck so as 
to expose the cervical, axillary and inguinal regions The 
ihomcic and abdominal cnxities are then opened with scissors 
Careful search for buboes should be made in the regions of the 
xnnous peripheral lymph nodes, and the lungs, liver, spleen, 
etc examined for the signs mentioned above. 

Physical Welfare of Policyholders—The issue as to whether 
or not it IB possible for each company to do something toward 
promoting the physical welfare of its pobcyholders is squarely 
bciore the life insurance managements and after reasonable 
inxestigation and consideration, should be squarelx met, 
according to E L. Fisk (New York Med Jour July 13) An 
educational campaign can be economically and effectivelj 
earned on bv any company The mere facts presented in a 
health bulletin may of themselves be without power to 
influence the average individnal, but the practical business 
idea behind the issuance of the bulletm may arrest attention 
and give to the facts a potent suggestive value Bad fixing 
habits and neglect of the body until disease becomes obxuous 
are the results, partly of ignorance, and partly of fashion and 
the suggestion of example If the fife companies persistently 
pound into the brains of 22,000,000 people in this coiintrx 
the simple elementarx principles that underlie right lixnng ' 
and form the basis of prexentire medicine iii its broadest 
sense, they will come very near to governing the fashion in 
these matters. Xot only xnll they reach the individual policx 
holder, but they should reach and activate those thinking 
groups which, in every community, so largely mold and guide 
public opinion By the systematic dissemination of informa 
fion much of which is locked up in medical literature and 
readies the public fitfuUj and often in unscientific and 
exaggerated, or unintelligible form, we may bnng about a 
condition where ignorance along certain lines will be regarded 
as shameful, and many unhealthful practices xvill be looked 
on as implxing such ignorance Tlie fife companies haxe 
alrcadj accumulated valuable information regarding the 
influence of living habits and various impairments which 
loxver the resistance to disease A vast mine of information 
in their possession is now being worked oxer nnalxzed and 
interpreted according to scientific standards Bx imparting 
such iiiformafion ’ ■'vlic ’s ns it becomes axwilable 
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be cleared up, and the neulT bom science of medical selection 
■nould enjov the inestimable prnilege of growing up side br 
side with tbe still young science of preventive medicine, the 
giant of the future Bv cooperation with public health 
authorities, by urging policyholders to support health legisla 
tion and to obey evisting public health lays, uliieh can 
never be enforced without the consent of an enlightened 
public mind, tv promotmg health leagues in the thousands of 
communities vvlera policyholders, examiners, and agents me 
available for cooperation, the death rate among insured lives 
ns well as that in the general population, would be favorablv 
affected Education and organization could move abreast 
All such activities should encourage a closer relationship 
between policjbolder and company and dimmish the waste to 
the insuring public and to the companies, through excessive 
lapsing and twisting of policies, besides increasing the volume 
of new business bj popularizing insurance, and rendering it 
actinllv 'life ’ insurance, ns well ns “death” insurance 

The Burden of the Feeble-Minded.—The historv of Emma 
\T at one time an inmate of Letchworth Village, a New York 
institution for the leeble minded, should be convincing that 
it 18 bad policy to let the feeble minded drift in and out of 
the almshouse, that it is but humnnitv and econoni} to 
segregate them, and to strike at the causes of mental defect 
Emma W came to life in an almshouse stamped with illegit 
imncv and feeble mindedness Her fnmih’s record rends 
mother two brothers, and a sister feeble minded, mothers 
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fntl er feeble minded and motl er s mother tuberculous \Vlien 
a second child was expected the mother was induced by well 
meaning people to marrv rhe fatlier, who was a drunken 
epileptic Two children were born Still later the same 
well meaning people aided her to get a divorce in order to 
marrv the father of another child about to be born Since 
then four more have been born All of these children are 
feeble minded Entire familv with exception of the oldest 
child IS at large The nccompnnv mg chart, taken from The 
kiiircn llnrch 2 I'll", shows grnphicallv her hereditv 

Method of Eiramining Feces for Typhoid BaciUi—Place 
about 5 gm of the feces in a conical glass or other suitable 
vessel add ll or 20 cc of sterile physiologic salt solution or 
bouillon and agitate Let stand one half to one hour either 
at room temperature or, preferably, at incubator temperature 
(17 C ) in order to permit the heavy particles to settle 
Deposit one or two drops of the supernatant fluid in the 
center of an Endo plate With a right angled glass rod dis 
tribute the drop over tbe entire surface of the plate and then 
rub the rod over the surface of a second third fourth nnd 
fifth Endo plate Bv cam mg the spreader over the surfaces 
of several plate* in this way, one or two of the plates will 
furnish abundant but snflicientlv isolated colonics to permit 
‘fishing After inoculation place the plates inverted in the 
incubator leave there for from twenty to twentv four hours 
and then examine On the plates colonics of tvphoid and 
panitvphoid bacilli will be transparent colorless dew drop like 
nnd iisuallv from 1 to 2 mm in diameter, while colonies of 
colon bacilli will be deep red showing sometimes on the sur 


face a sheen from precipitation of the fuehsin and measure 
usuallv from 3 to 4 mm in diameter If typhoid like colonies 
appear on the plates fish five or six of them, and inoculatL 
tubes of Russell’s medium in the following manner 

Touch the colony with a sterilized platinum needle, make 
two streaks along the slanted surface of the medium in the 
tube and then stab the needle down through the center of 
the block of niedipm to the bottom of the tube Incubate 
the inoculated tubps of Russell’s medium for from twentv to 
tvveutv four hours and then examine 

On Russell’s medium inoculated in this wav tvphoid bacilli 
leave the surface of the medium blue but change the medium 
in the butt of the tube to a bright red, colon bacilli redden 
both the surface nnd the depths of the medium nnd cause the 
formation of gas bubbles throughout the depths of the med 
lum, paratyphoid bacilli leave the surface blue, but produce 
redness nnd gas bubbles in the butt of the tube, dvsenterv 
bacilli leave the surface blue nnd change the medium in the 
butt of the tube to claret color quite readilv distingiushnble 
from the brighter nnd more pronounced redness produced bv 
tvphoid bneilli—L L Lumsden nnd A Stimson in Piillic 
Health Heports 

French Hospital Ship for Fisherman on Tne Banks —La 
(vocidfd ties Oeuvres de Mer, with headquarters in Pans main 
tains n hospitnl ship, the 6oinf Francois d’issisc, for the 
benefit of the French fishermen on the Newfoundlniid Bank* 
It 18 a 000 ton steamship, carries a crew of twentv seven 
men including a chaplain, and a physician, nnd hns beds for 
thirty SIX patients with additional nceommodations for ship 
wieckcd sailors or patients sullering from minor injuries The 
ship leaves France in the spring soon after the annual exodus 
of fishermen to the banks nnd eruiseS in that region durin<, 
the summer Patients arc taken aboard nnd cared for, nnd 
from time to time the boat puts into St Pierre where patients 
can be transferred to the government hospitab At the close 
of the fishing season in September it returns to France In 
addition to the work of relieving the sick, the hospital ship 
sometimes picks up wrecked crews nnd acts ns a floating post 
office for the fishing fleet IVliile ehieflv interested in the 
welfare of French fishermen, the socictv’s hospitnl ship nun 
isters alike to all nationalities on the banks No charge is 
made for medical services, or supplies In 1011, 1 143 vessels 
were spoken., seventy patients were admitted to the hospitnl, 
420 consultations at sea were held, medicines were 'dis 
tnbuted in 253 instances, fourteen shipwrecked seamen vvei^e 
picked up 228 foreign vessels were visited by the kniitf Fran 
fois d’Assise nnd its sister ship, which cruises on the Iceinnd 
fishing ground nnd the North Sen Of these sixteen were 
Aniencnn vessels The expenses are met bv a small siibsidv 
from the French government and bv private subscriptions 

Medicme in Cbma—Dr M R Edwards, the head of the 
Shanghai branch of the Harvard Aledical School found on 
investigation scnreelv more than 2 000 trained native phv si 
Clans and not more than 1,000 foreign plijsicinns in the 
whole empire In the above mentioned institution a depnit 
ment of preventive medicine will educate native public health 
oflicinls who alone can best overcome the prejudices of the 
ignorant classes in time of pestilence nnd epideniics A 
research laboratory will also be established where the dis 
oases of the Orient will be studied bv a group of men devot 
ing their whole time to this work It is also expected that 
the laboratories will oiler facilities for research to men com 
ing for independent stiidv from other coiintnes and will niiii 
111 every wav possible to assist in the development anil 
advance of medical science throughout China This new Har 
vard school marks a distinct advance in the facilities for'' 
obtaining a sound medical education offered to Cliinese It 
has however been foreshadowed bv the Union iledical schools 
III Peking end Shnntung in the north nnd bv the Umvtrsitv 
of Pcnnsi'Uania school in Canton and the Iloiig Kong Uni 
vorsitv The teaching in the new Harvard school nnd also 
that in l7ong Kong Univcrsitv is conducted m English Th 
requirements for ndraission are a thorough know led'e of l2n„ 
Iish nnd nq elementary scientific training 
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Unoi oor Tlic Dlccnsos of the Urlnnrr Tract In Men nn<J Women 
A Text Itook for rrnctltloners nnd StuJtntH Ity Itnmon tiiiltema 
MD ProfesRor of (Jenlto Urinary Hnrperv, Non iork Pont Orndu 
ate Medical School TnoAolumcR Cloth Price Illufitrntcd 

I\et\ Tork D Vpplelon A Company, 1012 

The first tohimc of this t\ork la clttolcd largely to general 
snhjects such ns the history of urology, tiie aiiatomj of the 
piirts concerned, general arrangement of a specialist's ofliee, 
care of instruments, historj taking, filing of lecords, methods 
of CMimiimtion, general ay mptomatolog) , nrinaljsis, etc One 
ocensionnily fails to find mention of some of tlie methods of 
e\nniinntioii, ns, for instance, some of the color tests of 
functional capacity of the kidneys, but ns a rule the snb 
jeets are tery y\ell coyered nnd the author descry cs credit 
for the tiiorongh and painstaking care y\liich he has giycii 
to the minntest details—detaiis y\hich are of so much import 
mice to eyery physician yyho yyialies to succeed There are 
so feyy yyho are able to deyelop niinided good systems of 
their oyyii that this part of the yyork yyill be greatly nppre 
ciated 

In the last feyy chapters of this yolnme are discu3«ed the 
anomalies of the kidncj nnd ureter, moyablc kidney, kidney 
stone, tuberculosis of the kidnej nnd operative surgery of 
the 1 idiiey The second yolunic is deyoted to the diseases 
of tile bladder, the prostate the urethra nnd its appendages, 
the scrotum the cord, the testicles nnd the seminal yesiclcs, 
it includes a final chapter on lues Throughout this yoltime 
tlie same attention to details is observed as in the first one 

While the vieyys nnd yyork of others are not slighted, the 
author is constantly relating lion nnd yyhy he does things 
nnd that should be the real reason for yyriting a book, not 
to tell hoyy someone else does things, but hoyy the author 
himself does them He may do many things better than 

someone else and ho may do some things not so yvell, but 

in any case there is no use yvnting a book to tell yvliat 

someone else knons The chamcteristio feature of the nork 

IS that the author tells his oyvn story nnd^ tells it yyell He 
IS yery frank at times in stating his oyvn ability, as for 
instance under the treatment of vesical calculus yve find the 
folloyving ‘ In men litholnpaw is preferable, ns it is less 
dangerous to the patient I do not employ this method, 
for I do not feel that I am iii sufficiently good practice to 
undertake the operation as I have so feyy cases of the kind ” 
Notyvithstnnding his diffidence, he has illustrated nnd described 
the technic of the operation yery clearly 

There are 043 illustrations, most of them original The 
general practitioner yiho is constantly called on to treat 
this class of cases, ns nell as the speciahst, yyill find this 
a ynluable yvork 

STNTnnsc DEB ZnLLiucsTEiMi IV Pflavze OVD TiEO. LnsiiDi; 
des Problems dec kUnstllchen Darstellong dcr tynbrungestoffe yon 
Professor Dr 1 mil Abderhalden Dlrcktor des PhysloloBlscben 
Institotes der TJnlyeraltQt rn Halle a S Paper Price 3 00 marks 
Berlin Julius Springer 1912 

Perhaps the author of this yvork is most yyidely kiioyvn by 
his inyestigation of the problem of the absorption and utilisa 
tion of iron yyhich refuted the hypothesis Of Bunge that only 
organic iron compounds could be utilised by the economy and 
shpaed on the otiier hand that the organic compounds are 
first broken doiin by the digestne juices and the iron con 
yerled into the ionic condition before it can be utilized by 
the organism 

It yyas an extension of this yvork on the organic iron com 
pounds that led liim to the discoyencs and speculations 
embodied in the present yyork Starting yvlth the knoyin 
dependence of the animal organism on already formed mate 
'' nal furnished by plants for the ‘ building stones” from yvhich 
its cells are to be constructed, the author proceeds to show 
the specific character of the materials furnished by the plant 
nnd the equally specific although different products yvhich form 
a jiart of the animal cell It is evident that in order to 
build up the specific compounds characteristic of animal life 
the animal organism must reduce the complex ingredients of 
the nutrition derived from the vegetable to simpler forms 


Thus the complex carbohydrates represented by the different 
forms of starch arc reduced to a simple moiiosacchnnd, glii 
cose,” before tlicy are available for animal nutrition In a 
similar yiny the animal organism takes fat of various corapo 
sitioii, from various sources and after reducing it to glycerin 
ami the various fatty acids, recombines it to make the fat 
peculiar to the individiml animal The same thing holds good 
for the proteins They are broken up into their constituent 
ammo acids by the process of digestion The protein of one 
animal will not fit the cell structure of another Since it is 
evident that the organism uses the simple constituents of the 
protein molecule, it was of interest to determine if these 
building stones” could be found in the blood Careful search 
of the blood nnd tissues failed to reveal the presence of these 
ammo acids This lends the author to propose the hypothesis 
that the amino acids are changed on absorption into the pro 
teins of the hlood by the agency of the intestinal epithelium 
These new formed proteins circulate in the blood as the com 
iiioii nutriment of the body cells Each cell again digests tlie 
albumin molecule into the constituent ammo acids and from 
them lecoiistructs the specific protein yvhich it needs for its 
oyvn structure or to perform its special functions 

The relntious of these processes are developed in various 
directions The possibility of nourishing an animal com 
pletoly on a simple mixture of glucose, fatty acids, glycerin, 
ammo acids and the products of digestion of nucleoproteiiis 
has been shown by exyienment The possibility of using 
such n mix-ture solves the problem of producing foodstuffs 
artificially although the laboratory cannot yet compete 
economically with the vegetable world and as our author 
leinarks, there would always remain the chance that by mad 
vertence one or other important building stone might be for 
gotten in making the muxture 

In tins monograph we have a very interesting nnd siig 
gestive presentation of one of the important problems of 
science It should be widely read and no doubt its influence 
in stimulating further researoTi on this and allied subjects 
will be one of its greatest benefits 

NebvOse AxosteustAvde oxd ihee BEHAXDLnxG Von Dr 
yy llhclm Stckel Vllt clnem Vonvorte von Professor Dr Sigmund 
trend Second Edition Paper Price 17 marks Pp 448 Ber 
lln Urban A Schwanenberg 1012 

This author, more Freudian than Freud himself, has often 
been the cause of bitter attacks against Freud’s doctnnes 
4ud It cannot be denied that his statements are blunt—he 
means what he says nnd he says what he means This volume 
IS the first of a senes devoted to disorders of the emotional 
nnd affective life, called by the author ‘parapathic diseases” 
In it he discusses anxiety neurosis nnd anxiety hysteria 
His formula rends An individual who is unable to find his 
adequate nnd specific form of sexual satisfaction develops an 
anxiety neurosis ” Stekel is convinced that through the great 
activity of the wish complexes there ensues a struggle between 
moral duty and erotic desire the somatic nnd psychic conflict 
results in the building up of the clinical picture of the anxiety 
neuroses He is not certain that the anxiety is nrtogether 
a conversion of the sexual libido, ns Freud maintains or 
whether the latter only plays an important rOie in the pro 
duction of the anxiety neurosis For Stekel there exists 
neither neurasthenia nor psychnsthenia—only mental states 
capable of producing somatic disturbances in those who are 
predisposed thereto by heredity, environment education, or 
the disorders of the internal secretions In the clinical por 
tion of the book he endeavors to explain every symptom on 
the basis of sexuality, after diligent search he always dis 
covers infantile sexual experiences For him every important 
symptom is the direct result of either unsatisfied Or perverted 
sexual desire, among which he includes mental onanism and 
substitution onanism—incest fantasies Anxiey, in short is 
the fear of one’s sexual libido or a fear of the cnmiiial ego 

The efforts ot treatment in thr anxiety neuroses, accordlnx 
to Stekel must be directed toward weakening sexual excite 
ment and inhibiting criminality by transferring the sup 
pressed complexes from the submerged into the conscious 
state For, he maintains, the free, floating anxuety may 
attach itself to another object and may thus reappear in 
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consciousness under false associations He opposes the TTeir 
Jlitchell rest cure on the ground that it does more harm 
than good hr permitting patients to brood 01 er their ail 
ments Another objection is that through the enforced rest 
in bed the libido is heightened and the patient is likelr to 
indulge in excessive masturbation Exceot for the chlorotic. 
Mho must be fed and put to bed, he condemns the entire pro 
cedure as M-orthless Further, he ridicules Dubois’ philosonhv 
and his fear of sexual subjects, on the contrarv he belieres 
111 frank talks on any subject by the Freud free association 
method. 

The concluding chapter on treatment and prophylaxis is 
radical and opposed to comentional teaclungs Among other 
statements ive find the following ‘"The tendenei to instruct 
the young in matters sexual is orerdone and may do more 
harm than good ” 

One who has not read am of Freud’s writings may find 
this book shocking but tho'^ familiar mtli Freud’s theories 
may acclaim this ns a rather conserratiye contribution to 
Freudian literature There is much food for reflection m this 
interesting and well untten monograph 

LoCAn Vnesthesia in Dentistei With Special Reference to 
the Mneoas and Conductive Methods A Concise Guide for Dentist* 
siurgeoDs and Students By Prof Dr Guido FNcher Director of 
the Royal Dental Institute 6t the Cnlycr*ltv of Marburc Trans 
lated from the Second German Edition hy Richard H Elethmllller 
Ph D Cloth. Price ?4 Pp 202, with 105 Illustrations PhDa 
delphla Lea t Fehlger 1912. 

This 13 a summary of the history, experiment, evolution 
and results of the different drugs used for the onginal method 
of freezing the part to be operated on including the use of 
cocain and its substitutes so uniyersally used at the present 
time The author shows that cocam is not a safe agent for 
local anesthesia, but that novocam and its solution are more 
to be relied on Braun has shown that the following princi 
pies are necessary for the selection of an anesthetic 

1 The locally anesthetizing effect of the drug must be less 
toxic than that of cocain 

2 The drug must not cause any tissue lesions 

3 It must be soluble in water, and its solutions must be 
stenlizable 

4 It must permit comtination with suprarenal preparations 
'Tlie author thinks that noiocam fulfils all of these require 
ments ” He then enters into the discussion of the chemical 
composition action and effect of the different preparations of 
novocain and the method of application 

The second part is taken up with the discussion of the 
indication for local anesthesia and the dangers of infection 
The technic is elaborately and mmutelv discussed in part 
three The nerve supply of the face, jaws and teeth are 
beautifulli illustrated in reference to the points of appbca 
tioii of the anesthetic to obtam the desired results For 
minor surgical operations on the body the author believes 
that this method of local anesthesia is becoming more general 
daily 

Foebth SciEXTinc Report on the Investigations or the 
IMPEEIAL Caxceb Reseaech Fend Indcr the direction of the 
Roval College of Physicians of London and the Roval College of 
Snrgeons of England By E F Bashford General Superintendent 
of Research and Director of the Laboratorr Paper Pp 232 
Ixindon Taylor and Fmnels Bed Lion Court Fleet Street, E. C. 
1011 

The re'carch which has been conducted during the past 
emlit or nine years under the auspices of the above fund has 
tended toward specialization on stiidi of the cancer in mice 
although systematic staDstieal studies on the geographic and 
ethnologic distribution of the disease have also been made 
III this volnme of the reports, besides a discussion of the 
present status of the work under the fund, and its bearing 
on the cancer problem there are pubhshed but three papers 
“Spontaneous Tumors m Mice ” “Cancerous Ancestry and 
the Incidence of Cancer in ilice ’’ and “The Behavior of 
Tumor Cells during Propagation.’’ Haaland s article concerns 
a studv of 353 spontaneous primary tumors observed in mice, 
of which but twenty five arose certainly outside the mam 
luarv ,.’and (not including thirty lung adenomata and twentv 
one cases of 1\ mpliatons tumors, the exact nature of these 


two groups bemg at present someuliat douhtfid) Especial 
attention is given to the tumors arising from other tliaii 
mammary tissue, it being noteworthy that in all there were 
bnt BIX tumors in males The finding in mice of such special 
tumors as hyperneplrromn, fibromyoma, melanoma, squamous 
celled carcinoma and osteosarcoma, attest to the cssen 
tial identitv of tumor formation in mice and men, hut 
the total absence of cancers of mice m two of their commonest 
sites in man the alimentary tract and the uterus, shows a 
striking difference in distribution which awaits explanation 
The unusual tumors are desenhed at length, and with lavish, 
spleiididlv reproduced illustrations, of such superior quality 
both as to beauty and real illustrating value that they and 
the artist J R. Ford, are entitled to special commendation 
Haaland finds that in the mammary gland of the female mice 
there frequently occur areas of nodular hypertrophy, 
associated often with inflammatory changes, which arc 
sometimes due to the presence of nematode worms, and 
which may well be at least partly responsible for the 
frequency of cancer in this organ Mice with spontaneous 
tumors seem not to be inoculated more easily with tumors 
from other mice than do normal animals but are very easily 
inoculated with them own tumors, indicating the absence 
of any general constitutional changes uluch favor growth 
of cancer other than the specific one which has already been 
developed 

Murray, in a concise paper, presents evidence that the off 
spring of mice uhose mothers and grandmothers had mam 
mary cancers are considerably more hkely (18.2 ns against 
8 6 per cent ) to dev clop spontaneous cancers than are mice 
whose immediate ancestors did not have cancer, although they 
do not develop the cancers any earlier in life than the latter 
class 

The general results of this work ‘fliarmonize with the con 
elusion drawn from other lines of work that cancer always 
arises de iioro in the organism attacked by a transformation 
of the ordinary tissue elements, and lend no support to the 
new that groups of cells, isolated anatomically and phvsio 
logically from tbe^rest of the organism from an early period 
form the structural basis of the development of malignant 
new growths ” 

Bashford applies the results of extensive transplantation 
of mouse cancer to a consideration of various fundamental 
problems of cancer growth and theories of etiology, Ehrlich’s 
atlueptie theory of growth coming in for particular considera 
tion and discredit j 

All In all this report indicates substantial well coordinated 
and thoroughly scientific study of the problems of cancer, it 
IS the sort of work that increases the sum of knowledge and 
furnishes n progressmg base from which to start organized 
and definite incursions into unknown territory, which have 
much better chance of success than have wild but spectacular 
dashes into the field, without plan or system 

DEn IXFAXTILlSMrS DIE XSTUENIE END DEBEX BeZIEHOXOEN ZEil 
Nervenststem Ton Dr PanI Mathes Prlvatdoientcn ftlr Gebarts 
hOlfe and GjuUkologle an der Dnlversltat In Gnu. Paper Price 
C mark* Pp ISS with 8 IIlnstratlonB ^rlln S Knrger 1012. 

In this study the author puts together infantilism asthenia 
and sundry anomalies of the nervous system and peculiar 
character make up and sees a relation between them all Since 
he IS a gynecologist by profession it Mill be readily under 
stood why the mechanics of the abdominal organs at rest 
and in motion occupy such a large space lu his book (about 
77 out of 188 pages) The author is inclined to the new 
that most of the sv mptoms in women which express them 
selves in gynecologic and other ailments are a result of a 
peculiar unfinished state so called infantilism with nccom 
paiiving asthenia Interesting though not convincing is liis 
statement with reference to women s tendencies to emana 
pation and craving for political suffrage He sees in all this 
nothing but an evidence of their infantilism and an inherent 
constitutional infcnontv with reference to sexual character 
I'tics Though many will disagree with some of Mathes’ 
views vet one cannot help agreeing with him that our most 
cherished opinions are often the result of our peculiar anatomv 
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a \RCIII MltlCH DPR SIIJ'ULLPV ILVKTCniOHPJlOLOniSCnrf oun 
\osTiK \on Dr ( rorj: Kdlincmnnn Obcn<lnbiinnt n D Dinkl 
\r):t In llorlln 7phInn(lorf Cloth I’rlco -i.80 ninrka l*p 1 U 
Uorlln TuMiia Bprlngvr lOlJ 

lliia handbook docs not i)nrport to be a tronlise on bacteri 
olopy or to contain diicctiona fci all kinds of procedures 
such ns Mould be useful for specinlired bnetcriologr or 
research l\on pathogenic organisnis are omitted and atten 
tion limited to patliogenic bnetenn, protozoa and fungi 
Ihc morpiiologi biology, cultural jcbnractcriatica, patlio 
gcnicit^ and nietbods for ciiltnatiiig are giren in concise 
niid Bsstematic manner Attention is gDen capeeinlls to 
the cliamcteristicB Mliicli aid iii diagnosis of disease Staining 
chamctcristics and points of difTcrcntiatioii between similar 
organisms arc gi^cn in full Complete descriptions arc gi\cn 
of serum diagnostic tests such ns the Wassermnnn reaction, 
nggliitiiiation tests etc From the abiindant literature on 
bacteriologs the author has eondensed the important facta 
concerning the diifcrcnt groups of pathogenic organisms and 
1ms selected nhat he eoiiaiders to be the most saliiable general 
labomtor; methods to the exclusion of sucli methods and 
details ns are of limited application A work in Englisli 
coxenng the same ground or a translation of this work 
Mould meet Mith a hearts Mclcorae from bu8> English 
speaking plivsicians 

V Suncicvi, TnnATMEvr or locoiioTon Ataxu Dv U N 
Denslow XIJD Cloth Price 3 shllllnffs 0 pence I>p 118 Lon 
don Balliere Tindall & Cor, 1012 

This book advances the isew that locomotor ataxia is a 
disease of the cord often with a Bijihilitic basis, but Mitb, in 
e\-erv case of this disease in a male subject ‘ an abnormal 
condition of the iircthm ’ ‘ Bj trcntnient directed to this 

condition mam of the symptoms of the disease e g,, the 
pains ataxia iisceml crises scitsattoii profoiidc hi'peresthe 
Bias, anesthesias and incontinence of urine and feces, niaj be 
aired or alleiinted, and the disease itself at least held in 
check” (p 1) Tlicse remarkable claims are supported bj ee\ 
cml histones of supposed cures The book as Me mcm it, 
seems to be a thinh concealed adi ertisement for the author 
To the lai man it would offer hope of relief from a supposedh 
senoiis or incurable affliction The informed physician can, 
Mc trust, see that beneath the smattering of scientific verbiage 
Minch IS largely quoted from foreign sources, there is little 
or nothing of ment Even assuming that the purpose for 
which the book was written was a laudable one, and the 
statements ns to cases are true, tliere is nothing about the 
work commending it to one’s reason scientific judgment or 
common sense We are surprised that the publishers ever 
consented to put it forth with their name on it 

Leber AervOse FxTAnxLxo ton Professor Dr Med Ostwald 
Bnmtc I Assfstenten an der Psychlatriachen and Aervenkllnlk dec 
tmiversltnt XU FrcIboTK I B Paper Price C 00 marks Pp 120 
Berlin Julios Springer 1912 

This dispassionate dissertation on the degeneraej of our 
times, especiallv uitli reference to the increase and the trans 
mission of nervous and mental diseases is a Morthj contribu 
tion Biimke does not belieie in the view that acquired 
disease is eier transmitted to future generations His con 
elusions lead him to adopt the opmion of those who see in 
our social and economic condiDons the sole cause for the 
slight increase in nervousness This book might become an 

eve Opener” to those of our pessimistic philosophers who 
constantly prattle about the degeiiemcv of our times, for 
getting all the uhile that in even age and clime there have 
been individuals who could not ‘sec straight ’ 

Sdogestiox ANT) PsTCBOTHEiujT By GeOEBC W Jacoby IID 
Consulting Xeurologist to the Hospital for IVervous Diseases Jfew 
rork Clotb Price |1 50 net Pp 355 with Illustrations. Ivcw 
^\ork Charles Scribners Eons 1912 

This book 13 written for the educated layman on n subject 
requiring clanfvjng statement The book market baa already 
berame flooded with pseudoscientific literature on psjeho 
therapy, but wliat is needed most of all is the honest expres 
Sion of leading medical men No doubt this modest little 
volume Mill find a useful place on the shelves of the intelli 
gent man’s librnrj 
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Liability of County for Semegs Rendered on Request of 
Attending Physician or of Mayor of City 

(Di/kea IS Doom of Conimisgloncm of Stafford CoHnty (Kan ) 

121 rac It nu) 

The Supreme Court of Kansas bad here an action,.broiiglit 
bj n pbvsicinn to recover for services rendered in different 
cnees In one, it appeared that the physician attending on 
a fnniilv several members of wliicli were sick believnng the 
nialadv to be diphtheria the liealtb officer believing other 
wise called in consultation the plaintiff (the health officer 
being invited but failing to attend) who diagnosed the cases, 
and found the patients Buffering from diplitberia Tlie plain 
tiff quarantined tlie family, administered antitoxin, and gave 
general instructions for the treatment and isolation of tlie 
cases and of tlie family and for the protection of the public 
ngniiist tile spread of tlie disease The county Imd a poor 
farm, but one with no facilities or conveniences for isolating 
or qiiamntimug persons snffering from cantagious or infec 
tious diseases He presented bis bill for $16 alleged to be 
a reasonable compensation to the county board, Mhicli refused 
to pav it It IS held that as the pleading showed that the 
services were performed on the request of the attending 
physician who bad no authority to bind the county, and 
failed to show refusal or inabihtj on the part of the afflicted 
familj to pay a cause of action mbs not stated The court 
lion ever, says that the plaintiff not being a volunteer, but 
answering the call of the attending physician, acted propcrlx 
and, m so far at least ns his services tended to the protection 
of tlie public from the spread of what was thus determined 
to be diphtheria, a moral obligation existed for bis reasonable 
compensation, though, because it was not alleged that the 
familj Mere unable or unwilling to pay for his semces, and 
not being called into the case bv any one having autbontv 
to bind the countj, it could not be said the trial court erre 1 
in sustaining n demurrer to this cause of action, the eoiiiitj 
board having seen fit to refuse pavment 

Other onuses of action being based on alleged autboritv 
from the major or acting mayor it is held that a eouiitv 
lianng a poor farm with no facilities or conveniences for 
operating on or caring for persons witliout friends or money, 
suffering from catalepsy appendicitis, or broken collar bone, 
IS liable for the reasonable value of services and treatment 
afforded such persons, not inhabitants on the order of the 
mavor or acting mayor of a city of the third class within 
such count) Under section 6501 of the general statutes of 
Kansas of IDOt) the mavor or acting mayor of a citj of the 
third class is deemed to be an overseer of the poor Mitb 
power in cases of emergency to bind the county by granting 
or ordering such temporary relief for n person, not an inbab 
itnnt, Iving sick or in distress without friends or money, ns 
the nature of the case may require, the intention of the 
legislnture and the dutv of the countv being to succor such 
afflicted sojourner, rather than to delaj action for the obseri 
mice of formalities The legislature in makiug provision for 
aiding afflicted sojourners knew ns all practical persons know 
that in cases of emergency celerity rather than formality of 
action 18 essential else, while adjustmg and appljing the 
ordmarj red tape the death of the patient may end the 
need of human succor 

Attending Physiaan Testifying to Results of Autopsy 
(ThomoB r# Bt/ron Toirnahip (Mich} m N W R 1020 

The Supreme Court of Michigan holds that where neither 
the Jeccased nor the representative of Iier estate bad waned 
the statutory privilege it was error to permit the physician 
who atK her from her > nr death 

to - u,.i ' her 
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nut 
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(lentil Tlie (juestion so decided tlie court says ■was one of 
first impression before it, and one on wliicli the authorities 
gaie no great assistance, no case being cited by counsel, and 
the court being unable to find am, uliere the e-ract question 
presented lias been passed on 

There ■was no dispute but that the relation of plijBiciaii 
and patient existed during the lifetime of the plaintifTs 
decedent, or that all communications and kno'wledge ■winch 
are inhibition of the Michigan statute receirod bv this phvsi 
Clan during her lifetime were priiilegcd and so continued, 
there baling been no waiier, but it was claimed that the 
death of the patient made this testimony competent From 
the examination of the witness the court concludes, b\ the 
questions asked, the answers to which were excluded ns 
prnileged, that he had during the lifetime of the patient 
made such an examination of her person, and receiied such 
information, ns was necessan to diagnose her case and 
prescribe for her, and also that he had disclosed to the 
defendant’s attorney such facts The court must also con 
elude from the record that on account of this i-elation, which 
existed between the witness and the deceased, it was possible 
for him to proceed within a few hours after her death to 
hold an autopsj 

The statute ln^ohed has been in force, in Michigan, with 
out amendment, since the Rension of 1840 Its pros isions 
are therefore a part of the fixed police of the state This 
court has gieen it a liberal construction in protecting the 
prmlege of the patient created by it To allow the testimony 
of this attending phesician ns to this autopsy and Ins con 
elusions therefrom would operate to take away such prmlege 
clearly granted This testimony was improperly giyen in the 
case Any other construction and determination is not in bar 
niony with this court’s construction of this statute and cannot 
be entertained It was error to admit it 

The court also holds that it amounted to prejudicial error 
for counsel for the defendant to repeatedly ask the witness 
similar improper questions apparently to get before the 
jury incompetent testinion\, after an objection had been sus 
tamed to a question asking him to state what he determined 
from his yisiting the patient and diagnosing her case was the 
matter with her This court has repeatedh held that such 
conduct'Will not be tolerated 

Attendance on Indigent Persons for Which Compensation 
May Be Had—Action of Board of Supervisors 
Not Final 

(Chapman r« Board of Siipcnleora of Muskegon Couutg (Mich) 
JiJ X ir B lOhj 

The Supreme Court of Michigan says that the plaintiff, a 
physician rendered professional scrMces to one Bessie Peter 
son an alleged indigent person starting to attend her some 
time before he claimed to hn\e been directed to care for her 
hi the superMsor of the township and continuing to attend 
her until October 4 1003, when he removed to Cliicago, hay 
iiig arranged with another physician to take care of her for 
him She was aflheted with Tuberculosis of the bowels 

The claim that it was not shown that Bessie Peterson was 
an indigent person might be disposed of bx noting that the 
health board of the township by resolution determined that 
at the time the semces were rendered Bessie s father was 
not financiallx able to pax for them Aloreoxer, this court 
has held that in case of a legal emploxTuent the pecuniary 
abilitx of the patient is not controlling Nor could it be 
said that there was no exndence of a legal contract 

It was contended that the board of supervisors having 
disalloxvod the plaintiff s claim its decision xxas final But the 
circuit court had jurisdiction to entertain an appeal The 
serxices for which compensation was sought were all renSered 
before the adoption of the constitution of 1908 Section 9 
of Article 8 proxidcs Appeals max be taken from such 
decisions of the board of supemsors or auditors to the cir 
cult court in su'^h manner ns shall bo prescribed by law” 
lection 2 of Act No 58 Public Acts of 1909, provides that 


When the claim of any person, firm or corporation shall be 
disallowed in xvhole or in part bx the board of supervisors 
or board of coimtj auditors, such person, firm or corporation 
max appeal from the decision of such board to the circuit 
court for the same county ” The language of this act is 
xerv broad No intimation is there gixen that appeals xvill 
he only in those cases in which the claim arose subsequentlx 
to the passage of the act The right given apparentlx coxers 
exery case of total or partial disallowance It is clear that 
this statute confers no new rights, or creates no nexx liability 
It affects the remedy only for a pre existing nght, and as 
sueh may be inxoked in the enforcement of that right 

But xvhile it has been held that this statute should receive 
a liberal construction in the interest of the public health, this 
court thinks that it would be going too far to hold that a 
physician having a contract of emploj nieiit xvith a health 
board might hire another physician to do the actual xvork, 
and himself collect for the serxice It may xxell be supposed 
that the element of personal fitness enters into the contract 
The board certainly is clothed with the poxver of selection 
and the countx should not be called upon to pay for the 
sen lees of a phx sician xvith w horn no contract w as made 
It seems eqiiallj plain that that portion of the bill represented 
by charges made bj the plaintiff ^r services rendered bx 
himself prior to the making of the contract was properly 
disallowed Hoxvexer, the plaintiff was entitled to compensn 
tion for medicines furnished by him under his contract, even 
though they were administered by the hand of another 

Physnaan Looking to Recovery of Judgment for Fee as 
Witness 

(Lack Malleahlc Iron Co r« Oraham (Kg), IjS 8 TV B 1016 ) 

The Court of Appeals of Kentucky sais that it cannot agree 
xvith the contention that the testimony of a physician as a 
xxitness for the plaintiff in a personal injury case must be 
disregarded when it is shown that he is looking to the recov 
ery of a judgment in the case for his fee In the first place, 
it would be a serious and unwarranted reflection on the integ 
rjty of a physician to say ns a matter of laxv that his testi 
mony was xvarped or influenced by the fact that unless a 
recovery was had, he would not be paid for his serxices in 
examining or treating the patient In the second place, if such 
a rule obtained, it would have a tendency to depnxe those in 
need of the services of skilled physicians of such semces or 
at least put them to the necessity of pax mg for sueh feer 
xices 08 had been rendered before the physician could testily 
It IS, liowexer, competent, when a physician has testified as to 
the character nature and extent of an injury to ask him the 
amount of his bill and whether or not it has been paid, for the 
purpose of showing bias and affecting his credibility on this 
point But XX hen a jury, with these facts before it, has 
returned a xcrdict in fax or of the plaintiff, exidently based 
at least in part on the opinion of such physician, the court 
xxould not he xxarranted in disregarding the evidence and set 
ting aside the xerdict 
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COMING MEETINGS 

Am Acad, of Ophthal and Oto-Larvngol Niagara Falls Aug 20 22 
\nier Assn of Obstetricians and Gynecologists Toledo Sept 17 1*1 
American Elcctro-Therapentlc Association Ulchmond Xa Sept 2 "> 
American Public Ilealth Association XVasblngton D C Sept IS 20 
American Roentgen Rav Rocletv Niagara Falls Sept 11 14 
Colorado State Xledlcol Society Pneblo Sept 24 20 
Conf State Bds of Healtb of N Am XVasblngton D C Sept 20 21 
Indiana State Medical Association Indianapolis ^ept 20-27 
Intcmat Congress on Hygiene etc XXashlngton D C.. Sept 23 28 
Medical Society of tbe Missouri X alley Connell Bluffs In Sept 5-0 
Nevada State Xlcdical Association Reno Sept 10 12 
New Mexico Xledlcal Society Roswell Sept 12 14 
mnnsylvanla State Xledlcal Society Scranton Sept. 23 20 
yomlng State Medical Society Sberldnn Sept 17 
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AMERICAN 

Titles innrkeil with nn nstprlsk (•) nro nbstrnclcil below 
Surgery, Gynecology and Obatetrics, Chicago 

lulu XT, J\o J, pp i 133 
1 'Mesenteric Chrlc Cvsts r 1 rlend ChlctiRo 
J Inthocinesls Vnntomj' and Cure of rroinpae of Rectum 
A \ Mo'choconlti Non Xork 
1 'Cnstpoenteroptosla J Ilnnsoholf Clnelnnall 
•1 Lnd Resultn In Gall Bladder Surgery B B Dnvia Omaha 
Nib 

5 Infection of Retro|ierItonenl LjmphatIcH J P ilooro Mlnne 
mwlls Jllnn 

It Present Status of \bdomlnnl Cesarean Section Mhen and 
How Should Operation be Performed? It Peterson Ann 
Arbor Mich 

T Surgerj of Cervix Uteri II I Newman San Diego Cal 
s 'Chronic Infective Ti nosynovltls M M Grant Denver 
n Some 1 ml Results of Intestinal Stasis In Children L H 
Barrington Ward Ixmdon 

10 Bilateral Resection of Jan for Prognathism M M Ilnrsbn 

Chicago 

11 IlllatemI Resection of Mandible Posterior to Second Molars 

for Correction of Prognathism J Eisenstaedt Chicago 
Id Renal 1 nrlx P U Pilcher Brooklyn 

Id Hernias of Ovary, of balloplan Tube and of Ovary and 
Fallopian Tube 1 P Ilclnoek Chicago 
Id Simpllfled Tcchnic for Fnd To I nd intestinal Anastomosis 
M ltb Report of Twenty Fight cases A D SoresI New Xork 
15 'Unusual Bono Tumor of boot E U Beckman Rochester 
Minn 

10 'Tincture of lodln In Preparation for Dabor Cases M 
Watkins Nalche^ Miss. 

17 Lltholapaiy ns Olncc Oncmtlon In Selected Cases II A 

Fonler Washington D C 

18 homi Phases In Snrglcal Treatment of Gastric Ulcer W D 

Haines Cincinnati 

1 Mesentenc Chyle Cysts.—Friend has collected fiftj two 
true clnlc cjsts of the mesentery, dating from 187o to 10J2, 
ulthough the disease naa first described b\ Rokitansk} in 
1842 From this senes he has found that thej occur at nil 
ages from early childhood to very Inte in life In sire they 
xaned from % »' diameter to an adult head The great 

majontv presented them«ohes in the umbilical region or 
between the umbilicus and the pubes Among twentj five 
patients treated bv incision and drainage there were twenty 
three recoveries and two deaths, and among eighteen patients 
treated bv estirpation there were twelve jecoverics and six 
deaths One patient in whom nn artificial anus was cstab 
lished died Fnend cites one personal case 

3 Gastroenteroptosis.—Every case of gastroenteroptOsis, 
Pansohoff savs, should be studied individually and should not 
—Jje treated in a routine way, whether bv medicine or opera 
tion If after tlie removal of a normal or nearly normal appen 
di\ the patient contmues to suffer he should not be lightly 
classed among the hopeless neurotics Bather is it the duty of 
the surgeon to see whether be has not overlooked some vasceml 
displacement or torsion, which is the cause of the suffeniig 
A small incision in abdominal work has some disadvantages 
The conclusion of the intermsts based on laboratory findings, 
ns for example, after ingestion of a test meal cannot be made 
the basis of the functional capacity of the stomach under 
every dav conditions In many seemmgly hopeless cases of 
gastroenteroptosis with marked neurasthenic svmptoms, opera 
•tion promises relief If this is the result of suggestion it 
13 none the less valuable if the relief is permanent. Wliereas, 
of course, internal treatment, abdominal supports and postural 
creatment should be tried, operative interference should not be 
unnecessarily delaved, lest the habitus nervosus becomes too 
deep rooted to be eradicated Xo gastroptotic patient should 
be operated on unless some actual functional disturbance can 
be demonstrated To relieve this must be the aim of the opera 
tion Given a gastroptosis in which we can demonstrate dis 
tmet functional incompetence or devnations, the existence of 
nervous phenomena docs not militate against operation, but 
may be the chief reason for performing it 

8 Chrome Infective Tenosynovibs —In the case cited bv 
Grant aU the most important flexor muscles of iV 

flexor carpi ulnnrla, the flexor carpi radialis, *i 

lirais, profundus digitorum and flexor 
involved. Five and a half years before P 


the Angers of the left hand were affected, though not severely, 
with what was called rheiimatiam This condition gradiiallv 
extended, in the course of a year, to the fiont of the WTist and 
forearm Although mild, the disease was progressive, extend 
ing slowly to the palm and up the arm, at times remaining 
stationarv It continued m this way with slight pain, at tiniei- 
and swelling, graduallv increasing until Janunry, 1011 when 
the pain, swelling and fever increased rapidly, complefelv dis 
nhliiig the hand and arm m the course of a few weeks The 
hand was absolutely helpless, with some anesthesia, due doubt 
less to pressure Ilis fingers were in a state of partial flcxio i 
and lie was iinahlo to flex or extend them in the slightest 
degree Examination showed the palmar surface of the Iiniur 
and arm greatly swollen, the fingers (except the thumb) not 
seriously involved in tiie swelling and the constriction of tin 
annular ligament making a sharp line of distinction in the 
appearniice of the hand and arm Pressure and manipulation 
revealed a soft, doiighv feeling and deep fluetiiation from tin 
arm to the palm and thumb The extensor muscles were not 
involved in the slightest A central incision was made through 
the sknn and deep fascia from the upper third of the arm to 
the middle of the palm and a connecting incision to the distal 
phalanx of the thumb, following the course of the flexor longiis 
poIIiciB, which was infected and enormously distended through 
out its entire extent There were no adhesions between fascia 
and tendons, but the latter were adherent en masse and the 
veins greatly engorged The annular ligament was divided 
the tendons treated separately the thickened, distended sheath 
of each split throughout its length and trimmed with scissors 
Each sheath was distended with a thick, grumoiis, odorless 
material resembling yellow cornnieal gruel In the bcllv of 
llio sublimis digitorum there was a circiimsenbcd cyst contain 
iiig about a tablcspoonful of this material the capsule or mom 
brano being almost ns rigid and thick ns cartilage Xo rice 
bodies jieeiiliar to tuberculosis were found There was a sim 
liar mass in the palm with tnin capsule, not in direct com 
niunicntion with a tendon Some tendons were softened bv a 
degenerating process At the present time the wnst motion is 
almost normal, though it still creaks a little on extreme flex 
ion The patient has a very useful hand 

15 Bone Tumor of Foot.—Tins case is reported by Beckman 
because of the unusual circumstance of finding a bony tumor 
Ipiig in the hollow of the left foot which was not attached at 
anv point to the bones of the loot The patient’s health 
remained good He had never suffered any pain or incon 
venienee from the tumor except a slight tenderness when 
walking and the inconvenience of having the entire plantar 
arch filled up bv the mass He had not stopped work The 
skin over the tumor was apparentlv normal, had never been 
reddened or sensitive, and the blood vessels were not dilated 
The entire mass felt smooth and firm The motion at the ankle 
joint was not interfered with At the operation the growth 
was then seen to be irregularly nodular with many wart iike 
projections which had pushed through the fascia On account 
of the size of the tumor, it could not be exposed and it veas 
spilt through the center with a chisel and half of it removed 
After obtaining more room in this wav, the other half of the 
tumor was enucleated intact and was found to rest on the 
deep tendons of the foot but no bare bone was exposed at anv 
point The tumor consisted of bone and cartilage covered with 
a thick fibrous capsule, which, on microscopic examination, 
showed no periosteum The tumor weighed ICO grams, was 
irregularly oval and measured 12x7x5 cm Alicroscopicallv, 
the structure of this tumor is cancellated bone containing sev 
eral areas of cartilage It does not differ from the structure 
of many other new osseous growths developing from hone/ 

10 lodin in Preparation for Labor Cases —Watkins' usual 
routine, when called to a case late, is pimpiv to wash the 
hands in soap and water, put on gloves to stenlire, clip long 
hair with scissors, thoroughly applv tincture of lodin to tin 
held 8eparate"’'the labia sponge out with bielilond polution, 
wash up J. and he is then-readv for examination, 

and bis .. g In Sj ' ~'rv cases lie lets 

'■niined lie , T Tins method 
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Pennsylvania Medical Journal, Athens 

/illy yr Ao 10 VP "01 8^2 

in Anomalies of Befractlon and Their Relation to Abnormalities 
of Ocular Balance. S D RIslev Philadelphia 

20 Refraction and Use of Cveloplegics IVIth Fspeclal Mention 

of Ilyoscin C M Harris Johnstown ^ 

J1 Recurrent Third Nerve Paralysis With Report of Case. J F 
Kllnedinst, York. 

22 Prescribing of Glasses by Family Physician J Thorlngton 
Philadelphia 

21 \seruallratlon of Unlit M W Barr Elwvn 

24 Social Evil from Rational Viewpoint H M Christian 

Philadelphia 

25 Prophylaxis of Venereal Diseases. T Dlllcr Plttshnrgh 
20 Idem J W Luther Palmerton 

27 'Idem E Martin Philadelphia 

2S Cataract Operations Comparison of Technic of Dr Herman 
Knapp of New York and of Colonel Smith of Punjab India 
J E vnietts Pittsburgh 

20 Need Business Qualities Interfere V Ith Successful Practice 
of Medicine? C J Cummings Williamsport 

10 Arteriosclerosis F 4, Rnpp Lewlstown 

11 Nitrons Oxld and Oxygen Anesthesia R T Wall Scranton 
32 'Increasing Factors of Safety In Surgical Operations J M 

Walnwrlght Scranton 
S3 Diphtheria A. D Kotz Easton 

27 nnd 32 Abstracted m The Jodbnai. Notember 4, pp 
1559 nnd 1660 


Amencan Journal of the Medical Sciences, Philadelphia 
July CXLir, No 1 pp 1 ISO 

14 Constipation D Rochester Buffalo 

35 Drug Treatment of Edema J E. Miller Chicago 
"G Non Surgical Treatment of Exophthalmic Goiter 8 8 Cohen 
Philadelphia. 

37 'Infections Following Tonsillotomy with a Consideration of 

the Forma of Suen Infections H Kopllfc,, New York 

38 Anatomy and Relations of the Tonsil In the Hardened Body 

G Fetterolf Philadelphia 

30 'Chvostek s Sign and Its Significance In Older Children M H 
Bass New York. 

40 Verrucao Plantares R D Sntton Kansas City Mo 

41 Therapeutic Application of P Hydroiyphenylethylnmln An 

Active Principle of Ergot. D M Hoyt Philadelphia 

42 Occurrence of Trichomonas Homlnls In Gastric Contents With 

a Report of Two Cases F Smithies Ann Arbor Mich 

43 Sacro-lllac Displacement / K Young Philadelphia, 

44 'Hemolysis In Vivo nnd In 5 Itro as Diagnostic of Cancer 

L. B Gorham and H Llsser Baltimore 

37 Infections Following Tonsillotomy With a Consideration 
of the Forms of Such Infections —In this paper Koplik calls 
attention to three distinct forms of sepsis which followed on 
surgical remoial of the tonsils 1 The form which runs an 
obscure feier for a week or more without causing any endo 
cnrditic or other lesions 2. Those cases which run a tempera 
turc nnd combine vnth them the manifestations either of a 
mild infectious endocarditis, or in which, as in the case of 
chorea the endocarditis takes on a severe infectious (or, ns it 

15 called malignant) tjpe, with subsequent fatal issue 3 A 
third form of sepsis is that in which the infection is evidently 
severely hematogenous and causes destructue blood changes, 
wnth signs of sepsis such ns profuse hemorrhagic ecchyunotic 
areas on the surface of the skin petechne, severe hemorrhages 
from the bowel and areas of bronchopneumonia 

30 Chvostek’a Sign and Its Significance in Older Children.— 
In all 405 children ranging in ages up to 14 years, were e\am 
incd bv Bass as to the presence of this sign It was positive 
in sixteen of these cases that is 3 2 per cent It will be noted 
that the sign was present onh in 1 per cent of the children 
under 3 years nnd then became gradually more frequent until 
it reached 19 0 per cent, in children aged 10 to 14 years 
These figures agree fairly well with those found Ijv German 
observers Analyzing his aeries of cases to see how far the 
positive Clivostek means tetany Bass concludes that there 
seems to be no case among these sixteen (nor among fifteen 
desenhed later) in which a positive diagnosis of tetany, pres 
ent or previous, could be made In only two of the cases could 
a history of convulsions be obtained In the one case a girl 
aged 15 years had had a number of general convulsions when 
aged 8 or 9 years but since then she has had no more 
Although she had a marked Chvostek’s sign her electrical 
reaction to galvanism was normal Her brother also had never 
been sick except for his present complaints of nervousness and 
headache Both the children showed orthostatic albuminuria 
Tlie second case giving a previous history of conv iilsions was a 
boy aged 0 vears who for a year had been subject to peculiar 
attacks resembling Tacksonian epilepsy Chvostek s sign in 
his case was also well marked but his electrical reactions were 


Jona A M A 
Ana 17 101- 

norninl, nnd the diagnosis of late tetany (tetanoid spatek 
Inmpsie of Tliiemich) was therefore ruled out He showed 
signs of hysteria, such ns temporary deafness, irregular nnd 
varying areas of anesthesia, nnd analgesia, nnd was therefore 
classed as a case of hysteria Ap interesting observat'on was 
made in this case ns regards the variability of Chvostek’s sign 
Tlie child was seen one afternoon nnd showed a very strongly 
marked facial phenomenon A few days Inter he had conviil 
sions followed by several hours of coma Excepting in these 
two cases of convulsions no history of any symptoms of 
tetany, such as laryngismus or carpopedal spasm, could be 
obtained in any of the cases In n few children electrical irri 
tnbilitv was tested, but no case showed galvanic hvpenrnta 
bility These cases showing the positive sign in n way resemble 
each other, they fall into a well defined group The most 
striking feature is the large number (thirteen) of cnees of 
orthostatic nlbuminuna Most of these, ns well ns two cases 
classed as headache and five classed as neurotic the asthmatic, 
the case of enuresis nnd cj clic vomiting belong to the same 
clinical group, children show ing the “v nsomotor symptom 
complex.” Tlie preponderance (twentj three out of thirty one 
cases) of this tj’pe of child fits in well with the conclusions of 
Hdthsinger nnd emphasizes the frequency of the presence of 
Clivostek’s sign in nervous children In these cases this sign 
seems of much more value than the knee jerk, nnd its presence 
in neurotic children appears to be of much more constancy 
than an increased patellar refiex Of the thirty one children 
SIX (bd not show any other signs of nervousness, five having 
bronchitis nnd one mitral disease These six, however, were 
seen oiilj once or twice The other twenty five nil showed dis 
tinct neuropathic symptoms, twenty of them belongmg to the 
vasomotor group 

44 Hemolysis in Vivo and in Vitro as Diagnostic of Cancer 
—This work was undertaken for the purpose of compnnng the 
skin reaction for carcinoma described by Elsberg, Neuhof, nnd 
Geist, with the hemol} tic power in vxtro of the serum of can 
cer patients, and to study the relation if any existing between 
these phenomena and the normal isohemolysins nnd isoag 
glutinins As the result of their studies the authors reach the 
conclusion that tl e test is certainly not specific for carcinoma 
They found it positive in somewhat more than half of patients 
suffering from caheer (60 per cent), nnd negative in a large 
majority of patients showing other forms of disease (about 89 
per cent ) It maj prove to be another help in the diagnosis 
of cancer, nnd its value is sufficient to warrant the application 
of the test nnd stiidj in a large senes of cases Apparently 
no connection exists between a positive skin reaction niiii 
hemolysis in the test tube The test tube method is of ques 
tionable value The grouping to which the tforpuscles employed 
for injection belong is not a matter of indifference but one of 
considerable importance The authors are not prepared to 
speak as to the special value of the reaction in differentiating 
early carcinoma nnd borderline tumors, or ns to its absence in 
advanced cases A positive reaction is of much greater signifi 
cance than a negative one If the reaction positive the 
patient very probnblj suffers from cancer, if, however, it be 
negative cancer cannot be excluded 

Journal-Lancet, Mmneapolis 

July] XXXII, A 0 13 pp 337 3SS 

45 Surgical Treatment of Dlvertlcnla of Urinary Blnilder W 
Lcrche St Paul Nllnn 

40 Spondylitis Deformans With Report of Cases C A Reed 
Minneapolis 

47 Abdominal Contusions With Report of Cases C J Holman 

Mankato Minn 

48 Chronic Cholecystitis nnd Associated Affections S B Haessly 

Red Wing Nllnn 

July 10 A TXII ^0 H pp 367 391 

49 Roentgen Ray In Diagnosis of Fractures B S Fullerton, 

St Panl Minn 

no Fracture of Elbow O W Parker Ely Minn 

"4 Fracture of Wrist A E B Rcoi Minneapolis 

n- Practure of Patella W E Harwood FYeleth Minn 

54 Compound Fractures. B S \dnms Hlbblng Minn 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

July III Ao 6 pp coo 06" 

54 ' Vctlon of Coffeln on Alommallan Heart J D Pilcher, 
Cleveland 
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ri5 Action of Olandnlnr I xtrnctB on Amoiinl of Tplnoplirln In 
Blood I Ott and J C Scott I lilladclpUIn 
CO 'Action of Sodium Cltralo on Mnmmnlln With Special Itof 
oronci. to Acoalrcd Tolerance and To Ita Action on 
Cerela Hum T B ItoUcrtson and T L Burnet I HerkeU\ 
Cnl 

C7 'Action of Salta of Cliolln on Arterial Bloo<l rreaaure U B 
Mendel I P Underhill and B U Uenalmw Middletown 
Conn 

54 Action of CaCein on Mammalian Heart—Pilclicr sum 
ninrizcs hia fimiings as follows 1 During the acute fall in 
Mood pressure, subsequent to a ra])id intrnrcuous injection of 
enlTein (a) Within a total quantiti of ealTeitr 10 mg per kilo 
gram the cardiac lolurac (“tone”) and the amplitude of the 
excursion is iisuallv unchanged (b) With larger quantities 
the rolume progressiielj increases (or the “tone’ decreases) 
and the amplitude of the exeursion decreases 2 Perinaiieiit 
changes (a) H ithin a total qimntiti of cafTein 20 mg per 
kilogram there is a moderate nse in blood pressure, an 
increased heart rate, a decrease in heart rolumc (or an increase 
in ‘tone’’) , there may or mar not be an increase In the anipli 
tilde of the excursion (b) With larger doses, the blood pres 
sure progressiich falls, the heart rate iiicreascs, the lolunie 
increases (or the ‘tone” is lessened), the amplitude of the 
excursions decrease^ 

50 Action of Sodium Citrate on Mammalia —As a result of 
ndministonng repeated and gmdualh increasing doses of 
sodium citrate, the authors found that rabbits acquire such a 
pronounced degree of tolerance for the drug that a dose (16 
cc M/1) ■which normally causes extreniclj seicre symptoms 
of intoxication, or eien death, causes cither icrj slight simp 
toms or else no symptoms of intoxication at all This tolcr 
mice they regarded ns consisting, essentmll}, in tolerance to 
depnxation of tissue calcium Two alternative explanations 
of this phenomenon are sug^sted namely (a) Tlie scnsitnc 
nc's of tissues to lack of calcium is partly a phenomenon of 
‘‘Vnterfchtedsenipfindhchke^t ’’ Just ns an organism can accus 
tom itself to Severn! different “nitrogen levels” and maintain 
nitrogen equilibrium at different periods with verj different 
nitrogen outputs so ue mav imagine that the tissues affected 
bv sodium citrate can function at lanous “calcium levels” 
provided the transition from a higher level to a lower Is 
sufficiently gradual (b) Tolerant animals arc able to draw 
on reserves of calcinm which are ordinarily not mailable The 
cortex of the cerebellum, in rabbits, is not affected by the 
direct application of sodium citrate to its surface while tlic 
application of sodium citrate to the underlying white matter 
ekxits a profound reaction With exceptions noted, the symp 
—^oms of acute citrate intoxication in rabbits, following the 
subcutaneous administration of large doses, arc attributable to 
direct cerebellar excitation by the citrate, inasmuch as they 
mav be elicited bi the direct application of minute doses to 
the white matter of the cerebellum Of the various parts of 
the central nervons system the cerebellum is the one which is 
most sensitive to the excitant action of deprivation of calcium 

57 Cholin and Blood-Pressure—The authors’ experiments 
along with numerous further records, afford, thex beliexe, 
added evidence that the news promulgated bj Popiclski and 
his pupils about the phx Biologic behavior of salts of cholin are 
not tenable Eien with exceptional!} pure synthetic salts they 
have never failed to observe the characteristic transitorj fall 
of arterial pressure a fall not profound or prolonged but iiexer 
absent even when fractions of a milligram of purest products 
are injected The ‘ contamination ’ theory is rendered iraprob 
able bv the fact that cholin salts showed no quantitative dif 
ferences in the physiologic effect when different specimens of 
presumably unequal puritv were inxestigated Furthermore 
it seems e'xtremeh doubtful if properiv prepared and pre 
served cholin salts readily decompose 

Jonmal of Oklahoma State Med-cal Association, Muskogee 
July U, Xo £ pp 45 80 

53 Surcerr of Chronic Pelvic Inflammation B XL Boward 
Oklahoma City 

59 Sympathetic Ophthalmia. E. S Ferguson. Oklahoma Cltv 

CO Hemorrhoids. L W Robertson, Dustin 

Cl Private Iziboratory os Aid to Physician t Home Study t. 
D Blachlv >ormnn —.hi 

02 Plea for XIore Ubeml Diet In T ■mr*’ 

Cordell 


111 Suppiimtive PIciirlHi C U Ileltrmnn Jliiskocci 

04 hew May to I reseric rathnloglc Specimens t\ D Berry 
JIuskoRce 

Journal of Medical Research, Boston 

Jul;/ \VI/, Ao 1 pp 

05 tntlboilks Produced by Xarloiis ConslItVcnla of Docs Blk 
11 T Knrsner Boston and It M I enreo Plilindi Iphki 

on 'rompnratlvc Stiidi of Antibodies I A Kolmi r I lilindi l|ilil 1 

07 '1 rlninry Cancer of lime; A P Ilcnrkl 1 lllsliiirch 

08 Atrophy of I nncreiiK After Occlusion of I nncriatlc Dm I 
Ij. R Milne and fl U Piters Aew \ork 

09 'Clvcolytlc I’pwer of Blood and Tlssnes In Normal and DIa 
belli Conditions U H Xlllne and II U Peters New lork 

70 Contribution to PathoKenesls of B tborliis Biuik II M 

rnbyim Boston 

71 Bnclerliim Ozone (Aliol) I crmentnllon Itenotlons with I lenn 

Siicnrs DICTcrcDtlnl DlnpnoslH and Use ns I nccini fir 
Treatment t 0 Pnae Boston 

72 Case of Oiarlnn I roRnnacy O R Omlinm Ilnnoyer N fl 

7 Induced Xnrintlons In Ilneterlnl riinctlons I xis rlineiil H 

Rtuih V C Abbott 1 hilndelphln 

74 'iletnplnsln of Bronchial I pitlielliim R II Ilavtlinrn 

I ittshurRh 

75 Determination of Cholesterol Content of Ilunina Riiuni hv 

folorlmetrlc iMellliod P O Mcslon and O II kint 
Barren Pn 

on Comparative Study of Antibodies—All of tin immiiiu 
aoriims which Kolnicr has examined eontniiud soini hody 
capable of fixing hemoh tie complement But tht nature of tin 
complement binding substances is difiiciilt to tmdcrHland 
Tims diphtheria immune scrum certaiql} tontains no Ijsins or 
receptors of the third order and jet such scruniH bind ronipli 
mciit with spccifle niiligeiis quite reailily Mot iiifrcqiieiith 
these tests apparently show the largest iiiiinnnt of nntiliody 
present at a time when the patient clinieally is gxniliinll} 
dcieloping Bcicrcr Bjmptoms and signs of syphilis, when as 
strictl} speaking the largest amount of antibody should be 
found at the height and decline of the infcelion With tiasu 
considcmtions combined yvith the lack of nlation botwein 
complement fixation and bactcrlolysms it would appear to 
Kolmcr that a special body is stimulated and thrown into the 
blood stream m the nature of a reacting snbstniicc, a “rengiii 
capable of binding henioljtic complement and not a true anti 
body in the sense of being prophjlactic against or ilestnictht 
to the antigen 

07 Cancer of Lung—Tlie majority of so tailed laniirs 
of the lung, Henrici bclioyos, arc in reality of bronchial origin 
■Squamous-celled cancers of the lung, he says, prohalily arise in 
the innjoritj of cases from bronchial epithelium which has 
undergone a mctnpinsm Some of these tumors aiiparcntl} 
invade the lung along the alveolar yrnll, retaining tla nliiohir 
septa ns stroma 

09 Glycolytic Power of Blood—bormnl dog scrum yyus 
found b} Jlilnc and Peters to have no glycolytic action on 
glucose After a largo meal or the administration of a lurgi 
quantity of dextrose or saccharose the scrum ncijuires no gljio 
l}tic power Blood corpuscles can absorb a eompurutiycly hirgi 
amount of glucose Only a small amount of this glmosi 
absorbed bj blood corpuscles can be rccoycrcd as dextrosi 
Tlie blood of depnncreatized dogs has a normal or slfghtlj 
increased power of taking up dextrose and onlj a small nniriiinl 
of this can be recoyered os dextrose The tissues of dipan 
creatired diabetic dogs can absorb as much as normal or mori 
dextrose from a perfusion fluid Mormal dog scrum has a 
marked diastatie action on glycogen, conyerting it into ginios'’ 
Its strength is not altered after a large meal or ndniimstration 
of large quantities of dextrose in fasting or in phloridzin 
diabetes but is slightlj, often markedly, inrrtaseil in depun 
crcntirod diabetic dogs In phloridzin diabetes the sugar i-on 
tent of serum is slightly increased, often in siiffitient ilegn 1 to 
easily account for its elimination in tht urine 

74 Metaplasia of Bronchial Epithelium—Tlie eyidciice con 
ceming metaplasia, ns obscryed by Ilnvthorn in his t-ise i< 
stronglv against the theory of the ‘direct mitapla-ria of 
Virchow His findings in a measure, agree with Sthridde’s liha 
in so far ns they shoir that the mctaplastic dills are mwly 
formed cells and that they come from the growing layer Tin y 
support Ribberts yiews in that the new formed cells are less 
highly sjiecialized than the normal cell" and also tlmt tin siir 
rounding tissue changes liaye a strong Infliicint on the type of 
the s.,Jormed Tliey . raditt the neve sity 

ibryomc could hardly ha ye 
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l)ecn so niiinerouB ns simultaneously to set up the process in 
seieml dilTerent bronclii Another idea ivhich is brought for 
\ nrd IS that the bronchial mucosa, destroyed beyond the hope 
of specific regeneration, seeks to protect itself with the best 
lepirntive cells it can produce in its exhausted state Assum 
ing that there is a histocbemical identity of the so called base 
iiient membrane, Ilni thorn suggests that there is a link 
bctueen the injury to these membranes and tumor growth, 
that is that the irritants and inflammations which destroy 
t' eni open the i\ nj for metaplasia and new grou th 

Journal of Missouri State Medical Association, St. Louis 
JiiJy IX to 1 pp 1 i2 

7(p Pica for Separation of State Medical Interests from Polities 
It 11 Goodler Stontsvllle 

77 Recognition and Treatment of Early Manifestations of Mintal 
Diseases. C R tVoodson St Joseph 
7S Fiolntlon of American Surgery C M Nicholson St Louis 

Bulletin of Medical and Chirurgical Faculty of Maryland, 
Baltimore 

Jiilp P Xo 1 pp 1 20 

79 Baltimore s Milk Supply F C Blanck Baltimore. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 

July, TF to 7 pp 385 148 

50 Salvaraan in Treatment of Various Clinical Forms of Syphilis 

With Report of Tnenty ten Cases J M Anders 
Philadelphia 

81 *1 alue of Enterostomy In Ileus. L. H Taylor Washington 

D C 

82 Mscernl Orthopedics G O Tarvls Philadelphia 

S.J ‘CholeBterln ReacUon In Serodlagnosls of Lues F S JIatlack 
Philadelphia 

81 Genesis of Heart Beat. A W Downs Philadelphia 
81 Abstracted in The Joubkal, August 3, p 307 
b3 Choleatenn Reaction in Serodiagnosis of Lues —The 
cbolesterin teat is, in theory, lery similar to the Wassermann 
test an antigen being used, except that the latter is an artifi 
cial antigen, and not a natural antigen ns in the original Was 
semiann reaction The test depends on the flakmg or precipita 
tion of sodium glj cocholate in the presence of syphilitic sera 
But the sodium glycoeholate precipitated is generally so mslg 
nificant that it could easily be overlooked or shaken up A 
nibstancc must be added that will increase the amount of pre 
cipitation or will be thrown down with the precipitate of 
sodium glycoeholate without disturbing the reaction by its 
presence Cliolesterin is used for this purpose The 200 cases 
reported bi Matlack uere from all classes as they were sent 
Ill for the Wassermann test, and include the various stages of 

51 plnlis latent si philis, paresis, and non syphilitic but bus 
pected cases In determining the percentage of correct and 
incorrect results he used the Wassermann test as a standard 
In 109 cases the reaction was the same as ivith the Wasser 
mnnn test In thirty one cases the reaction differed from the 
M assermann test Of the thirty one tests which resulted dif 
fercntlj from the Wassermann test, tweutj three were nega 
ti\e when the M assermann was positive while onlj eight went 
positiie when the \t assermann was negatiie, showing that in 
onh about 3 per cent of cases could the test go wrong in 
denoting syphilis when none was present Therefore Matlack 
concludes that the cliolesterin test is laluable as a control to 
the M assermann test for when both tests result likewise, 
either positiveh or iiegatneh, we do not think it necessary to 
repent If they differ we repeat the Wassermann test with a 
wnterc antigen and abide bv the result The cholesterin test 
can never be used ns a simple test for siphilis in the phjsi 
Clan’s office ns it demands just as accurate a technic as the 
Wn“sermnnn test and a large expenence in reading the results 
IS required before one becomes expert enough to decide the 
extremely important question of Has or has not this patient 
sxphilist” 

West Virgima Medical Journal, Wheeling 

Julp III \o 1 pp 1 Si 
8" K Breath G V Bwlmlcv Bunker Hill 
81 ^ Radloscopv In Abdominal Diagnosis V \ Qulmby IVheellng 
87 I aroryamni Fulmonary Ldemn J T Thornton Wheeling 
xs I osture In Labor T R I vans Huntington 
8,1 Anonymous vs Personal Journalism C X Wlngerter 
Wheeling 

in T emphatic Leukemia XI \ Bowers Hansford 
'• Dyspepsia In infants J II Hess ( hlcagn 
J- lever of Newborn L BoDe Grand Paplds Mlch- 


Joumal of Expenmental Medicine, New York 

August XVI, Xo 2, pp JOS 247 

93 ‘X nsodllator and Vasoconstrictor Properties of Blood Serum 

and Plasma H A Stewart and 8 C. Harvey New Xork 

94 »Eipeilmcntnl Bronchopneumonia by Intrabronchlal Insuflla 

tlon M, Wollsteln and S J Xleltrer New lork 

95 Thoracic Duct Lymph After Injection of Oil of Turpentine 

Into Peritoneal Cavity of Dog R I Dixon Ann Arbor Mich 

90 *0000008 In Tissue Surrounding Growing Tumor and SIgnIfl 

cance of Prccancerous State I Levin New lork. 

97 Tnmor Inoculation Into Organs and Analogy Between Human 

Cancer and Tumors of White Mice and lyhltc Rats I 

Levin New lork 

98 *001X1 Cultures of Cells \ Carrel New lork. 

99 Influence of Isongglutlnlns on Final Results of Homoplastic 

Transplantations of Arteries R Ingcbrlgtscn New lock 

100 Studies In Glycosuria Glycosuria Following Incsthesla Pro 

duced bv Intravenous Injection of Ether J H King R. D 

Moyle and W C Haupt, Baltimore 

101 *Treponemn Mucosum (New Species) Mucin Producing Spiro 

chaeta from Pyorrhea Alveolarls Grown In Pure Culture. 

II Noguchi New York 

102 *Method for Cultivating Treponema Pallidum In Fluid Media 

H Noguchi New York 

103 Preventive Action of Diphtheria Antitoxin In Serum Sen 

sltlzed Rabbits P A Lewis Philadelphia 

104 Selective Bacteiieldal Action of Gentian Molct J W 

Churchman Baltimore 

105 Pure Cultivation of Splrochacta DuttonI Splrochaetn Kochi 

Splrochaetn Obermelerl and Splrochacta Novyc H Noguchi 

03 Properties of Blood-Serum and Plasma—The authors 
found that in plasma there exists a vasodilator substance spe 
cific for tbe vessels of the kidney This substance is a protein 
of the albumin class and is precipitated by boiling and by alco 
bol It IS present also in the serum It acts directly on the 
muscle coats of the arteries The process of clotting of the 
blood liberates a constrictor substance that acts on tbe renal 
vessels and also on the vessels of the limb This constnetor 
substance is not a protein, it resists boiling, is soluble in 
alcohol and nets directly on the muscle coat 

94 Expenmental Bronchopnenmonia —Wlien intrabronchial 
insufflation of pure cultures of the streptococcus or of the 
influeiixn bacillus was properly earned out by Wollstein and 
Meltzer it produced without fail a pneumonic lesion Tins 
lesion IS similar in its nature to tbe one known in human 
pathology as broncliopneumonia, and differs materially from 
the pneumonic lesion produced experimentally by the mtra 
bronchial insufflation of pure cultures of the pneumococcus 
Considering the fact that none of the dogs used in the expen 
ments with the pneumococcus and none of those used by the 
authors were selected or prepared in any way, the conclusion 
seems to be unavoidable that the proper invasion of the micro 
orgamsm is the deterraming factor in the dev elopment of pneii 
monia, the condition of the animal being only a minor element 
in this regard Furthermore, since different organisms infro- 
duced m the same way and under conditions which are appar 
ently the same, produced distinctly different pneumonic lesions 
in animals of the same species, the further conclusion presents 
itself that the different types of pneumonia are produced by 
specifically different bactena However, the differences in the 
nature of the lesion may be due rather to the degree of vim 
lence of the causative microorganism than to differences in the 
species The condition of the animal and of the affected organ 
which, in the onset and development of the pneumonic disease, 
18 , perhaps, unimportant, may be the lending factor in deter 
mining the course and outcome of the disease 

90 Changes in Tissue Surrounding Growmg Tumor—Levin 
succeeded in producing artificially a true "prccancerous state,” 

I c, an abnormality within an organ of the white rat which 
favored the subsequent growth of an inoculable cancer The 
aim was to determine cxpenmentally whether an abnormalitv 
in the tissue surrounding a growing tumor may be created 
under the influence of the tumor and subsequently to its devel 
opment An analysis of the results of levin’s expenments 
shows that the changes so frequently observed in tissues sur 
rounding a growing tumor may be caused by different condi 
tions The development and growth of a malignant tumofx 
depends on n local interaction between tumor cells and organ 
cells MTien the cells of a normal organ are capable of inhibit 
mg tumor growth, then an impairment of the normal state of 
the parenchymatous cells of this particular organ is essential 
for the growth of the tumor This “precanceroua state” does 
not consist primarily of an inflammatory change in the adja 
cent connective tissue, ns Ribbert and his followers maintain 
but in a degennration of the parenchymatous cells of the organ 
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If In nnnllior iii'-tnmi llio cells of the nornml orgiiim aie 
\innl)li’ to Inlilliit llu prolifi ration of tlio tninor cells tlien no 
prcimrallon of tin rills of tlic organ for llio liinior is nccis 
sun t r no |incanccrons ststi ’ Is needed to enable the 
tnnior to grow dn tin oilier band, tbe proliferating tumor 
cells injnri noinial nils eltlier meelinnienlh or cliemlcnlh, 
produring a eoiiditlon tlial appears on snirertlilnl c'tnnilniition 
ilki tlint deseribul ns tbe preeanecrous slate” In reallU, 
lioweror tills eondllloii is tbe risnltanl cITeet of llio Ininor 
growth and nun la more eorreeth designated the “postean 
oerons stall ’ (If still greater importani'c is the fact demon 
slratcd In the last series of t\ptrlments, nnmch, that llio 
general eoudilion of nsistanii or iminnmlj to cancer growth 
e\erts a greater intlnenee on the organism of the animal than 
am of the loial conditions described nbo\e The local resist 
mice of a testicle to tumor growth In a generalh susceptiblo 
aiiimal mar be oxereomi but if an animal Is made genenilh 
iimmiiie to the growth of eaiiecr, neither the animal ns a whole 
nor a single organ or tissue in it can be made snBceptible to 
the growth of the tumor 

08 Pure Cultures of Cells —In one experiment Carrel 
isolnteil a group of ameboid cells from a eiiltnri of cardiac 
nwiBclc si\U three ilaxs old and cnliuated in plasma After 
Bcrcrnl passages the^ fonned a dense tissue from which 
ameboid cells radiated The culture wcb dnided Into two parts 
The part ciiltiratcd in plasma alone kept its morphologic char 
actors and contiinied to produce aniebOid eclls The part ciilti 
rated on silk in plasma bcianie modified, the ccIIb lost their 
ameboid cliamctors and were transformed into large elongated 
cells ■which were united in chaiiis or interlaced to form a net 
work 111 a second cxperinionf the round cells taken from a 
culture of connectire tissue screntr four dar a old multiplied 
rnpidh Tlier tmiisfonned themsehea into elongated cella and 
produced after a few passages a mass of dense conncctire tis 
sue. From the tissue a largo number of elongated cells were 
constantlr growing In both e-cpcrimonts the tissues ongi 
mted from the ameboid or round cells extirpated from cultures 
that wore aixtr three and serentr four days old, respectircli 
These cultures were still growing activch thirtj and forty 
dais later, that is, more than one hundred dajs after the 
extirpation of the original fragments from the organism 
These experiments show that from old cultures it is possible 
to isolate and propagate cells that belong to a definite tape 
V fijssue, formed b) a pure strain of cells can be obtained In 
tliifi xvax, and this new method maj be of raluc in cxtologic 
-jnrlcstigations 

101 Treponema Mucosum, Grown in Pure Culture —A 

niiicin producing spirochete has been obtained in pure culture 
from a case of pvorrhea ah colons bj Noguchi This organism 
13 an independent species of the genus Treponema and, as it 
18 recognized for the first tune lie proposes for it tlie name 
Treponema mucosnin Morphologically the mucosum is difficult 
to separate from the pallidum and microdentium, but, through 
its biologic properties and animal reactions it is easily dif 
ferentlated from all the rest of the spirochetes Tlie mucosum 
13 not parasitic in the stnet sense of the term, but exerts a 
certain pyogenous action when the tissue has been so injured 
by foreign substances ns to enable it to subvive The strong 
fetid odor in the discharge from pyorrhea alyeolans is due at 
least in part, to the presence of the mucosum in the affected 
tissue — 

102 Method for Cultivating Treponema PaUidnm —The priii 
ciple of Noguchi's method is based on the superposition of a 
fayorable culture medium on a less fayorable one It is not 
suited to the groyrth of spirochetes when thej are admixed 

^^iith contaminating bacteria 

Illinois Medical Journal, Springfield 
Jt/lp l\o 1 pp 1 iss 

'' 100 Phyelcinn Considered as Economic Factor ’W K rsewcomb 

Champaign 

107 •Demonstration of Lnetic Ilcnctlona. n Noguchi New York 

108 •Essential Factors In Development of Surgery D P Allen 

Cleveland 

100 Seven Ilundrod General Anestlie^ns by Drop S 

Dodds Cairo 

110 Venereal Dlsenscs In Children C P Scippel 

111 Obscure Tuberculosis W B Metcalf Chicago 


107 rublisbed in The JounxAL, April 20, p 1103 

108 Abstracted in TliE JounxAL Juno 1, p 1708 

Laryngoscope, St Louis 

June XXIT No G pp 797 PIG 

112 Nature Cause Diagnosis and Principles of Surgical Relief 
-r 8 T Kopetrky New' loik 

II I Surgical Treatment of Meningitis Its Scope and Accomplish 

ment I S Haynes New fork 

Boston Medical and Surgical Journal 
AuguH 1 CLXriT Ao C pp fJS 180 

III Instllutlons for Prevention and Cure of Tuberculosis ns Ele 

menls In the Social Defense Against Disease E O Otis 
Boston 

115 *8peclflc Treatment Against Pulmonary Tuberculosis and Its 
Complications I V Lyon Rutland Alass 
110 Some Recurrent I cbrlle Attacks In Chronic Pulmonary Tuber 
culosis C r I dson Denver Colo 

117 iJiborntory Course In IIijsIoIoct Based on Dnphlnln and 

■Ollier AnlmalciilcB GIN Dearborn Boston 

118 Argument for Large State Inaane Ilospltals y\ Channlng 

Brooklyn 

lin •Prognosis In Dementia Prmcoi. A W Stearns Boston 
1-0 Gaatro Inlestlnnl Disturbances Observed In Pirnlclons Vnemla 
J Frlcdcnwiild Baltimore 

115 Treatment of Tuberculosis—Inasmuch ns mixed infei 
tioii IS iisiinll} present iii progressite pulmonarj tuberculosis 
and its complications Ljon sajs the use of appropriate yai 
eiiies 18 essential, either before the administration of tuber 
culm or conjointlj with the latter In many catarrhal cases 
great benefit is denyed from polyvalent colon yacciiie or, yyliere 
tills falls nil autogenous one made from the Bacillus eoh com 
inttniG found in the feces In tbe later stages of tuberculosis 
or in toxemic cases the purified tuberculin if giyen in appro 
priate dosage and under due precautions, is a useful adjunct 
to sanatorium treatment Tlie improvement in tbe general 
condition due to tbe cheeking of the intercurrent infection, 
enables the tuberculin to act favorably on processes which, 
bad tbe concomitant bacteria been disregarded, would eer 
taiiilj be more refracton if amenable at all For some time 
past specific treatment has been administered by Lyon both 
against the tuberculous process and the secondary infection 
the appropriate bacterial vaccines being given jointly with 
tuberculin Very frecpiciitly the debilitating complications 
have been successfully combated by the vaccines, and the 
relief thus given to the host from the corresponding part of 
Its bacillary load has enabled the tuberculin to cope more efi'ec 
tively with the primary disease Of the patients thus treated, 
one hundred have so far been discharged The one hundred 
cases were made up ns follows Incipient, eight Two of these 
cases complicated, one ischiorectal abscess (cured) one lupus 
with keratitis (cured) The pulmonary process was apparently 
cured in three, arrested in two, improved in two and one died 
In twenty nine complicated cases of moderately advanced 
tuberculosis the pulmonary process was apparently cured 
in four, arrested in eleven, improved in seven unimproved in 
three and four died In the forty four uncomplicated cases 
of tuberculosis, the pulmonary process was apparently cured 
in twelve, arrested in eighteen, improved in five, unimproved 
in seven and two died In ten complicated advanced cases 
the pulmonary process was arrested in two, improved in three 
and five died In nine uncomplicated advanced cases the 
disease was arrested in one improved in four, unimproved m 
three and one died As to sputum tubercle bacilli were found 
in eighty six of the one hundred eases before treatment Diir 
ing the last three months of residence, it was positive in 
fifty five of these eighty six cases Hemoptysis had occurred 
in thirty five of the one hundred cases previous to specific 
treatment, and occurred lU only ten of them during treatment 
Hence 72 per cent of all patients improved, IS per cent 
remained unimproved and 13 per cent died 

110 Prognosis in Dementia Pieecox.— Ab the result of inves 
tigation Stearns says the following facts seem worthy of 
notice I The apparent hopelessness of the disease, dementia 
pnccox ns far ns mental health is concerned 2 The high 
mortality, especially from pulmonary tuberculosis and other 
pulmonary affections 3 The probability of subsequent 
relapse even +' it n. apparently recovers from the 

te att p number of cases requiring 
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New York Medical Journal 
Augusts xor/, Ao 5, pp SOS 256 

121 ‘Advantages of Cold Drv Climate In Treatment of Some 

Forms of Disease 1 D Blackader Alontreal 

122 Sexual Crimes A Flint, Iscw Tork. 

122 Fclnmpsla Dow Shall IVe Treat It Most Effectively In 

< encral Practice? G IV Kosmak Acw lork 
124 Modem Ocnlar Sargery T J Moran Pittsburgh 

123 Pellagra Sine Pellngra E J Wood IVllmlngton A t; 

12(j Fplthelloma B H Boggs Pittsburgh 

127 Tumor Genesis G L. Rohdenburg and F D Bullock Aew 
lork. 

12b Edema of Orbits Secondary to Facial Dermatitis n F 
Hansel! Philadelphia 

l_'l Tissue Density Factor H. IVakefloId Aew lork 
1 0 Relation of Pelvic Disease In Women to Mental Disturbances 
F A Schumann Philadelphia 

121 Abstracted in The Jodkaai,, August 3, p 304 

Medical Hecord, New York 
August Sj LXXXJI, },o 5 pp ISa 230 
131 Fffect of Speciflc Treatment on Cerebrospinal Flnld. W F 
Loren* Mtndota WIs 

112 !• laminations of Eyes of College Students M Dresbach, 

Ithaca A T 

133 Problem of Venereal Prophylaxis R A Bachmann Acuport 

R I 

134 Rectal Administration of Salicylates In Influenia of Infancy 

C Vi Beatty Brooklyn 

I'^n Modem Medical Clinic Its Purpose and Its Rcdulrcments. 
11 H Sheldon New Tork 

130 Physical Signs of Pulmonary Tuberculosis Caused by Aasal 
Stenosis M E Lapham Highlands N C 
1 7 Ice Bag and Appendicitis A M hauntleroy, USA 
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lectures single case reports and trials of new drags and artificial 
foods are omitted unless of exceptional general Interest 


Lancet, London 

July 20 II No 5636 pp 135 208 

1 Intractable Constipation Treated by Operation "P L. Mum 
merv 

_ t nnses Leading to Educational Deafness In Children M 
Ycarsley 

3 ‘Treatment of Diphtheria Infection by Means of Diphtheria 

Fndotoxln K T Hewlett and A T Nonklvell 

4 Recent tdvances In Our Knowledge of Heart Disease A J 

Whiting 

C Relation of Iron to Anemia In Infancv and Childhood H T 
Ashbv 

0 ‘Improved Classification for Cases of Pulmonary Tuberculosis, 
h R Walters 

7 Observations on Aeuron H Campbell 

3 Treatment of Diphtheria —Ordinary cases of faucial 
(liplitlioria are not, as a rule free from infection for a month 
or five weeks after the onset of the attack. The authors gave 
uiphthena endotovin to five such patients while the membrane 
was still present on the tonsils, all these patients gave praeti 
callv pure cultures of B dtphthena: Between ten days and a 
lortnight from the date of injection of the endotoxin four of 
these five patients were free irom diphtheria bacilli, and the 
fifth was free a fortnight later Most of their patients had 
harbored the diphtheria bacilU for manv weeks or months 
After one or more injections of the endotoxin all the patients 
showed definite improvement In many the diphtheria infec 
lion ceased entirelj , in some it persisted, and the patient 
remained uncured, bift even in these unsuccessful cases thev 
noted invariablj a diminution in the number of bacilli present 
niieroscopicallv , where prevuouslv the swab had given almost a 
pure culture of the diphtheria bacillus, a few isolated clumps 


onlv were found 

M itli regard to dosage, thev began with small quantities of 
the endotoxin, 0 5 rag and 1 0 mg , but their patients treated 
with these do«e 3 did not do so well ns subseqpentlv, when they 
ciiiplov ed an initial dose of 2 mg At the end of a week or ten 
davs if the swab was still positive a dose of 5 rag was 
given and this if necessary was repented later The dose 
was the same for children and for adults No *1* cliccts except 
some redness and tenderness around the site of injection, fol 
lovv the administration of the endotoxin Onlv one patient 
showed auv general disturbance, and that merelj bv a transi 
torv rise of temperature and a feeling of malaise 

n Classification of Cases of Puhnonaiy Tubercnlosis.—Wnl 
ters suggests as a basis for the constitutional classification to 
take the tcmiieraturc pulse rate and weight, making the 
jioints of division for temperature at 38 C (like the American 
Medical A-«ocintion) and 3SA c (ns in the addenda to the 
Turh til cla'.sifintion), for pubc rate at 90 and 120, loss in 


weight, being less iniportnnt, might be subdivided at 10 or 
15 kilos Any case, then, in which the temperature was not 
over 38 C per rectum, the pulse rate not over DO and the 
loss of weight on admission not over 10 kilos would fall into \ 
the A class of slight constitutional impairment An) case 
with temperature over 38 6 C, or pulse rate over 120, or loss of 
weight on admission over 15 kilos would fall into the C clask 
of severe constitutional impairment Intermediate cases would 
be placed m the B class of moderate constitutional impair 
ment For inclusion in the A class all three enteric must 
be favorable In the same way if one of these e-xceeds the 
limits of the B class the case falls into the C class 

Constitutional and local results should be stated separately 
AATienever the patient has not been long enough under treat 
ment to insure arrest of the disease, removal from Class B 
to Class A might be regarded as evidence of moderate improve 
ment, from Class C to Class A as marked improvement, lesser 
degrees of improvement being recorded as slight As regards 
local improvement, disappearance of adventitious sounds, even 
on cough, from an area the extent of one lobe (provided this 
be not caused b) blocking of bronchial tubes) might mdicate 
marked improvement, from half a lobe moderate improvement, 
smaller degrees slight improvement Patients rcmaming long 
enough for apparent arrest should pass a test modeled on that 
of the American Medical Association, vTz., absence of con 
stitutional B) mptoms of disease beyond such dyspnea as is 
inseparable from loss of lung tissue, permanent absence of 
rules and crepitations even on cough, free entry of air every 
where, and absence of expectoration ever containing tubcrelc 
bacilli Continuance of these conditions for a twelvemonth 
to indicate apparent cure 

British Medical Journal, London 
July 20, II, yo 2600 pp 105 ISO 

8 Opcratlone for Cancer of Tengue W G SpenciSr 

9 ‘Oxygenation and Tubercnlosla B Moore 

10 Experience of Dloradln Treatment C Wall 

11 Anesthesia by Intratracheal Insufflation of Ether R B Kelly 

12 Acute Epiphysitis C M Kennedy 

18 Appendicitis In Private and Public Hospitals for Insane J F 
Briscoe 

14 Gastric Adhesions ns Cause of Sudden Death G H Winch 

0 Oxygenation and Tuberculosis—It is the increased move 
ment of the lungs, leading to incronsed Ijmph flow, and hence 
increased rate of oxygen access to the actual site of the 
tubercle, which, in Moore’s opinion, gives the beneficial action 
of the freslk air treatment in tuberculosis. Without such a 
stimulus a patient cannot by voluntary effort in any breadth 
ing exercises keep up for any length of time an increnlied ^ 
ventilation, he becomes apneic, and the respiration diminishes 
automatically For this reason some experimentation would 
appear necessary on the subject of how best to administer 
the cool air in draft or puffs over the face so ns to keep up 
the stimulus most effectually and for the longest penod, and 
ns to what alternations are of most advantage in such admin 
istrations of fresh air The same effects are at work in the 
treatment of phthisis by high altitudes, whore the oxygen 
supply IS considerably less than at sea level Here the 
patient is compelled vugorouslv to ventilate the lungs iii order 
to obtain sullicient owgen, especially if any light exercise 
be taken It is certainlv not in this case an enrichment of 
oxvgen But the changed conditions are such ns to give more 
locally where it is wanted, namely, in the lymphatic 
spaces of the lungs where the tubercle bacillus is situated 
The over V entilation altemately distending and collapsing the 
lung tissue sends a rapid stream of lymph along bearing 
more oxvgen in solution past the tubercles At a high altitude 
the cooler air also plays its part in inducing increased ventiln 
tion of the lung and the two effects work together 

If this view be the correct one, Moore says the things to\,,^^ 
be aimed at in treating phthisis are such ns will secure J 
increased oxvgenation at tlie site of the tuberculous lesion ^ 
This IS obtainable bv hyperemia of the affected area and 
increased Ivmph flow at that part. The body of the patient 
should be kept wami, and the face, if possible, subjected to 
rhvthmic applications of cool air at such a rate ns to stimulate 
respiration Exercise should be indulged in to that extent to 
which it will somewhat stimulate ventilation without load 
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mb up tlie B^8tcnl witli iiiioxulmcd products, by makinp too 
„'rcat n demuiid on o\id(ition nnd tins exercise possiblj luiRlit 
best be in the open nir, nltcmnted with the cold nir npplicn 
tioiis 

Australasian Medical Garotte, Sydney 
May IS \X\l \a SO, VP ljJ7 ojO 
ITi Importance of Simptoms In DlngnoslH of Phthisis A btcunrt 
t(l Appendicitis In Chlldnn R. B ttnde 

17 CoDininltuI Iljpertronhlc Pyloric Stenosis i A I>'ndon 

18 ConKcnltnl Pyloric stenosis. I L. Illpsloy Wnicrkj 

a/op \\T/ Vo SI pp SilCCi 
10 Ilomnnce of Medicine J M B Bonn 
-0 III pemephromn U 8 Stney 
Still s Diaense M T Chenhnll 

June 1 XXXI \o SS, pp SCB ,02 * 

J2 Ostcoseneals Impcrfectn B B Mode 

.’I ‘nctoplc Peatatlon nnd Transplantation of Unman I mbno 
a P Ilnstlnfrs. 

ja Method of TrentInK Congenital Club Foot M P Qiinlfo 
_’r> Thromlmals of Cnvernona Sinus Unusual Complication of 
Pregnnncv W Unll 

Jtl Cesarean Section Following Suspension of Uterus J K Couch 
Junes X\XI \o 23 pp SD3 020 
27 Hodgkin s Disease In the Light of Modem Research A F 
Flnchk 

JS Lymphadenoma S Gillies 

20 •Treatment of Uodgkln s Disease by the Roentgen Rays II 
Harris 

June to XXXI Ao 24, pp JCo CIS 
*10 Muscular Control N D Rotle and II U O VonU 
31 Case of Typhoid with Late Infection by DIplococcus It 
Bowman 

12 Septatlon of Female Reproductive Organs C Hall 
t ( Treatment of Infantile Club-I cct M Uerr 
14 Case of lellow Ochro Dermatitis M McMurrat 

23 Ectopic Gestation —Under modern aseptic nnd antiseptic 
conditions, can we not, asks Hastings, save the fetus? In 
these enrlv unruptured ensoa can we not transplant the cnibrvo 
into the uterine cnvitj ? Let us suppose, he says that we 
have exposed, by abdominal incision, an unruptured ectopic 
sac Immedintelj remove it in tola and place it in a bowl of 
normal saline at blood heat Open the sac and demonstrate 
the presence of the embno Sow place a light clamp on 
both sides of the uterus, temporarilv controlling the blood 
supply through the broad ligament Difiect the uterus in the 
middle line, exposing its cantv How place the embryo in 
the cavitv and close the incision in the uterine wall, ns in 
cesarean section Hastings has not performed this operation, 
but he thinks it is quite practical, and would mark a great 
advance in the consenntne treatment of unruptured cases 
That it will succeed m suitable cases he is coniiaced 

20 Treatment of Hodgkin’s Disease —About thirty cases 
diagnosed ns Hodgkin’s disease have been subjected to the 
therapeutic cITects of the Roentgen rays, either by Hams or 
under his supervision, during the past fourteen years In 
every case arsenic, in varying doses, had been adniinistercd 
beforehand, and the patients were all on the downward grade 
before they presented themselves for treatment Improvement 
followed the rays in practically every case, although several 
relapsed shortly afterwards These cases were genemllv of 
a very acute type The moat successful cases were those 
involving single groups of glands and these good results varied 
in inverse ratio to the iiumbgr of areas affected In several 
cases when the disease was generalired, although one or two 
localized groups disappeared, the general condition of anemia 
nnd asthenia steadily progressed Again it was noticed that 
when the mediastmum was involved and consequent dyspnea 
followed, irradiating the thorax afforded great temporary 
relief 

British Journal of Children’s Diseases, London 
Jnly IX Ao 103, pp 2S0 330 

35 •Renal Infantilism Report of Cases R Miller and L. Parsons 
JU Hereditary Absence or Patella nnd Deformity of Aalls K C 
D I irth 

37 Destruction of Uvula in Vincent s Angina J D Rolleaton 

38 Sacral Teratoma Removed from Female Infant Two Days 

Old H A Ledlard 

30 Case of Ulceratlte Endocarditis Produced by Pneumococcus In 
Child Aged Three lears U R Dean 


36 Renal Infantilism.—From the consideration of recent 
cases reported, the authors hold that there can be recognized 
a type of iiifniitilisra associated with, and apparently due to, 
a perversion of the renal functions The cases to be included 
in this group are alike only in tliat they appear to be due to the 
perversion of the renal functions, for the evidence shows that 


the actual condition of the kidneys is not the same in all 
eases They think it best, therefore, to adopt for this type of 
infantilism the title of renal infantilism ” This has the 
advantages of being siilliciently broad to include all the cases 
nnd of bringing the nomenclature of this class into line with 
that of other known types of symptomatic infantilism which 
are dependent on the abnormal functioning of other organs, 
e g, intestinal, pancreatic or hepatic infantilism The 
degree of infantilism present is variable In most of tlie 
cases in which organic renal disease is present it has been 
marked, the child being of a stature corresponding to a con 
siderably yoimger age The mental development usually 
corresponds to the stature rather than to the age of the 
patient Wlierc no organic disease is present in the kidneys 
the infantilism is of a less severe grade Genu valgum has 
been noticed in several of the cases It may be regarded ns 
evidence of the imperfect osseous development which obtains 
III other ty pes of infantilism 

Of more interest are the special characteristics of the renal 
class of infantilism Of these the most prominent arc poly 
dipsia nnd polynna The thirst is severe and may be the 
cause of the patient’s coming under observation The polyuria 
IS marked sometimes extreme as m one case in which the 
patient passed in tvienty four hours a weight of urine equal 
to one fourth of his body weight Bed wetting, repeated two 
or three times nightly, is likely to be present As the result 
of the polyuria the skin of the patient is very dry and the 
face rather eharactensticallj wrinkled The complexion is 
often of a pale yellow tint. In some cases marked anemia is 
jiresent In the group of eases without organic renal changes 
(diabetes insipidus) all the symptoms are of a less severe 
type thqn when chronic renal disease is present Cardiovns 
ciilar changes are present ip some cases They consist of 
hy’pertrophy of the left ventricle of the heart, heightened 
blood pressure, nnd thickenmg of the arterial walls, which 
may be first recognizable m the brachial arteries Hitherto 
no case has been materially affected by treatment 

Australian Medical Journal, Melbourne 
Hay IS I A’o 44 pp 488 SOO 

40 Electrocardiograph and Its Clinical Application M D SIl 

hcrly 

41 Case of Ovarian Pregnancy 4 A Lendon 

May 26 I Vo 45 pp 601 ol2 

42 Recent Scries of 100 ConBecntlve Celiotomies Performed In 

Private I ractlec J W 0 Hooper 

June 1 I "So io pp efS 824 

43 Surgical Treatment of Infantile Paralysis XX K Hughes. 

44 Famlllnl Element In Thyro Toxicosis (Exophthalmic Goiter) 

S Pern 

June 8 / Vo 47 pp 626 636 

45 Glaucoma nnd Iritis Differential Diagnosis J P Ryan 
40 Vertex Presentations XX L. Potter 

47 Case of Heart Massage L. Lambert. 

48 Protracted Imhor Antepartum Sepsis Death R T Snther 

land 

June lo I Ao 48 pp 637 648 
40 Railway Accidents Medical Aspect J W ^ringthorpe 

50 Some Surgical tspects of Railway Injuries D A Shields 

June 22 I Xo 49 pp 549 660 

51 Value of Tempemture Readings In Administration of DIph 

theria Antitoxin and Value of Large Antitoxin Dosages 
C V Mackay 

Dublin Joumal of Medical Science 
July I Ao 487, pp 1 75 
X2 Remote Effects of Svphllls. H C Drury 

53 ‘Case of Meningitis Due to Bacillus Typhosus J O Carroll 

54 Clinical Report of Rotunda Hospital for One Tear Nov 7 

1010 to Oct 31 1011 H Jeflett. BAH Solomons and 
D G Mndlll 

53 Meningitis Due to B Typhosus—This case was one'of 
meningitis due to the BaoilUis typhosus, but, the authors say, 
it was one of meningitis primarily, and not a mere complica 
tion of a common enteric fever This is borne out by the 
post mortem findings, the absence of ulceration in the intes 
tinal lymphoid tissue three weeks after the illness began nnd 
a fortnight after the agglutination test was positive, tho 
absence of enlarged mesenteric glands nnd the normal 
appearance of the spleen But in the absence of a baeteriologic 
examination of the stools during life nnd of the spleen and 
lungs after death this view cannot be positively maintained 
In any event the case is a very unusual onj, for thonidi symp 
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toms pointing to in\oh6inent of the nervous system, such ns 
liendnche, backache, delinum and tremor, are of common 
occurrence in typhoid, the number of cases is small in which 
actual inflammation has been demonstrated in the central 
nervous system or its ensheatliing membranes 

Glasgow Medical Journal 

JulV LXXCIII \o 1 pp 1 79 

67 Tiro Cases of Glandular Enlargement tl) Hodgkins Disease 
(2) Endothelioma 33 K, Hnnter and J H M Nlcol 

66 • 3.1bnmln Reaction of Sputum In Pulmonary Tuberculosis R 

S Fullarton 

67 Effects of Chloroform C H Clark 

6S Ether Anesthesia bj Intravenous Infusion E E. Napier 

60 Sputum in Pulmonary Tuberculosis—The method 
followed by Fullarton Mas practically the same as that 
emploj ed by previous obsory ers In ey ery case the sputum, 
besides being tested for albumin yvas also evamined for 
tubercle bacilli The results obtained suggest the follouiiig 
conclusions 1 In the gieat majoritj of eases of pulmonnrj 
tuberculosis the cypectoration contains albumin in consider 
able amount, but in a small proportion of cases little or no 
albumin is found 2 In acute bronchitis and pneumonia 
during the febrile stage in most cases of pneumonia during 
the stage of resolution, and in bronchiectasis, albumin is 
present in the sputum in considerable amount 3 In cases 
of bronchial catarrh in cases of acute bronchitis during the 
stage of convalescence, in a fen cases of resolving pneumonia, 
nnd in most cases of chronic bronchitis, whether accompanied 
or not bj asthma or emphysema the evpectoration contains 
little or no albumin In a Ruiall proportion of cases of chrome 
bronchitis albumin is present in considerable amount 4 In 
cases other than acute (febrile) bronchitis, pneumonia and 
bronchiectasis, the finding of albumin in considerable quantity 
in the sputum is, therefore suggestne of the evistence of 
pulmonary tuberculosis though it cannot be held to prove it 
5 On the other hand, the absence of albumin from the sputum, 
or its presence in inconsiderable quantitj suggests, but docs 
not establish, a negntiie diagnosis 0 The albumin reaction 
IS, therefore not entirelj reliable as a test in diseases of the 
respirator) sjstem nnd is of only limited value in the diag 
iiosis of tuberculous disease of the lungs 

Malaya Medical Journal, Singapore 
ilap A Ao s pp Jo"! 
ro Etiology of Borlbcrl A Holst 
(to Some Fnetbrs In Etiology of Insanity H J Glhbs 
01 Beriberi In Pigs B D Mebtn 

(12 Case of Hepatitis Cured by IpeeacuanUn H tl King 

Archives GSnlrales de Chirurgie, Pans 
Jtnie M yo C pp 631718 

(kJ 'Technic for Resection of Rectum nnd Sigmoid (Nouveau pro 
cede opCratolre pour lOtubllr la contfnnltO Intestlnnlc dans 
ics rCsectlons recto sigmoldlennes Otondues ) Q 3 Ignolo 
Ot 'Recurrence of Elcers After Gnstro Enterostomy (De In rfcl 
dive des ulcCrcs nprSs la gnstro-cnterostomle ponr stOnosc 
non neopinsiqne due pylore 1 C Moreau 
06 Blood Borne Erysipelas (LyrysIpMo hCmatogCne ) D O 

00 'The Knee Chest Position In Treatment of the Ylcloog Circle 
I ollowlng Gnstro Enterostomy Two Succesafnl Cases (2 
cas dc clrculns vlclosus tmltds par la position genu 
pectoralc) P Mnuclalre 

CO Plastic Operation With a Stretch of the Ileum After 
Resection of Rectum—Vignolo has found that it is possible 
to mobilize the ileum where its mesenten is longest, and 
utilize It to substitirto the stretch of lower bowel after the 
rectum and sigmoid fleyure liave required evtcnsive resection 
He gives an illustrated description of the method ns he has 
worked it out on the cadaver and on dogs and applied it iii 
the onlv clinical case in which conditions called for it In 
his clinical case the outcome was evccllent although metastasis 
into the liver forbids hope of long survirnl The feces must 
he completely diverted fiom the lower bowel by an artificial 
anus high up possiblv in the transverse colon, to permit the 
healing of the raw surfaces left from the resection nnd then 
after invagination of the stretch of ileum The interval 
between the resection nnd the plastic operation should not be 
ton long and the latter requires abdominal incision 

t.4 Recurrence of Gastric XHct After Gastro-Enterostomy 
_Moreau insists on tbe grave prognosis when a gastne ulcer 


recurs after a gnstro-enterostomy Tbe interval is generallv 
five or seven y ears Among sixty tliree eases on record of 
recurring ulcer, the ulcers were multiple in four, in eight the 
recurrence followed the operation nnd in thiee there irav 
ulceration after a second or third operation The operation 
for recurring ulcer must conform to the sptcial indications m 
the individual cases hloreau has had the ulcer recur in eight 
of his own twenty seven operative cases of non malignant 
stenosis of the pjlorus. In his cases as well as m all on 
record the patients were men Tlie persistence or retiun of 
the conditions which induced the ulceration in the first place 
18 the explanation of the recurrence, and the technic which 
favors reflux of intestinal juices removes the cause by neu 
tmlizing the excess of acid Two of Ins patients have had 
two recurrences of the ulcer after a \ gastro enterostomy 
One was apparentlv cured by a second gnstro enterostomv 
but tbe other has required four operations and n fifth is non 
contemplated These cases are desenbed in detail 
CC Vicious Circle After Gastro-Enterostomy Cured by 
Knee Chest Position —Mauclaire was impressed with the 
resemblance between conditions in tbe vicious circle nnd those 
of acute postoperative dilatation of the stomach This analogy 
between them suggested that possibly turning the patient on 
Ills stomach, which measure has proved so successful m certain 
cascM of acute dilatation, might remedy also the vicious circle 
The correctness of this ressomng was brilliantly confirmed 
in two recent cases Both patients seemed to be doing well 
until tbe third nnd sixth dnvs after a posterior gastro 
enterostomy but then they began to vomit bile in constantly 
larger amounts, one vomiting two liters of bile n day In 
two days tbe condition bnd become alarming but Mnuclaire 
then had the patients put in the knee chest position, with 
a bolster under the abdomen and tbe relief was immediate, 
the vomiting being arrested almost nt once and permanently 
There was no fever at nnv time and the stomach region did 
not protrude as in case of acute dilatation To enhance the 
effect of tbe position, the trunk was twisted to right and left 
altematelv in addition to being lovrer nt the shoulders The 
trouble was evidently of mecbanitol origin, nnd he urges a 
trial of this postural treatment for twenty four hours before 
opening the abdomen again in all sueli cases 

Journal dTfrolosle M^dicale et Chirurg-''" the 
Map I ho e ''^^■fction 

07 Temporary Diversion of the Urine In Opeiv’, n»h a 
tbrn (Da Oerlvntlon urlnnlrc tempomlny I,, 
et le pOrlnCe—flans les operations snr i N %tu 

08 What to Do in Cases of Renal Tuberculosis Vj'ltcd 

flltlon of the Bladder Prevents BiplorntlomsWO jcys 
(Sur la condolte i tcnlr dans les ens do tet vv't^Teaale 
on toutc exploration des reins est rendue'’IBiioMlble par 
1 etat do la vesgle ) G Marlon ' 

on Rpfloi Incontinence of Urine ns Early Symptom of Tubercnio 
sis of the Kidneys Constantlnosco 

70 Ultimate Outcome of Resection of Pelvis for Intermittent 

Hydronephrosis (Resection orthopCdlqne du bassinet pour 
hydronCphrose & crises Intermlttcntcs ) G Gnyet 

71 Horseshoe Kidney (Considerations sur In pathologic et In 

chirurgie da rein en for it chevnl ) G Botez Commenced 
In No 2 

72 Now Cause of Error In Radiography of Kidney Cnicall G 

ilnrlon ' 

73 Hydronephrosis In Horseshoe Kidney (Hjdronepbrosc dans 

un rein en for A chtvni UrCtdropeile guerlson) R 
GiCgoIre 

Lyon Chirurgical, Lyons 

dal;/, nil A'o 1 pp 1120 

74 Cancer of the Floor of the Month (Traltcment chirurgical du 

cancer du plnncher dc la bouchc ) M 3 alias and E- Lam 
hert 

i6 Cancer of the Cecum (Cns de canter coocoappcndlculalre 
observe sur un coecum anormalement mobile et Invnglnf) 
31 Cnntns ' 

70 Cancer of the Prostate (Tmitement opemtolrc du cancer dc 
la prostate ) G Gnyqt 

Presse Mfidicale, Pans 

lulp S AX, bo Si pp 609-S76 

77 Syphilitic 31cdla8tlnltls (I>n modtastlnlto syphlllUque con 

slderec dans ses rapports nvec 1 nnCvrIsme de 1 aorte) 
E Sergent 

Revue de Chirurgie, Pons 

Jiiip xxxir bo 7, pp 1 110 

78 Eitrnvasafed Blood Rcspouslble for Facial Paralysis After 

Fracture of the 1 ctrous Bone (Pathogenic de In pamlyslo 
faclnlc sccondnirc et tcmportlre dons Ics fractures du 
rocher ) H nnd A. Mlmler 
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Tuberculous I Icphnntlusis 11 GoURvrot 

•SponlnniouH Uuplurt of Uio Rplcen (1 lude doR ruplurcB 
«I>ontftn(VR do In rate ) 8 JobnnsBon 

Intmrausculnp Anplorans 1* Torso „ 

IViniwrnrj Dlsnrtlculntlon of the r^nst Tuo Mctnlnrunl Bonos 
In Trenlniont of TuberciiloBls of the hoot 1* Ilnllopenu 


80 Spontaneous Rupture of the Spleen —JolmnB8on*B 
imtieiit vns n prc\ioUHlj licnUli) lioiiRo iminlor of '51), free 
from conslilutioiml tnint, wlio Imd ne\er been out of S^\e(^cll 
Durmg tlic Inat six niontlm lie Imd felt venk nml tired, but 
tliere «ns no pain or \omiting binaljj pains dc\eloped 
belon the ebest, aggravated b\ deep brcatbhig, but the inmi 
kejit at Morlv for a neck and tben souglit the bospital on 
account of tbe increasing pain The spleen was found niucli 
enlarged and tender, nml In tbe next two weeks bo bad tbreo 
dulls followed bv fever An ice bag was placed on the eplgns 
trie region and necto salicvlic acid wan given, witb ciienma of 
100 c c of 5 per tbousand solution of collargol An bour after 
one of tbeso cneniaa the pain in tbe abdomen became intense 
and tbe general condition grew rapidl} worse, tlie pulse weak 
and 140, tlie abdomen bard ns wood, cxtrcniclj tender, espe 
cinlly low down but there wan no distinct loenlirjition of tbe 
pains On diagnosis of peritonitis from perforation nnd 
intemnl bcniorrliago tbe abdomen was oiiencil Ibrce bours 
after tlie onset of tlie acute pliase, nnd tlie findings wore 
interpreted ns cancer of tlie stomneb wliicli bad perforated, 
witb iniicb bcinorrbngc Xccropsv, bow over, tbreo dnjs later, 
revealed spontaneous rupture of tbe spleen Xo cause could 
be found for it unless tbe small cnciiia an hour before could 
be incnminatcd There was a concomitant gastric cancer with 
metastasis but tbe bcinorrbage came from tbe jagged surfaces 
of the ruptured spleen wbicb was four times the normal sire 
Tbe ulcerating nnd gangrenous gastric cancer bad cvidcntlj 
set up a septic splenitis in an nlrendv liv portropbied organ 
Dentil oecuiTcd less than seven months after the first sjmp 
toms of lassitude nnd weakness, but the stomneb bad caused 
no svniptouin until the coniinencoment of tbe acute disturb 
nnccs and the man died sixteen dnva later tbreo dajs after 
tbe exploratory operation lobnnsson reviews a number of 
cases which be lias found m the literature in wbicb a lijper 
tropbied spleen ruptured without external trauma, but the 
patients bad tj’plioid, mninrin or were in advanced prcgnnncj , 
bis IS tbe onlr case be has found in wbicb an infected spleen 
ruptured spontancoiislv In most cases the rupture proves 
suddenly fatal, tbe patients drop as if an nncurjsm bad 
ruptured A spontaneous cure is possible, but cxtrcmelv rare, 
Hcngeler found at a nccropsj ev idcnccs of such an occurrence 
'and Kemig has reported a case of spontaneous cure Tbe 
danger of rupture should turn tbe scale in favor of splencc 
toray in case of a very niucb enlarged malarial spleen, nnd 
the possibility of rupture of tlie spleen should bo borne in 
mind when svmptoms suggest peritonitis from perforation or 
Ultra abdominal liemorrbage in case of much enlargement of 
tbe spleen, especiallr m tv pboid 


Revue Mens de Gynecologie, d’Obstdtrique et de 
PMlatne, Pans 
Jane VII Ao C pp 353 399 

83 ’Sea Water Injections In Summer Diarrhea In Infants (Lc 

plasma marin en Injections sous cutanfes dans Ice gastro- 
enterltcs Infnntlles ) O iIncC nnd n Quinton 

84 Sarcoma of the Uteius Seven Cases P BCgouIn 

SO Sorodlngnosls of Pregnane} dntoiicntlons gmvldlqncs ct 
deviation do complement ) E Vn}'ssierc 

83 Sea Water in Treatment of Summer Diarrhea in Infants 
—Macfi nnd Quinton here bring down to date tbeir report on 
the treatment of infantile gastro enteritis by subcutaneous 
injection of ‘ marine plasma” as they call tbe sterilised sea 
water they use for tbe purpose They give full page photo 
graphs of twelve infants before nnd after tbe treatment, nnd 
insist that their technic should be followed exactly, as it has 
given them such good results They give milk at once with 
the injections, and regard tbe strengthening from tbe milk 
ns an integral part of tbe treatment, tbe children are trans 
formed by the injections so that they are able to take care 
of tbe milk Between each feeding they are given a bottle 
of Water or it is fed to them with a spoon giving ns much 
water as the child will take readily The amounts of sea 
Water to be injected vary with the nature of tbe trouble 


With enteritis cansing constipation, they inject from 10 to 
10 cc twice a week feeding the child with from.one-eightb 
to one sixth of its weight With atbrepsia and ordinary 
diarrhea, they inject from 30 to 100 c.c two or three times 
a week, and feed from one seventh to one fifth of the weight 
Their photographs arc certainly eloquent testimony to tbe 
recovery' of almost moribund children under this rdgimen 
They piiblialicd in 1006 a series of experiments including 2,592 
days of tests to determine tbe superiority of sea vvater over 
ordinary salt solution for these injections in lufants Tliey 
found that the infants increased in weight twice as fast under 
tbe sea water, and this increase is not due to tbe weight of tbe 
sen water ns the increase in weight was out of all proportion 
to the amount of son vvater ingested Quinton has further 
published tlie account of extensive expenmental research on 
dogs Ill eboleriform eiitontis the sea water is injected 
morning nnd night in a dose of 200 cc or 300 cc. m tbe 
severest cases From tbe start tbe child is given from six 
to eiglit bottles of milk a day, each representing 100 gm of 
milk to vvliicli 20 gm of water have been added A bottle of 
pure water between tbe feedings completes tbe treatment, as 
niiicb water being given ns tbe child will dnnk This is 
kept lip for a week nnd tben one injection a dav is suflicient 
During Ibis first week tlie cliild must not take over one 
tenth of its weight in milk but tben the amount can be 
increased to one eighth or one seventh They say that the 
injected sea water almost invariably restores the digestive 
capacity in less than two hours so that the infant stretches 
out Us arms for the bottle it previously rejected Tbe material 
IS tabulated, showing the results in vnnous groups of infants 
fourteen bronglit to the hospital on a stnet water diet, twenty 
one with frequent vomiting and twenty one with watery stools 
free from any matter One of the tables shows the prompt 
gain in weight of sixteen infants apparently in the last 
stage of summer diarrhea The stools may persist waten 
even after the child is seen to be thrmng well under the sea 
water treatment [X^o directions for procuring or sterilizing 
the sen water are given Mac4 is accoucheur of tbe hospitals of 
Fans, and E Quinton is assistant at the laboratory of path 
ologic phv Biology of the CollPge de France The two have 
worked systematically together The first communication 
from them on this subject was summanzed in The Joubnal, 
Oct 28, 1005, p 1307 ] 

Revue Pratique d’ObstOtnque et de Gynecologic, Pans 
VJl Ao 5 pp 1Z9 15S 

8(1 'Tlip nctinitls of Pregnancy (La reunite grnvldlquc ) 

itoebon Dnvlgnenud. 

87 •Oxvgen In Resuscitation of tsphvilnted New Bom Infants 

r Paul and J Delraas 

88 ‘Xascent lodin PUmes In Gynecology (Lenfumage lode en 

gynCcoIogle ) H BeynCs 

8(5 Retimbs of Pregnancy —Duvigneaiid cites statistics to 
show tlie rarity of retinitis of pregnancy and that it generally 
occurs in primiparce and in 70 per cent of the eases it develops 
during the first four months of the pregnancy The women 
have generally had albuminuria for several weeks, with or 
without prodromal symptoms of eclampsia He has found 
records of only four cases in which the poison causing the 
troiiblf) allected at one and the same time the liver, the brain, 
the kidneys nnd the eyes The prognosis is more serious the 
earlier the retinitis occurs, ns the vision generally grows pro 
gressivcly worse until delivery or until the death of the 
fetus If the retinitis becomes aggravated or first develops 
after delivery the fundamental" cause may be sought m the 
kidneys Blindness or very defective vision was the outcome 
III 13 33 Jier cent and death in 112 per cent The nineteen 
fatal cases were in eight women at term, in four after spon 
tnneous premature delivery and in three after premature 
delivery had been induced, the mortality, therefore, m the 
latter group was only 4 4 per cent Blindness persisting after 
delivery is recorded in only 0 I per cent of the Induced dehverv 
cases while the proportion was 24 per cent in the term cases 
and 13 3 per cent with spontaneous premature delivery 
Detachment of the retina is a frequent complication but it 
IS generally curable, B * ” - „' the 

cases ui which it 
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or less impairment of usion after tlie retinitis in 130 cases, 
tlint 18 , in 77 per cent In nineteen cases the retinitis recurred 
at a later pregimnci and then entailed blindness in five, and 
nine patients died Treatment is inainlv prophi lactic, the 
ophthalmologist is frequently able to detect signs of retinitis 
before albumm appears in the urine ith established retin 
itis the treatment should be the same as for eclampsia, ^ene 
section, sedatnes and restriction to milk or rvater, but the 
indications for immediate interruption of the pregnancy are 
much more imperative with retinitis than in eclampsia alone 
The uterus must be evacuated to save vnsion or even life 
Tlie child has only 20 per cent chances for sum ival at best 

87 Already summarized in these columns Juh 0, 1912, p 73 

88 lodin Vapors in Gynecology—RevuSs reports very 
favorable evpenenees with Loiige’s method of generating 
nascent lodin in the vapors of burning iodoform, recently 
described in these columns It is proving effectual in treatment 
of torpid ulcerating lesions Ivmphademtis, caries, etc, old 
car disease, syphilitic ulcerations and soft chancres The 
torpid ulcers are first curetted The results have been so 
good that ReynCs has bgen striving to apply the method to 
gynecologic lesions, as he describes in detail The simplest 
technic for this is to dip a wad of cotton, held with forceps, 
into the iodoform and take up ns much ns it mil readilj hold 
The cotton is then lighted and ns soon as the iodoform has 
burned away the tampon sending out the amethyst vapors 
is pushed deep into the vagina and held in place with a gauze 
or cotton plug Or the vapors can be applied through a tube 
He repents the procedure twice a week 


Archiv fCr klinische Chirurgie 
XCVllI Ao j pp 579 812 iojf indexed July SO p 239 
80 Gangrene Alter Resection of Rectum (Znr Frnge der Gangriln 
des oralen Darmatumpfes nnch Mastdnrmresectlon ) K 
t eber 

00 Opernttve Treatment of Nephritis (Zur Chlrnrgle der Neph 
rltls) H EQmmell 

01 Experimental Gastric tlcer (Eiperlmentelle Eneugung der 
SlngengeschwUre ) T Siirotl 

02 Treatment of Traumatic Injury of the Hip Joint (Zur 
Bebandinng der Coxa vara traumatica mittels Reposition 
und Extension ) O Sprengel 

03 Colon Bacillus Infection of the Kldnev (Collintectloncn der 
Mere ) Mllnnlch 

01 Combined Technic for Removal of Rectal Cancer (Die com 
blnlrte Methode der Bxstlrpatlon dos Mastdarmcnrcinoms 
mlt prilventlver perltonealer Abdeckung ) E R Gocpel 
0"» Operative Treatment of Sagging and Dilated Stomach (Dcber 
die chlmrglsche Behandlung der mlt Erwelterung eln 
hergehenden Ptosis des Vlagens ) S F Delrnshlnakl 
00 *1 Itlmate Outcome After Resection of Mlddfe Segment of 
Stomach 18 Cases (Das Jetrlge Verhaltcn von 18 wegen 
Ulcus curvat. min mlt Entfemung des mlttleren Tbelles 
vom Vlngen behandelten Krankcn ) B Riedel 
07 ‘The Two Route Method of Treating Wounds and Ulcers 
(Erfahmngen flber Wnnd und GcschwOrbehandlung mlt der 
Pfannenstlll schen Methode bel nlchttuberculOson Affection 
on ) A von ReutersklOId 

PS Free Transplantation of Tendons (Verwerthung der frelen 
Sehnentransplantatlon ) E Lexer 
00 Pressure on the Bruin (Zur Fragc des Hlmdrucks) O 
Tllmnnn 

100 Physiology and Pathology of the Circulation In the Lungs and 
Its Importance for Operations on the Thorax M Cioettn 

00 Ultimate Outcome After Resection of Gastric Ulcer — 
Riedel has been e\nmimng eighteen patients anew to deter 
mine whether a new ulcer or cancer developed in any after 
resection of an ulcer in the lesser curvature Four were 
foimd entirely well and fourteen wrote, or their physicmns 
virote for them, that they were healthv All have their earn¬ 
ing capacitv unimpaired One woman, now 72, was operated 
on eleven jears n^o The middle segment of the stomach had 
been resected in each case, in some this had been done after 
a gastro enterostomy which bad failed to relieve The details 
of the cases are tabulated and the technic desenbed 

97 The Two Route Method of Treating Wounds and Ulcers 
—ReutersklOId reports Bvstematic application of Pfannenstiel’s 
method in infectious affections of non tuberculous ongin and 
extols the results as extremely satisfactorv It acts on both 
acute and chronic processes transforming the infections into 
aseptic lesions Rhinologists and lupus specialists have found 
the method remarkablv effective in their work and it is espe 
cinllv useful for superficial abscesses felons etc, ns an 
adjuvant to operative measures {See Tue Joubnal, Aug 5 
1011 p 520 ) 
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♦Goiter and Its Treatment (Ueber Kropf imd Kropfbehand 
lung ) T Kocher Commenced In No 27 
•Roentgenoscopy of the Intestines on a Test Bismuth Dally 
Ration (ROntgenuntersuchnng des Dnrmcs nut Grand 
elner Kontrast Normal Dlllt) O Schwarz 
Action of Opium Alkaloids on the Intestine Living Outside of 
the Organism (IMrkung der wlchtlgsten Opluranlkaloldc 
nuf den Dbcrlebendcn Darm ) D Popper and C Frankh 
•Sterilization of Bacillus Carriers by Active Immunization 
(Erfolgrelchc 1 ersuche zur Entkelmung von BnzlllentrUgcrn 
durch aktive Immnnlsicrung und die hyglenlschcn Kon 
seouenzen ) J Petruschky 

Intrninrtum Infection (Ueber infektion und Intektlons 
fleber Intra partum ) E Sachs 
Premonitory Symptoms of Thrombosis (Zur Frage der 
nrllmonltorlscheu Symptome der Thrombosen bzw Em 
bollen ) r Kraemer 

Cultivation of the Splrochipta Pallida (RoInzQchtung der 
Spirochaetn pallida ) H Nakano (RelnzDehtung |dcr 
Sypblllssplrochllten ) J Schereschewsky 
Sanatorium Tieatmcnt of Surgical Tuberculosis O Vulpliis 
\neathe8la of the Tympanic Membrane (Trommelfellnn 
fisthesle ) N R BIcgvad , 

Frequent Transient Loss of Consciousness In Aviation (Be- 
wusstloslgkelt Im Luftschiff) F J Flemming 


101 Goiter—This postgraduate lecture bv Kocher, the great 
authoritv on goiter, brings the subject down to date He 
emphasizes the importance of early differentiation of thj roid 
disease, saving that he has encountered many cases in which 
patients had been treated for months or years for anemia, and 
had taken all kinds of treatment for the sj mptoms of the sup 
posed anemia the white tinfaround the eyes, nose and moiAh, 
the puffy aspect of the face, the chilliness of which thev coni 
plained, the constant lassitude which rendereil all physical 
or mental effort too much of a strain, the small pulse and a 
certain imtabilitv—all of which form part of the syndrome 
from defective thvroid functionmg and have nothing to do 
with anemia All the tonics in the world cannot supply the 
missing tlivroid secretion while such patients begin to thrive 
at once on thj roid treatment On the other hand, persons 
with innpicnt exophthalmic goiter, excitable, inclined to 
insomnia and readj fatigue, palpitations at the least effort or 
emotion, are regarded as neurasthenic, and are treated with 
sedatives and heart tonics which are of little if anj help ns 
thev are unable to arrest the flooding of the organism with 
the toxic products of the perverted thyroid functioning The 
proper differentiation of thyroid disturbances throws light 
on maTiy conditions and giv^s the clue to treatment for whi^h 
we have long been seeking in vain Rapid growth of a goiter 
IS usually a sign of malignant disease, as also when it grows 
tough and hard, possibly only nt certain points of the goiter 
tVhen both of these are observed at the cancer age, the ding 
nosiB IS almost certain, especially when thej follow disturb 
ance in swallowing and pains in the back of the head shoulder 
and behind the ear Local tenderness and recurrent or 
sympathetic paralv sis are also important signs of cancer 
Kocher remarks that not onlj the postponing of an urgcilt 
operation is a sin, but that it is n sin to give lodin treatment 
vv ithout discnmination or concern in every case of thyroid 
disease The lodin treatment not onlj wastes time and 
allows the day for successful operative measures to slip past 
but the lodin itself is liable to do direct harm and bring on 
the symptoms of exophtlmlmic goiter, actual lodin Basedow 
He states that he has not lost a patient in the course of 7,30 
operations for ordinarj goiter for which the operation could 
be considered in anv wav responsible In Jlarch of this v ear 
he did his five thousandth operation on the thj roid He save 
in concluding that the phv sician can advnse an operation 
with a quiet mind in every case of goiter increasing in size 
and causing stenosis or accompanied by heart disturbances, 
and it 18 his duty to advise the operation earlj and not wait 
until complications develop which render the outlook Idas 
promising Still more urgent are the indications when t'lie 
blood picture, radiographj and other diagnostic measures show 
abnormally exaggerated functioning of the thjwoid lodiii 
treatment and thvroid extract should be reserved for the cases 
free from stenosis, the goiter not growing rnpidlj, and the 
symptoms indicating deficient thyroid fimctioning Here a 
rational and specific internal treatment gives as brilliant 
results as surgical treatment in the thyrotoxic cases 

102 Improved Technic for Roentgenoscopy of the Intestinw 
—Schwarz thinks that much better oversight of intcatii|^l 
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■' fmictioniiii: is po--ihlp if msloml of (lie liUnuitii or ..(lur 
' ofiitnint i.ii>lHii»i<m iHius l,i\pn nt ‘i"" >1 

tlirtc test mtiils 111 oiu <Iii\ Ur iipplios rm iitp imsoop\ iipuii 
Biui nsnin uiiti! tlio I<i(-t trim of tin- Insimilli lias bn ii olm, 
r mated Tlic findings on this test ration aro Unis hir mori 
iiistniLttxr, ns lie sImas b\ tlio nidiograplis ovu m\<inl dins 
of a lirnltlis soung man on tost dii t 

104 Stenlliation of Typhoid Bnnlli Carriers.—IMriisUiU 
If director of the liigioim instltiifi nt Daiirig and iit% plnsi 
cinii and hr 1ms Mimidrd m Imiing tin mb iiiadr thnl 
inlientR coinnirfcrnt from diphthrriii slinll la I < pt at (ho 
hospital iiiilil the throat niid nose arc frri from dipbtlirna 
b.\ciUi Tins hr rrgiirds ns (,rrat pmgrrss, tin toiiii Inning 
had sad rxpiriinu on larioim oisiisioiis of tin lirtissiU foi 
the mnsiirr \Mirn (hr Incilli prraist in tin iiosi and tliioil 
bciond the usual period and the patiriits an sirii to la 
becoming chronu cnrrnrt* In has fiicrrrdrd in bniisblng tin 
bacilli In (MO or three iiijrctiniif ot a tnispriisioii of the 
patient a own biuilb killiel In fiinios of rliloioforiii applieil 
(or ficiml lioiirf In right la-es described in drtail the 
desired effect nns reiilmrd ill cun bislaiice in tin rrieiit 

cases onh two or three injections were mcossnn anil the 
patients were ])crnniiirii(li strrilirid lint in one ehronie 
1 cwmer a child of 0 who bad no Instore of eliplitlicrin but 
had iH-mn subject to colds eonghs aiiel pains in the chest for 
/ rears, diplithcri i Ineilli were foiinel on and in the tonsils 
and necrotic plugs exiielhsl from the tonsils iinarlnbU eon 
tamed bacilli, phoning (hat the bai (rrin were eiisimiiid 
within Tins cn«e was most discouraging and In bad long 
given up all liojie but ftill made nn occasional injection iiid 
finallv fourteen months after the first of the tweiitv on 
injections, no further traces of diphtheria harilli conhl be 
found in the child ''he had been siisprctul of tnbrreiilosis 
I but no tubercle bacilli were found nt nnv time In nnollur 

i chronic carrier n man of dl, four months and eight iiijictions 

were required before the diphthena bacilli disappeared from 
throat and nose lie had no hi'torv of diplitbcrm and applied 
for examination on account of svniptoms pug,.estiiig tnlnr 
* ciilosis Pctrnschkv in a more neeiit cn«c has ajiplied the 
bacillus BiisjK'nsioii bv nibbing it into the skin suspended in 
glvccnn or in the form of a snlic, and in pix weds the 
bacilli had disappeared Tins pitieiit was a fniil woman of 
T1 with no bistorv of dipbtlicria but with sMujitonis Biiggest 
ing tuberculosis, the tiibereiilin reaetion was jiositivo but 
^ tlarc were no tubercle bicilh or lung findings A test injee 
of a neutral fluid provid so painful that this niitbod was 
abandoned and two drops of tlic gliccriii pu'|iensioit were 
rubbed into the forearm at a difTereiit jioinl on alternnlo 
Unip Bv the sixth week no further dijilitheria baeilli could be 
^ discovered and the patient gained ten pounds in tbric inontlis 
He- advocates applviiig tins simiilc iniiiRtion metliod for 
active immunization of cverv cliild whose bacilli linger in (be 
throat after convalescence and two weeks of the ordinarv 
gargles and other measures The imreiits would seldom object 
^ to tins inunction method Pctniscbkv adds further that for 
ten vears lie has been npplving tins active iiniiuinization 
method in proplivlaxis viben conditions seemed to conijiel 
special preventive measures Xo untoward bv cfTects were 
0 served in nnv instance, but be does not discuss this plin^c 
^ subject in detail In conclusion lie reports npidientioii 
^ 0 le same principle to tv pboid iii Ins cxiioricncc to date 

none of the tvpboid patients treated in this wav was left a 
earner 
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IIH Decapsulation of the Kidneys m Acute and Chrome 
Kidney Disease—1 bis is a avniposiura on the subject the 
editors biiv mg sent a iiiicstioii blank to a number of surgeons 
111 Cteriiiaiiv asking them wJmt success tliej bad bad in tins 
line ami bow tbev explained it Pavornble reports were 
riieived from Kllmmcll, rnedncli Ritter and Pels Leiisden, 
blit the others have little to saj in favor of the measure 
tin cffeils III tlieir eases having been transient or no benefit 
iippiirciit Aiiselilltz stntes tlmt no improvement was renlizcil 
In nnv of bis ti n enses neitber the nmirin, the uremia or acute 
nephritis sbowing nnv boncllt, and no benefit wns apparent 
III 11 uisL of (broiiic nephritis from double decapsulation 
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IM lean Content of ^^lk (fiber den Plscngcbnll dor Frauen 
nnd Knlimilcb ) I v Soxlilct 

121 siJirlj llpiralbn In I xoplilhalmlc f oltei (Dio rraboperatlon 
bcl Xlnrb nascdowll) B Riedel 

I— llincmosllc Inlmcutancoiis Reaction to Extract of 'tpiroebetea 
11 Kflmrocrer 

1_1 Vniipbv bictli Ilincllnn of Ibo Lunas IT StrDbcI 

121 •(onmttlon Between tbc Lungs and Ccnltnl Organs of Tuber 
ciiIoiiH Women (Beilcbnngcn zwischen Lunge und Qenltale 
liibcrkiiloscr I rnuen 1 II v Bnrdcicben 

12" Vcllon of Opium (7ur Oplumwlrkaing) IT Sclimidt 

l_it buccesM of I omblni d I Uj-stml Mensnres In Treatment ot 
Cancer Om Hundred Cnscs (T hcrapcntlsche Erfnbrtingcn 
nn 100 mit Ivombinntlon von RBntgcnstrahlen und Iloch 
trinucn*, resp ITlatbcrmlc bebnndcltcn bOsartlgcn Neu 
l>lldung--n ) c Xldllcr 

1.7 Itvpcrpvri xla Two Cases (rinige bemerkenswerte raile 
mis di r 1 rnsektur ) R L v PcssI 

12 s HrIffitls wIlIi Ilormonnl and PItuItrIn (Ueber uner 
wunsclito \cbcnivlrkungcn bcl Hormonal und I’ltultiln 
Injictlnncn.1 H Bovermann 

12*1 Ilriict' for Scoliosis (Dine slnatlscbe Bandage inr Bebandlung 
moblli r Skollosen I B Bnlscb 

I"!) The J cliimpsla Toxin In the Pincentn (Das laklampslcglft 
In der riafciitn i W I icpmnnn 

1 H The ( nmpalgn Against Quackerj (Was nan In der Bekilmpt 
ting dor Knrpfuschcrcl ?) 0 rNcnstttttcr 


121 Importance of Early Operating in Exophthalmic Goiter 
—r.tcdcl protests against regarding operative treatment of 
•xo|ilitlmlmic goiter ns onlj to be undertaken after failure of 
vll other measures In Ins experience with over a hundred 
)|)erntivo cases the patients find after nn operation in an 
vUvaneed stage that their nervous excitement subsides ns 
ilso the tremor the heart graduallj becomes more tmuquii 
vnd the patients gam rapidly in weight but the eyes still 
lirolrmle so that nitbougb tbc patients feel well vet others 
lo not regard them ns cared The outcome is entirely different 
a hen the operation is done in nn earlj stage This restores 
ilie patients to apparentlj complete health, as in two of Ins 
a cent cases m which the attending physician diagnosed the 
vITcctioii cnrlv and the patients were willing to be operated 
>11 nt once—a rare combination Tbev were women of 23 
iiid 30 each was nt the bend of a large boarding house and 
ibeir trouble began with a sense of weakness nnd loss of 
a eight In tbc jouiiger woman the affection made rapid 
iirogrcHB the patient losing forty pounds in weight and becoiii 
ing'cxtrcmelT depressed and the heart unruly There wns 
no tremor or exophthalmos and only a modcratelv enlarged 
llivroid when the patient wns operated on three months after 
the first disturbances bad been noted In the second case 
[be only svmptoms were iioak-ness nnd the bines” with 
recent enlargement of the thyroid m the course of a few 
aiontbs to the size of nn egg on one side, but no exophthalmos 
and only slight participation on the part of the heart The 
ivenkncss nnd depression had been noticed for three or four 
tears nnd the operation followed n few months after the 
tbvroid bad showed signs of increasing The reaction to the 
operation in this second case wns verj slight it was more 
pronoiinced in t’a first, more acute case Both patients 
have been entire.! cured for rears Another patient a man 
of 40, was taken sick first with the other membere of the 
fnmilv with a dinrrbeic trouble for a week, it left urn vvi 1 
nreat woakDcss and a tendener to intense sweats and aphonia 
for three weeks Then palpitations followed and the eves 
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tcnmo more prominent md tlie mnn ivns unable to work 
rii\ 'icinns con'iiltcd treated Inm for nenrnstlienin” and sent 
him to a •natcrinp place ulicre be lost ten pounds and 1108 
tormented uitli extreme thirst, tremor in the hands, pains in 
the legs e-pceialh in the knees, and great depression Then 
1 pliv-ician suggested exophthalmic goiter but this ivas uegn 
ti\td h\ the surgeon consulted ns there was no sign of a goiter 
\ srions methods of treatment were applied but to no nxnil 
and linallv the thvroid uas resected Minch placed the patient 
on the direct road to rccocerv at once If he had been 
watched while he was sMalloMing the small tumor formed 
b\ the retrosternal enlarged thyroid would base been detected 
Fven without nn\ signs of goiter the possibility of goiter 
should alwaxs be suggested when a patient complains of weak 
ness and mental depression for which no other cause can be 
discos cred The blood should be examined for the increase In 
h mpliocs tes and decrease in leukoc 3 ^e 8 charactenstic of exoph 
thalmic goiter The diagnosis made Riedel advises operating 
at once without waiting for violent palpitations and exophthal 
mos to develop He has become more and more radical in 
his resection with greater experience now cutting away 
fnlh nine tenths of the thjroid but always leaxnng some 
tin roid tissue on both sides In conclusion he desenbes the 
ease of a woman of 35 who found she was losing weight and 
growing weak but there were no palpitations The third month 
she noticed a small lump in the suprasternal fossa one morn 
ing, bx noon it was the size of two lists and during the after 
noon she had palpitations for the first time and felt a distinct 
biizring in the thyroid The eyes began to protrude and the 
hniidi, to tremble all in the course of a few hours After a 
week in bed the symptoms were somewhat mitigated but grew 
still more sex ere after she had been up two weeks the heart 
was espccialh rebellious Under thyroid extract the palpita 
tioiis grew still worse and there were occasional chilliness 
and pain in the eves but prompt and progressive improvement 
followed thvroidectoniv Riedel has observed a similar buzzing 
111 the thvroid of a man of 60 who also developed acute 
enlargement of the thvroid with goiter sjniptoms 

124 ‘Summarized in The Ioetixal, Aug 3, 1912, p 404, 
abstract 3 

St Petersburger medinmsche Zeitschnft 
rune H XSTTll xo it pp lel m 
1 12 r<vcliothempv In Dally Practice (Die PsTchc des Patlentin ) 
n Illrsch 

J)1 Ilvclone of the Nursing VIother (Die stlllende Mutter) 

\ Scliroppe 

J"-l Xnsomotor Influences Ilcsponslblc for Pulsus DHfcrcus with 
Mitral Stenosis (Fine neue Anslcht (Ibor die Eutstehung 
dcs roilsus differons bcl Stenose dcs Ilukcn veuGsen Ostiums.) 
D O Krvlovv 

,fiitie 28, Xo li pp l-n tot 

IP—Pnerossnd 1 arnlvsls Xfter Cunshot Wounds Fight Cases. 

(Incckronzte—kollaterale—Ijllimungen ) O Hoibcek 
I*’!! Topenorm and the Gastric Secretion (Der breltc Bandwurm 
and die Xlagensaftsekretlon ) J GrGnberg 
n" Injurv of I jps from Watching Pcllpse (Leber Blendungs 
verilnderungen durch Sonnenllcht ) G Ischrcyt 

Wiener klinische Wochenschnft, Vienna 
June 21 xvr Xo 2 c pp oat toJi 

J X Fiporlmentnl Ib s arch on tbe Pulsus I'amdoius E Hoke 
no •xiin'omn of the Stomach (Fall von prlmllrem Sarkom des 
Xlacms Itiscktlon Hellung ) E von Gralf 
HO Tin Illstorv of Vaccination Vgalnst Small Poi (Z(ir Frage 
der Iniplbelcbrung ) It W Ilnudnitz. 

1 I'l Gastric Sarcoma —The case reported is stated to be 
the fiftv -ixth on record in which the stonincli wnt) resected 
oil account of a pnmnrv sarcoma The outcome is known for 
on)v three of the eight patients who survived the operation 
or its complications aiiioiig the twelve treated bv radical 
ri'Cition of the growth Among them is Docks patient (The 
lotrxAL, I'lOO x-xxv 150) known to be in ,,ood health 
four vears afteruard Of the twentv eight patients treated 
bv resection of nil exo,.astnc sarcoma the outcome is known 
in oiilv miicticii cn-es and only three of Hu sc patients were 
frie from rvcurrviKc after n three voar inttrval The patient 
in the prc-int i-a'i was a woman of 27 who began to have 
ocea'iomil attaekn of weakne s but fe't otherwise w^ll and 
Isriectiv ht iltbv at other times 4f*cr two vears her waist 
,.r<w largi r v\hib sjic found “he had lo't fifteen pounds 


apparent in the lower abdomen, reaching to the umb 
but there was no anemia, djapcpsia or constTpatior 
tumor grew out of a small segment of the greater curvaJ^ 
of the stomach and had dev eloped betw een the sheets 
gastrocolic ligament It was easily removed by rej 
a small part of the stomach with it and the patiejL^f 
seemed quite well during the four months since, biT 
enlarged lymph nodes in the region give cause for concf^ 

Zentralblatt fUr Chirurgie, Leipsic 
Jlllp 13 x\xtx Xo 28, pp 940 9«4 
HI Resection of Tuberculous Knee (7ur Tcchnik undAdcr 
behandlung der Rcscktlon tuberkuIOser Knlcgelenkitm 
Riedel (Zur Nnthbehandlung nach KnlereaektlonJ 
Merkens hr 

H2 *4 New Esophagoscope R Ixiw Isohn (New lork) lor 

142 Esophagoscope—Described with illustrations in a« 
loiRNAi,, Nov 18, 1911, p 1B81 
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Zentralblatt fiir Gynakologie, Leipsic 1 
Julp IS TTXVf Xo 28 pp 013 042 ft 

1*13 PrefiDJincy Drnnntosla Cured by Serum from ‘DmblllcalTe 
Blood (MIt Nabelschniirblutsci'um gehellte Schwalh 
schaftsdermatose) R Fmnr / 

IJ-i Operative Treatment of Fitenslve Genital Prolapse fli 
Wagner t 

145 Primary Echinococcus Cyst In Space of Douglnfl Interl^ 
With Dellverv (Ecnlnokokhus vctrocervicalls eitr • 
ItoneoHs als Hlndemls tur Spontnngcburt) L. Gussa/" 
140 Mixed General Anesthesias for G^ccologlc Operit.|* 
(Pantopon Skopolaminnarkosc bel gynUtologlschen Op^ 
tionen ) Putjatina 

Zentralblatt fiir innere Medizin, Leipsic 
x/tdi/ XXXJIT ^0 28 pp 693 7JG 

147 Determination of Pentoses In Diabetic Urine (Nachwels 

Pontosen In dlabotlschcn Ilamen ) V Jolles 

Semana Medica, Buenos Aires 
Millie 6 XIX Xo 23 pp 20^5 1088 

148 •ParoflSn ProthesIs, (Protesis nasal extemn ) J de In 

Correa 

140 Examination of the Stools (Exnmen de las hcces ) 
Acafia 

130 Synhllls of the Stomach (Cnso do slfllls del estomoffo ) 
Vlllncian and FAC Damn 

148 Paraffin Prothesis—Conen gives illustrations 
se\crftl patients three or four years after he liad anjecJ 
paraffin to correct deformity of the nose The outcome / 
been excellent, tlie paraffin deposits sho\\ing apparently] 
change during the years tlmt ]m\e elapsed He uses par?- 
with a melting point of 46 C, softened by pressure for i 
injection Tlic pressure is eveiled by the special syri/, 
used in uliich the piston is pushed iiiuard by turnin 4 
thumb screw No complications were observed iinuiy^l? 
seventy a\e patients injected v\ith the paraffin to restore! 


shape of the nose or aid in the cure of ozena 
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Gaiietta degb Ospedah e delle Climche, Milan 
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151 •Intermittent Fever In Tertiary Svphllls (Sulla febbre Ihlt’’ 
mlttente nolla slfllldc tcrz'arla ) I Pozillll ,<■ 

Julp 1 Xo 81 )))) 8J3 8)8 ( 

112 Normal Production of Lymph and Edema (Im Ilnfogcr,, 
normalc e 1 edemn ) F Bottnr*! g 

1 »3 Aorllc Aneurysm (Grosso nneurlsma della retdone dlafi^- 
motlcn ) M PavesI and E Curti 

f* 

151 Intermittent Fever in Tertiary Stage of Syphiltf 
PozziIIi has found iiitormittent fever not a rare occiirrentm 
the tertiary phase of sj philis, and he rojiorts tliree casili 
detail He applied merciirinl treatment bj intravenous il 
tion of mercuric cidond, and the patients were proi^ 
cured In one case the svpliilitic lesions involved tlie iTt 
in the others tlie liver or bones Tlie long interval sincrts 
infection and the intermittent fever rendered the diagil 
verv imcertam until the success of the mercurial trcatnl-. 
cleared up all doubts Rozzilli thinks that mercury in tP 
form acts like a vaccine, the opsonic index and the leukocv 
showing marked changes under it 
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